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srophinian aed ligation of the vertebral artery were performed; 
autopsy showed gliomatosis of the cerebellum, pons and oblongata, 
with hydrocephalus and hydrorachis; opening in the skull from 
continued pressure, 221. 

DeBlois, T. A. The after-results of nasal cauterization, 18 

Delavan, D. B. On the influence of certain a conditions 
upon the prognosis in operations upon the thro 

Delirium. Personal recollections of delirium, Seu. J., 418. 

Dercum, F. P. Description of a Chinese brain n, 

Dermatol. Bacteriological and clinical investigations into the 
new antiseptic, dermatol, Stone, A. K., 

DeSchweinitz, G. E. Hyaline bodies (Drusen) in the nerve head, 


Diet. The proper diet for aoe weather, 47. 


tery, Councilman, W. T., 1; visceral 
phlebotomy, Harley, G., 1; appendicitis, Marshall, N. M., 68; two 


tinal obstruction, . C., 129 
acute intestinal obstruction, Homans, 
obstruction, Irish, J. C., Warren, J. be 
antisepsis in typhoid fever, Leidy, J s 3 
treatment of gastralgia and ag © dyspe 
gall-stones, Richardson, M. the 


150; electricity in a 
psia, Rockwell, A.D. 

association of 


trembling and anorexia aaah. with report of a case, Lloyd, J. 
1,198; the treatment of dysentery, 200; treatment of enteric 
fever with calomel, Eliot, G., 226; a case of intestinal obstruction re- 
ieved by laparotomy and se paration of adhesions between the sig- 
moid flexure and the uterus, 357; forms of appendicitis which are 
e gas- 


amenable to strictly medical or expectant treatment, 366; the 


118; remarks on the surgical treatment of appendicitis, Richard- 
son, M. H., 105, 118; appendicitis, summary of cases, Elliott, J. W., 
111, 118; summer indigestion and ptomaine poisoning, the Salisbury 
nptoms of acute intes- 
the surgical aspects of 
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tric disorders of phthisis, pathogeny and treatment of vomiting, 
414; stomatitis due to irritation of epithelial pearls in the mout 
of new-born children, Garrigues, H. J., ; @ case of ranula, 
Smith, J. L., 456; summer diarrhea in children under two years, 
Chapin, H. D., 457; Baruch, S., 457; the use of drugs in diarrhea, 
indications for alkalies, acids, astringents and opiates, Mabbott, J. 
M., 45s; feeding, sterilized food, general feeding, Koplik, H., 459; 
surgery of the appendix vermiformis, Treves, F., 466; congestion of 
the liver, its etiology and treatment, 486; the teeth of school 
children, 4*9; cases of cholecystotomy, with some remarks upon 
the technique of the operation, Cabot, A. T., 547; specimens of the 
vermiforim appendix, Richardson, M. H.,555; a new operation for 
the radical cure of inguinal hernia, Baxter, G. A., 577; the cure of 
inguinal hernia in the male, Marcy, H. O., 577; the treatment of 
umbilical and ventral hernia, Wathen, W. H., 578; intestinal anas- 
tomosis by a new device, Grant, H. H., 578. 

Diphtheria. ‘The treatment of diphtheria, Maybury, W. J., 68; 
diphtheria and allied pseudo-membranous inflammations, Park, 
W. H., 2-6; strong hydrogen peroxide solutions, locally, in diph- 
theria, Williams, F. H., 303, 313. 

wee. The prevention of diseace in Massachusetts, Adams, J. F. 

. 

Disinfection. The importance of public disinfecting stations, 
Abbott, S. W., 286,311. 

Dixon, W. A. The offspring of mulattoes, 203. 

Dog without a brain, Goitz, 251, 

Donaldson, H. A. On the extent of the visual area of the cortex 
in man, as deduced from a study of Laura Bridgman’s brain, 196; 
the criminal brain, illustrated by the brain of a murderer, 196. 

Drainage in surgery, Cartledge, A. M., 602. 

Drew, F. H. An outbreak of trichinosis in Colrain, 61. 

Druggists. Incompetent druggists and counter prescribing, 410. 

Drugs. Keceut progress in toods, drugs and articies of domestic 
use, Davenport, B. F., 240, 264. 

Dublin. The tercenteuary of Dublin University, 72. 

Dudiey, A. P. Umbilical hernia in the female with report of five 
cases, 438, 

Dunham, E. K._ Bacteriological diagnosis in the cholera cases 
wiich have lately occurred in New York, 407. 

Durgin, Ss. H. What is being done in Boston to prevent the intro- 
duction and spread of cholera, 30x, 311, 

Dwight, T. Recent progress in anatomy, 454. 

Dysentery. Councilman, W. T., 1; the treatment of dysentery, 


Ear. [njurious effects of the telephone upon hearing, Gellé, 50; 
cases of mastoid diseases exhibiting somewhat extensive carious 
processes, Pomeroy, O. D.; 267; preliminary craniometric studies in 
relation to aural anatomy, Randall, B. A., 269; purulent inflamina- 
tion of the middie ear, Kipp, C. J., 269; mastoid cases, Blake, C. 
J., 269; case of chronic purulent otitis media, old pulmonary tuber- 
culosis, opening of mastoid, death from acute basilar meningitis, 
autopsy, Kuapp, H., 269; a case of pywmia following acute suppur- 
ative Otitis, recovery, Emerson, J. B., 269; mastoid operation ina 
case of middle-ear disease, with septicemic ¢ymptoms and cerebral 
complications, Sutphen, T. Y., 269; a case of mastoid disease, fol- 
lowing an Operation for the removal of adenoid vegetations, Bacon, 

., 270; the value of weak solutions of bichloride of mercury in 
the treatment of otitis media suppurativa, Theobald, S., 270; re- 
markable improvement in hearing by removal of the stapes, Jack, 

. L., 315; middle-ear operations, Blake, C. J., 316; wound of the 
lateral sinus in the course of mastoid operation followed by septi- 
cemia, with recovery, Roosa . B. St. John, 316: excision of 
membrane and malleus for catarrhal deafness, followed by suppur- 
ation, mastoid empyema and burrowing abscess of the neck, RKan- 

all, B. A., 316; case of exostosis of external auditory meatus, 

Koosa, D. B. St. John, 317; removal of the sta in chronic 
catarrhal otitis andin chronic supp ive otitis media, Jack, F. L., 
445, 476; operation for removal of the stapes, Blake, C.d., 460; 
contributions to aural surgery, Roosa, D. B. St. John, 470; opera- 
tion for removal of the stapes without ether, Blake, C. J., 551. 

Editorials. Annualr port of the Boston City Hospital, 23; Bisson- 

ette vs. Reed, 24; the proper diet for hot weather, 47; cholera in 

Europe, 48; cholera, 70; the treatment of asthma by iodide of 

potassium, 71; the tercentenary of Dublin University, 72; the next 

annual meeting of the American Public Health Association, 72; 

the pathogeny of cholera, 94; changes in medical laws in 

ebusetts, 95; influenza in New South Wales, 122; summer indiges- 

tion and ptomaine poisonivg, the Salisbury Beach sickness, 123; 

medicine as a liberal profession, 147; researches on the action 0 

certain alkaloidal poisons on the leucocytes, 147; hereditary crimi- 

nals and insanity, 171; the study of bacteriology, 171; the evolu- 
tionary significance of decay and death, 172; the Lancet special 
analytical commission on arsenical wall-papers, 199; the treatment 

of dysentery, 200; bacteriological chemistry, 223; shall there be a 

four years’ course ? 225; is there any special diet appropriate for 

the seasons or for ditferent kinds of work? 216; treatment of 
cholera, 247; the artificial protection of animals against Asiatic 
cholera, 248; the cholera epidemic, 271; beri-beri in the Japanese 
navy, 271; the Mattei cure for cancer, 272; micro-organism of the 
soft chancre, 295; the motor functions of the so-called excitable 

regions of the cerebral cortex, 296; cholera and quarantine, 319; 

has cholera become naturalized in Europe? 319; American child- 

hood, 320; the discussion on the treatment of chronic Bright’s dis- 
ease at the French Academy of Medicine, 341; fusion of hands, 

343; preventive inoculation for cholera, 343; forms of appendicitis 

which are amenable to strictly medical or expectant treatment, 

366; the use of stimulants by women, 367; on the treatment of 

placenta praevia, 390; the human eye as affected by civilization, 

391; the medica) career and happiness in life, 392; the gastric dis- 

orders of phthisis, pathogeny and treatment of vomiting, 414; cha- 

raka-sambita, 415; the circulatory changes that take place in the 
brain during psychical activity, 439; incompetent druggists and 
counter prescribing, 440; the index catalogue of the library of the 
surgeon-general’s office, thirteenth volume, 463; the new operating 
theatre for Roosevelt Hospital, 463; physique of French army re- 
cruits, 454; high amputation for senile gangrene, 464; congestion of 
the liver, its etiology and treatment, 486; ‘‘ mercantile medicine,” 
487; the discussion on cerebral localizations at the fifth congress of 


the Italian Society of internal medicine, 510; improvement of 
quarantine, 511; a bureau of hygiene and sanitation of the Colum- 
bian Exposition, 512; experimental teratogeny, 534; the brain 
centres of the emotions; are there such centres ? 535; lesions of 
organs and tissues in chlorosis, 535; notification of infectious dis- 
eases, 559; is alcoholism oe among American women ? 560; 
the twenty-third annual report of the State Board of Health of 
Massachusetts, 582; acute pancreatitis, 583; the advantages and 
disadvantages of federal quarantine, 583; the annual meeting of 
the American Public Health Association in Mexico, 606; the fif- 
tieth annual report of the vital statistics of Massachusetts, 607; 
annus medicus, MUCCCXCII, 632. 

Education, Medical education and the four years’ course, Chad- 
wick, J. R., 33; Eliot, C. W., 33; Pepper, W., 35; Welch, W. H., 
36; White, J. C., 38; the kind and amount of laboratory work 
which shall be required in our medical schools, Vaughan, V.C., 
212; shall there be a four years’ course ? 225 


—oe Inhibition of growth in sheep after thyroidectomy, 


, 

Electricity. The present position of electrolysis in the treatment 
of cutaneous affections, J. T., 77, 92; an improved method of re- 
moving vascular growths of the skin by electrolysis, Prince, M., 
80; the electrical resistance of the urine, Tucker, D., 127; elec- 
tricity in the treatment of gastralgia and atonic dyspepsia, Rock- 
well, A. D., 160; discussion of electrical execution, 346, 

Eliot, C. W. Medical education and the four years’ course, 33. 

Eliot, G. Treatment of enteric fever with calomel, 226. 

Elliot, J. W. Appendicitis, a summary of cases, 111, 118. 
merson, J. B. <A case of py#mia .ollowing acute suppurative 
otitis, recovery, 269. 

Endocarditis Malignant endocarditis with report of two cases, 
Shattuck, G. B., 277, 292; two cases of ulcerative endocarditis, with 
autopsies, Mason, A. L., 287, 293; two cases of septic endoca: ditig, 
Blodgett, A. N., 28%, 243; report of a case of uleerative endo- 
carditis with rupture of cusp, autopsy, specimen, Ingraham, L. V. 
and Wolcott, G., 290, 242; a case of acute vegetative (malignant) 
endocarditis, Cobb, F. C., 291, 293. 

Epilepsy. Kesearches upon the etiology of idiopathic epilepsy, 

erter,C. A., lil; sleep movements of epilepsy, Putnam, J. W., 
142; the seat of absinthe epilepsy, Ott, 1. 143; separate provision 
for epileptics both public and private, Stedman, H. R., 168; re- 
port upon the surgica! treatmeut of epilepsy, Sachs, B , 169. 

Ernst, H. C. Instruction in the diagnosis of Asiatic cholera, 371. 

Evans, J. Shock, 603. 

Kwieg, C. B. ‘The treatment of wounds from the aspect of germ 
infection, 379. 
ye. The importance of correcting ocular defects in functional 
nervous disorders, Walton, G. L., and Cheney, F. E., 153, 165; on 
the extent of the visual area of the cortex in man, as deduced from 
a study of Laura Bridgman’s brain, Donaldson, H. A., 196; legisla- 
tion for the prevention of blindness, Cheney, F. E., 275; ocular 
headaches, their cause, characteristics and treatment, Standish, 
M., 326, 337; history of a case of gunpowder injuries to both cor- 
new, irides and lenses, with subsequent restoration of vision to 
almost full acuity, Oliver, C. A., 332; removal of a fragment of 
steel from the vitreous chamber by means of the electro-magnet, 
with preservation of nearly normal vision, Theobald, S., 333; for- 
eign body in the retina, Buller, 333; a case of traumatic irido- 
choroiditis from contusion of the eyeball, ending in the develop- 
ment of intraocular glioma, Bull, C.S., 333; hyaline bodies (Drusen) 
in the nerve head, de Schweinitz, G. E., 334; two cases of symmet- 
rically placed opacities of the cornea, occurring in mother and 
son, Uliver, UC. A., 334; the prime etiological factor of glaucoma ie 
constitutional, Richey, 8S. O., 334; the full correction of myopia, 

ackson, E., 334; constant correction of high myopia, Harlan, G, 
C., 334; the general form of the human coruea and its relation to 
the refraction of the eye and visual acuteness, Burnett, S. M., 334; 
some incidental phenomena of the shadow-test, Burnett, S. M., 
334; the law of symmetry of our eyes, as m«nifested in the direction 
of their meridians, its rules and exceptions, Kuapp, H., 335; the 
clinical value of repeated caretul correction of manifest refractive 
error in plastic iritis, Oliver, C. A., 335; some tenotomies of recti 
muscles for insufficiencies, Pomeroy, O. D., 336: prominent sym 
toms of hyperphoria, Hansell, H. F., 336; contribution to the su 
ject of intracranial lesions, with defects in the visual fields, five 
cases with autopsies, Bull, C.S., 336; the eye of the negro, Kol- 
lock, C. W., 364; cases of monocular amblyopia in members of the 
same family, Kollock, C. W., 365; on the frequency of posterior 
capsular opacities at the p ace of attachment of the byaloid artery, 
Mittendorf, W. F., 365; preparations of the nerves of the cornea, 
Koller, C., 365; scleral puncture in detachment of the retina, Sut- 
phen, T. Y., 365; recurrent bilateral inflammation of the capsule 
of Tenon, in connection with mercurial! poisoning, Kipp, C. J., 365; 
pulsating exophthalmus, Rerve, R. A., 366; sub-conjunctival appli- 
cation of cocaine, Koller, C., 366; the remedies for defective coilor- 
vision, 370; eye-paralysis, Jetfries, J. A., 373, 3-9, 397; the human 
eye as affected by civilization, 391; recent progress in ophthal- 
mology, Standish, M., 553, 573. 

Farnham, E. A tableof m rtalities, Cambridge, 84. 

Fat. A case of disseminated fat necrosis, Harrington, F. B., 84, 90. 

Fell, G. E. Forced respiration; Fell-method of face-mask an 
tracheotomy in diphtheria, 20. 

Field-Mice. The pest of tield mice in Thessaly and Meeffler’s suc- 
cessful method of combating it, 250. 

Fitz, R. H. Acute pancreatitis, 571. 

Food. Recent progress in toods, drugs and articles of domestic 
use, Davenport, 8. F., 240, 264; is there any special diet ap »ropri- 
ate for the seasons or for different kinds of work? 246; feeding, 
sterilized food, general feeding. Koplik, H., 459. 

Foot. Pain in the sole of the foot no walking, Putnam, J..J., 214; 
the prehensile foot of the East Indians, Kegnault, 250; a sundy of 
flat-foot with special attention tu the development of the arch of 
the foot, Dane, J., 401, 431, 447. 

Forster, E. J. Spontaneous reluction of a chronically inverted 

and ¢ mpletely prolapsed uterus, 39, 45. 

Foster, B. B. Urethral stricture, with some suggestions as re- 

ards treatment, 67. 

weachedes. Treatment of compound fractures, Myers, W. H., 21; 
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the powerful effect of sulphonal in arresting the cramps of frac- 
tured limbs and other reflex spasms, Andrew, E., 21; the treat- 
ment of compound fractures by modern methods, Purrell, H. L., 
and Dwight, E. W., 229; the treatment of ununited fractures by re- 
section, Roberts, H. O., 578. 

French army recruits, their physique, 464. 

— S. W. ‘he differentiation of the bacillus of typhoid fever, 

205. 


Gangrene. High amputation for senile gangrene, 464. 

Gannett, W. W. Tumor of the brain, 52%. 

Garrigues, H. J. Stomatitis due to irritation of epithelial pearls 
in the mouth of new-born children, 438. 

Gaston, J. M. Compatability of conservative and aggressive sur- 


Gay, G. W. A case of nephrolithotomy, removal of calculus 
weighing tive ounces, recovery, 134. 

Gelle. Injurious effects of the telephone upon hearing, 50. 

Generative System. ‘The cremasteric reflex in varicocele, Me- 
Graw, T. A., 19; amputation of the scrotum and circumcision, 
Ricketts, B. M., 20; spontaneous reduction of a chronically 1n- 
verted and completely rolapsed uterus, Forster, E. J., 39, 45; 
vaginal secretions, A he iams, J. W., 74; a fibroid tumor of the 
uterus, Cabot, A. T., 265; four cases of vaginal hysterectomy, 
Cushing, E. W., 267; riodical intermenstrual pain, Palmer, C. 
D., 361; complications during and after the operation in a few re- 
cent cases of abdominal and pelvic surgery, Wathen, W. H., 362; 
a specimen of lithopedion and also one of fi roid tumor which’ very 
much resembled the lithopedion, Lusk, W. T., 362; certain aspects 
of gonorrhea in women, Noble, C. P., 386; sur ical treatment of 
cancer of the uterus, Bryne, Bas 3873 vaginal hysterectomy for 
cancer of the uterus, Boldt, H. J., 408; supra-vaginal hysterectomy 
with sub-peritoneal treatment of stump without ligature, in opera- 
tions for uterine tibro-myomata, Baer, B. F., 409; supra-vayinal 
hysterectomy for uterine fibroids, report of fourteen cases, Polk, 
W.M.. 409; can we prevent secondary hemorrhage after ovariot- 
omy ? Hanks, H. T., 410; byperzsthesia of the vaginal orifice a cause 
of reflex pelvic pain, Strong, C. P., 496; a case of vaginal hyster- 
ectomy for epithelioma, Baker, D. E., 498; total extirpation of the 
uterus, improved method of treating the stump, Strong, C. P., 520, 
530; experiences in pelvic surgery, Brokaw, A. V. L., 557; a pre- 
liminary report on the morp ology of ovarian and myomatous 
tumors, Kelly, H. A., 580; a case of fibro-myoma of the vagina, 
Green, C. M., 594; bacteriological research in its relations to the 
surgery of the genito- urinary organs, Lydston, G. F., 602; the 
simple, septic, traumatic and specific forms of cervicitis and their 
treatment, Brown, B., 603; treatment of complete prolapse of the 
uterus, Irish, J. C, 613. 

Gerrish, F. H. The remedial uses of hypnotism, 69. 

Godfrey, J. The probable advantages of quarantine and the 
proper method of conducting it, 407. 

Gold-Cure. Historical notes on the gold-cure, Bolton, H. C., 97. 

Goldthwait, J. E. The forcible straightening of angular deform- 
ities of the knee by means of special mechanical appliances, 517, 


Goltz. A dog without a brain, 251. 

Gonorrhea in women, Noble, C. P., 386. 

Goss, F. W. A case of infantile scurvy, 619. 

Grandin, E. H. Accouchement foreé in certain obstetrical com- 
plications, with remarks on the treatment of post-partum hem- 
orrhage, 387. 

Grant, H. H. Intestinal anastomosis by a new device, 57 

Gray, L. C. case of Huntington’s a also one of congenital 
Huntington’s chorea, the first on record, 242 

Green, C. M. Recent progress in obstetrics, 215; a case of fibro- 
myoma of the vagina, 594. 

Greenleaf, C. R. The necessity of a properly organized hospital 
corps in the National Guard, 493. 

Gross. The 8. D. Gross Professorship of pathological anatomy, 537. 

—* Wound. An unusual gunshot injury, Mumford, J.G, 


Gynecology. Recent progress in punooctens, Davenport, F. H., 360. 

Haffkine. Inoculation against cholera, 227. 
measere. W. D. ease of extensive hematocele resulting from 

al pregnancy rupturing into the broad ligament, 558, 

Hanks, H. T. n we prevent secondary hemorrhage after 
ovariotomy 410. 

Hansell, H. F. Prominent symptoms of hyperphoria, 336. 

Hare, H. A. Another investigation of chloroform, 395. 

Harlan, G. C. Constant correction of high myopia, 334, 

Harrington, F. B. case of disseminated fat necrosis, 84, 90. 

Harris, R. The Tocci ris teed 150; the word laparotomy, $16; the 
remarkable results of antiseptic symphisiotomy, 385. 

Hayward, G. G. Placenta previa, 424, 433. 

He 2 The effect of heat as manifested in workmen in sugar refin- 
eries, 27 


hernia in the with of five cases, 

cure of inguinal 
hernia, 577; the eure of hernia in the male, 
Marcy, H. 0., SuT: the treatment of umb lical and ventral hernia, 


Herter, C. A. ‘Researches upon the etiology of idiopathic epilepsy, 


Hills, 4 B. Recent progress in medical chemistry, 13%, 195. 
wae - W. Thesuccessful transformation of small-pox into cow- 


"Is amputation ever indicated in coxitis? Mynter, H., 18; a 
transient or ephemeral form of hip-disease; with a report of cages 
, RK. W., and Morse, J. L., 161; a clinical classification of 
hip- Lovett, R. 
Hogan, S. M. Fibroid tumor of the uterus, pregnancy, rupture 
about ‘the fourth month, operation, specimen 
Holden, A. B. seases among Indians, 203. 
Homans, J. Fatal hemorrhage from the femoral artery ca 
a sloughing inguinal abscess, &6; two cases of relapsing appeudiel 
tis, operation between attacks, cure, 86; obstruction to 


threatened by a dermoid cyst of the ovary, with a long pedicle 
ovariotomy, a? 87; the surgical aspects of acute ntestinal 
obstruction, 131, 146 

Hooper, F. HH. Report on laryngology and rhinology, 381. 

Hospitals. Annual report of the Boston City Hospital, 23; a paper 
hospital, 563. 

Hospital Corps. The necessity of a toed organized hospital 
corps in the National Guard, Greenleaf, C. R., 493. 

Hughes and Carter. The treatment of pneumonia by trans- 
fusion of blood from a conv alescent case, 442, 

Huntington’s Chorea, Gray, L. C., 242 

of twenty-five cases of hydatidiform moles, 
Draigin, G. A 

Segtene. Health and Boards of Health. Boston sewers, 174; 

health and quarautine, Walcott, H. P. 
311; what is being done in Boston to prevent the introduction and 
spread of cholera, Durgin, S. H., 308, 311; report of committee 
relative to the condition of the streets of Boston, Bowditeh, V. Y., 
336; sins against sanitation at Rouen and Hamburg, 418; a bureau 
of hygiene and sanitation of the Columbian exposition, 512; the 
twenty-third annual report of the State Board of Health ‘of Massa- 
chusetts, 582. 

Hypnotism. ‘The remedial uses of hypnotism, Gerrish, F. H., 69. 

Hysteria. The ao oy of hysterical trembling and anorexia 
nervosa, Lloyd, J. H., 

India, Poisoning in india. 

Indians. Diseases Holden, A. B., 

Infectious liseases. Notification of infectious 559. 

Influenzain New South Wales, 122; the relation of bacteria to 
influenza, Jackson, H., 187; the nervous and mental sequel of 
influenza, Knapp, P. C., 253; another case of chronic neuritis fol- 
lowing influenza, Putnam, Jed, 405; influenza, Rotch, T. M., 599. 

Ingraham, L. V., and Wolcott, G. Report ‘of a case of ulcera- 
tive endocarditis with rupture of cusp, autopsy, specimen, 290, 


Instruments and Apparatus. Axis-traction forceps, Warren, S, 

; a modification of Thomas’s wrench, 508; the foreible 

straightening of angular deformities of the knee A means of 
special mechanical avpliances, Goldthwait, J. E., 517, 529 

Intermittent Fever in Brookline, Chase, a 565; complex 
forms and sequela of intermittent fever, Cutts, H. M., le 

Irish, J. C. Acute intestinal obstruction, 144; treatment. of com- 
plete ore of the uterus, 613. 

Jack, F. L. Remarkable improvement in hearing by removal of 
the stapes, 315; removal of the stapes in chronic catarrhal otitis 
media and in chronic suppurative otitis media, 445, 476. 

Jackson. E. The full correction of myopia, 334. 

Jackson, H. Improved methods of modifying milk for infant 
feeding, 58; the relation of bacteria to intluenza, 187. 

Jacobi, A. Guaiaco! in the treatment of tuberculosis, 586. 

Jahsow. The sense of smell, 442. 

Japan. Beri-beri in the Japanese navy, 271. 

Jeffries, J. A. Eye paralysis, 373, 389, 397. 

Johnson, J. T. Ovariotomy in old women, 603, 

Jones, F. L. Chilorosis, 150. 

Judson, A. B. The weight of the body in its relation to the pathol- 
ogy and treatment of club- foot, 280. 

Jurisprudence. Bissonette vs. Reed, 24; baby-farm law, 74; changes 
in medical laws in Massachusetts, 95; the Maryland medical law, 


Kellogg, T. H. The toxic origin of insanity, 243. 

Kelly, H. A. A preliminary report on the morphology of ovarian 
and | tumors, 580. 

Kingman, R. A. ‘The vomiting of pregnancy, 427, 435. 

Kipp, C. J. Purulentinflammation of the middle ear, 269; recur- 
rent, bilateral inflammation of the capsule of Tenon, in connection 
with mercurial poisoning, 365. 

Knapp, P. C. ‘Traumatic nervous affections, 223; the nervous and 
mental sequel of influenza, 253. 

emg Transitory dulness at the apices of the lung, 490. 

Koller, C. Preparations of mah nerves of the cornea, 365; sub-con- 
junctival application of cocain 

Kollock, C. Craniotomy upon rine living foetus is not justifiable, 


Kolloc k, C. W. The eye of the negro, 364; cases of monocular 
amblyopia in members of the same family, ‘ 
plik, H. A ate of microcephalus, 457; feeding, sterilized food, 
general feeding, 4 
Letter Korea, Stephenson, F. B., 
app, H. Case of chronic purulent otitis ae old pulmonary 
beteulenia. opening of mastoid, death from acute basilar menin- 
gitis, autopsy, 269; the law of sy Iumetry of our eyes as manifested 
in the direction of their ae “7 rules and exceptions, 335, 
Knight, F. I. Pharyngo-mycos 
Laboratory. ‘The kind and smocrwee I laboratory work which shall 
be required in our medical schools, Vaughan, V. C 
Lagarde, L. A. A study of septic bullats, 490. 
Laparotomy. ‘The word laparotomy, Harris, R. P., 346. 
Laplace, E. Operative procedures at the base of the brain, 22. 
Larynx. Report on laryngology and rhinol: gy, Hooper, F. H., 381. 
Leale, C. A. Cholera, ita propagation and treatment, 406. 
Leidy, J., Jr. A case of intestinal antisepsis in typhoid fever, 150. 
Leucocytes. Researches on the action of certain alkaloidal poisons 
on the leucocytes, 
Libel and slander of physicians, Buiette, L. D., 466, 
Life og ee The business of examining for insurance com- 
panies, 1 
itho on. A case of rare + edion and also one of fibroid tumor 
which very much resembled the lithopedion, Lusk, W. T., 362 
Liver. Congestion of the liver, its etiology and treatment, 486. 
Lloyd, J. H. The association of hysterical trembling and anorexia 
nervosa with report of a case, 198, 
London Letter, 491, 515. 
Lovett, R. W. The surgical aspect of the paralysis of new-born 
children, 8, 23; a clinical classification of hip-disease, 354. 
ett, R. w., and Morse, J. L. cae Sens or ephemeral 
deems of hip-disease with a report of c 


r | Lupus from inoculation of tubercle Toe ay Wetton: 466. 


. 
|, 
242. 
H 
4 
Heidelberg. Letter from Heidelberg, 539. 
WVathan Woo 


INDEX TO VOLUME OXXVII. 


ix 


Lusk, W. T. A specimen of lithopedion and also one of fibroid 
tumor which very much resembled the lithopedion, 362. 

Lydston, G. F. Bacteriological research in its relation to the sur- 
gery of the genito-urinary organs, 602. 

McCollom, J. H. ‘Trichinosis, 59; observations on cholera, 284. 

McCurdy, 8S. L. Amputation in the light of mechanical science 
vs. prothetical science, 21. 

McGraw, T. A. The cremasteric reflex in varicocele, 19, 

Mattei cure for cancer, 272. 

Mabbott, J. M. The use of drugs in diarrhea, indications for 
alkalies, acids, astringents and opiates, 45x, 

Malaria. Malaria in Cambridge and vicinity, Stevens, E. H., 614; 
malaria in Boston and vicinity, Townsend, ©. W., 615. 

Marey, H. O. An operation tor renal calculus, 137; the cure of in- 
guinal hernia in the male, 577, 

Marshall, N. M. Appendicitis, 68. 

Martin, K. Air in the vein, 19, 

Maryland. ‘The Maryland medica) law, 98. 

Mason, A. L, Two cases of ulcerative endocarditis with autop- 
sies, 287, 293. 

Massachusetts. Changes in medical laws in Massachusetts, 95; 
the necessity of a revision of the classification and nomenclature 
employed in the vital statistics of Massachusetts, Abbott, S. W., 
113; ee annual report of the vital statistics of Massachu- 
setts, 607. 

Materia Medica and Therapeutics. The powerful effect of 
sulphonal in arresting the cramps of fractured limbs and other re- 
tlex spasms, Andrew, E., 21; piperazin, 26; the treatment of asthma 
by iodide of potassium, 71; historical notes on the gold cure, Bol- 
ton, H. C., 97; the crusade against opium in India, 151; aconite 
poisoning, Robinson, S. Q., 192; bacteriological and clinical investi- 
gations with the new antiseptic, dermatol, Stone, A. K., 207; ob- 
stetrical asepsis and antisepsis, Blaylock, E., 218; antipyretics in 
fever, Smith, A. N., 220; treatment of enteric fever with calomel, 
Eliot, G., 226; recent progress in foods, drugs and articles of domes. 
tic use, Davenport, B. F., 240; the value of weak solutions of bi- 
chloride of mercury in the treatment of otitis media suppurativa, 
Theobald, S., 270; strong hydrugen peroxide solutions locally in 
diphtheria, Williams, F. H., 303, 313; three cases of acute mania 
from inhaling carbon bisulphide, Peterson, F., 325. 

Maybury, W. J. ‘The treatment of diphtheria, 68. 

Mays, T. J. Phthisisinitsrelation to insanity, 245. 

Medicine as a liberal profession, 147. 

Meningitis. Some remarks on the etiology of cerebral and cerebro- 
spinal meningitis, Briggs, H. M., 460; the feasibility of surgica) 
interference in cases of acute meningitis, Bryant, J. D., 461. 

** Mereantile Medicine,” 

oy System. Some disadvantages of the metric system, Cog- 
gin, D., 445. 

Microcephalus. A case of microcephalus, Koplik, H., 457. 

Milk. Conveyance of immunity by milk, 26; improved methods of 
modifying milk tor infant feeding, Rotch, T. M., 56, Jackson, H., 58, 

Mills, C. K. Folie 4 deux, with remarks on similar types of insan- 
ity, 220; a case of rapidly fatal motor and sensory paralysis, with 
autopsy showing acute myelitis mainly of the dorsal cord, 221. 

Mind. Recent progress in mental diseases, Stedman, H. R., 12; 
hereditary criminals and insanity, 171; folie 4 deux, with remarks 
on similar typesof insanity, Mills, C. K., 220; the toxic origin of 
insanity, Kellogg, T. H., 243; a study on the sensory and sensory- 
motor disturbances associated with insanity from a biological and 
physiological standpoint, Tomlinson, H. A., 244; phthisis in its re- 
jation to insanity, Mays, T. J., 245; three cases of acute mania 
from inhaling carbon bisulphide, Peterson, F., 325. 

Mittendorf, W. F. On the frequency of posterior capsular opac- 
ities at the place of attachment of the hyaloid artery, 365. 

— S. J. Cancerous kidney, removed by laparotomy, recovery, 
262, 266. 

Movstrosities. The Tocci brothers, Harris, R. P., 150; fusion of 
hands, 343; a case of microcephalus, Koplik, H., 457; experimental 
teratogeny, 534. 

Mosny. Broncho pneumonia, 98, 

Mulattoes. ‘The offspring of mulattoes, Dixon, W. A., 203. 

Mumford, J. G. An unusual gunshot injury, 358. 

Muetene, Some contributions to the muscular sense, Preston, G. J., 

96 


Myers, W. H. Treatment of compound fractures, 21; a modification 
of Thomas’s wrench, 508; the treatment of tubercular peritonitis, 
602 


Mynter, H, Is amputation ever indicated in coxitis? 18. 

Myxeedema. The treatment of myxedema, 417. 

Neck. A case of broken neck with autopsy, Otis, E. O., 261, 265. 

Negro. The offspring of mulattoes, Dixon, W. A., 203; the eye of 
the negro, Kollock, C, W., 364. ° 

Nervous System. ‘Ihe surgical aspect of the paralysis of new-born 
children, Levett, W., 8, 23; gunshot wounds of the cerebrum, 
Kuth, C. E., 19; neurectomy of the great sciatic nerve for painful 
neuroma as the result of a gunshot injury, Ricketts, B. M., 20; re- 
search upon the etiology and idiopathic epilepsy, Herter, C. A., 
141; sleep movements of epilepsy, Putnam, J. W., 142; the seat of 
absinthe epilepsy, Ott, I., 143; a new symptom indicating combined 
cerebellar and spinal inco-ordination, Spitzka, E. C., 143; the im- 
portance of correcting ocular defects in functional nervous disor- 
ders, Walton, G. L., and Cheney, F. E , 153, 165; separate provision 
for epileptics both public and private, Stedman, H. R., 168; a fur- 
ther contribution to the pathology of arrested cerebral develop- 
ment, Sachs, B., 168; report upon the surgical treatment of epi- 
lepsy, Sachs, B., 169; some contributions to the muscular sense, 
Preston, G. J., 196; on the extent of the visual area of the cortex 
in man as deduced from the study of Laura Bridgman’s brain, 
Donaldson, H. A., 196; the criminal brain illustrated by the brain 
ofa murderer, Donaldson, H. A., 196; description of a Chinese 
brain, Dereum, F. X., 197; the association of hysterical trembling 
and anorexia nervosa, with report of a case, Lloyd, J. H., 198; folie 
4 deux, with remarks on similar types of insanity, Mills, C. K., 220; 
a case Of rapidly fatal motor and sensory paralysis, with — 
showing acute myelitis, mainly of the dorsal cord, Mills, C. K., 
221; a case in which exploratory trephining and ligation of the ver- 
tebral artery were performed, autopsy showed gliomatosis of the 


Standish, M., 326, 337; on the reflex theory in nervous disease, 346; 
amultiple neuritis, encephalitis and meningitis after influenza, 
Putnam, J.J., 349; eye paralysis, Jeffries, J. A., 373, 389, 397; an- 
other case of chronic neuritis following influenza, Putnam, J. J., 
405; the circulatory changes that take place in the brain during 
psychical activity, 439; transfusion of normal nerve substance, 442; 
two cases of sunstroke, Stowell, E. C., 452; a case of microcephalus, 
Koplik, H., 457; some remarks on the etiology of cerebral and cere- 
bro-spinal meningitis, Briggs, H. M., 460; the feasibility of surgical 
interference in cases cf acute meningitis, Bryant, J. D., 4€1; a case 
of metastatic abscesses of the brain, operation, death, Walton, G. 
L., 473, 482; pseudo-hypertroph ¢ paralysis, Taylor, H. L., 506; the 
nage on cerebral localizations at the fifth congress of the 
( 


[talian Society of Internal Medicine, 510; tumor of the brain, 
Gannett, W. W., 528; the brain centres of the emotions, are there 
such centres ? 535; cases of pseudo-paralysis, Bradford, E. H., £93, 


New York Post-Graduate School and Hospital, 562. 

Nicolson, W. P. Hare-lip operations, 603. 

Noble, C. P. Certain aspects of gonorrhxa in women, 386. ' 

Nose. The correction ot deformity resulting from abscess of the 
nasal septum, Roe, J. O., 17; the after-result of nasal cauterization, 
DeBlois, T. A., 18; cosmetic surgery of the nose, Roberts, J. B., 22; 
report on laryngology and rhinology, Hooper, F. H., 381. 

Noyes, K. F. Disease of the pancreas, 571. 

Nystagmus. 4 peculiar form of nystagmus (Cheyne-Stokes nystag- 
mus) with a case, Builard, W. N., and Wentworth, A. H., 301, 313, 

Obstetrics. Recent progress in obstetrics, Green, C. M., 215. 

Oliver, C. A. istory of a case of gunpowder injuries to both 
cornez, irides and lenses, with subsequent restoration of vision to 
almost full acuity, 332; two cases of symmetrically-placed opacities 
of the cornea occurring in mother and son, 334; the clinical value 


541; recent 
progress in orthopedic surgery, Bradford, E. H., and Brackett, E. 


., 619, 

Otis, E. O. A case of broken neck with autopsy, 261, 265. 

Ott, I. The seat of absinthe epilepsy, 143. 

Ovariotomy. Obstruction to labor threatened by a dermoid cyst of 
the ovary with a long pedicle, ovariotomy, recovery, Homans, J., 
87; can we prevent secondary hemorrhage after ovariotomy ? 
Hanks, H. T., 410; ovariotomy in old women, Johnson, J. T., 603. 

Palmer, C. D. Periodical intermenstrual pain, 361; what is the 
best management of occipito-posterior positions of the vertex ? 437. 

Pan-American Congress. Its influence on sanitation and quar- 
antine, Pepper, W., 407; railway surgery, 514. 

Pancreas. A case of pancreatitis and haemorrhage with a few re- 
marks on the clinical aspects of pancreatic inflammation, Day, F. 
L., 569; acute pancreatitis, Fitz, R. H., 571; disease of the pancreas, 
Noyes, R. F., 572; acute pancreatitis, 583. 

Park, W. H. D phtheria and allied pseudo-membranous inflam. 
mations, 226. 

Parish, W. H. Celiotomy after labor, 386. 

Pepper, W. Medical education and the four years’ course, 35; the 
Pan-American Medical Congress and its influence on sanitation 
and quarantine, 407. 

Peritonitis after abdominal section, Tait, L., 586; the treatment of 
tubercular peritonitis, Myers, W. H., 602. 

Peterson, F. Three cases of acute mania from inhaling carbon 
bisulphide, 325. 

Pharyngo-Mycosis, Knight, F. I., 15. 

Phthisis in its relation to insanity, Mays, T. J., 245. 

Piperazin, 26. 

Placenta Previa. 
placenta previa, Hayward, G, G., 421, 433. 

Pleuriay. Chronic adhesive pleurisy, inflammatory and tubercular, 
Tyndale, J. H., 410. 

Pneumonia. A household epidemic of pneumonia suggesting con- 
tagion, Sears, G. G., 328; the treatment of pneumonia by trans- 
fusion of blood from a convalescent case, Hughes and Carter, 442. 

Poisons. Aconite poisoning, Robinson, S. Q., 19z; the Lancet special 
analytical commission on arsenical wall-papers, 199. 

Polk, W. M. Supra-vaginal hysterectomy for uterine fibroids, re- 
port of fourteen cases, 409. 

Pomeroy, O. D. Cases of mastoid diseases exhibiting somewhat 
extensive carious processes, 267; some tenotomies of recti muscles 
for insufticiencies, 336. 

Potter, W. W. Specialism in medicine particularly as related to 
surgery and gynecology, 579. 

Pregnancy, Affections connected with. A case of extreme 
dyspnoea and cyanosis before, during and after labor, Provan, R., 
1i, 22; a case of complete inertia uteri at full term, labor induced 
by abdominal pressure, Thompson, J. M., 41, 45; an unusual case 


On the treatment of placenta previa, 390; 


cerebellum, pons and chee mem with hydrocephalus and hydro- 
rachis, opening in the ekull from continued pressure, Deaver, J. 
. B., and Mills, ©. K., 221; traumatic nervous affections, Knapp, P. 
C., 222; spinal birth palsies, a study of nine cases of “ obstetric 
, paralysis,” Burr, C. B., 235, 242; a case of Huntington’s chorea, 
also ove of congenital Huntington’s chorea, the first on record, 
Gray, L. C., 242; the treatment of syphilitic nervous affections, 
Spitzka, E. C., 243; a study in the sensory and sensory-motor dis- 
: turbances associated with insanity from a biological and physio- 
logical standpoint, ‘Tomlinson, H, A., 244; a case of akinesia algera, 
Putnam, J. J., 245; cephalic tetanus, Putnam, J. J., 245; the ner- 
vous and mental sequelew of influenza, Knapp, P. C., 253; the 
motor function of the so-called excitable regions of the cerebral 
cortex, 296; a peculiar form of nystagmus (Cheyne-Stokes nystag- 
mus) with a case, Bullard, W. N.,and Wentworth, A. H., 301, 313; 
5 of repeated careful correction of manifest refractive error in plas- 
tic iritis, 385. 
Opium. The crusade against opium in India, 151. 
Orthopraxy. Talipes equino-varus, Ricketts, b. M., 20; a transient 
or equemeral form of hip-disease, with a report of cases, Lovett, 
R. W., and Morse, J. L., 161; the weight of the body in its relation 
to the pathology and treatment of club-foot, Judson, A. B., 280; a 
of hip disease, Lovett, Kk. W., 354; the for- 
cible straightening of angular deformities of the knee by means of 
4 special mechanieal appliances, Goldthwait, J. E., 517, 529; opera- 
4 


x INDEX TO VOLUME CXXVII. 


of puerperal septicemia, Thompson, J. M., 41, 45; albuminuria in 
pregnancy, Smith, C. D., 69; Gbstruction to labor threatened by a 
dermoid cyst of the ovary with a long pedicle, ovariotomy, recov- 
ery, Homans, J., 87; recent progress in obstetrics, Green, C. M., 
215; obstetrical a-epsis and antisepsis, Blaylock, E., 218; analysis 
of twenty-tive cases of hydatidiform moles, Craigi n, G, 

spinal birth-palsies, a study of nine cases of ‘obstetric paralysis, # 
Burr, C. K., 235, 242; on the modification of labor due to extreme 
maceration ‘of the foetus, Townsend, C. W., 238, 242; the elective 
Cesarean section, the most favorable time for operation, Coe, H. 
C., 363; remarks on the radical treatment of certain cases of grave 
concealed accidental hemorrhage, Storer, M., 377, 388; the remark- 
able results of antiseptic symp ysiotomy, Harris, R. P., 385; coli- 
otomy after labor, Parish, , 386; accouchement foreé in cer- 
tain obstetrical complications, with remarks on the treatment of 
post-partum hemorrhage, Grandin, E. H., 387; on the of 
placenta praevia, 390; placenta previa, Hay war rd, G. G., 421, 433; 
vomiting of pregnancy, Kingman, H. A., 427, 435; the difiicuities of 
diagnosing the positions in head presentations, Prescott, 434; spec- 
imens, Cushing, E. W., 435; the value of the forceps in complicated 
high arrest of the breech, with report of two cases, Reynolds, E., 
436; what is the best management of occipito-posterior positions of 
the vertex ? Palmer, C. D., 437; laparotomy for extra-uterine preg- 
nancy, removal of macerated foetus of eight months, Warren, J. C., 
525; ectopic gestation, Strong, C. P., 553; craniotomy upon the 
living feetus is not justifiable, Kollock, C. . 558; a case of exten- 
sive hwematocele resultng trom tubal pregnancy rupturing into 
the broad ligament, Haggard, D., 558; tibroid tumor of the 
uterus, preguancy, rupture about the fourth month, operation, 
specimen, Hogan, S. M., 558 

Prescott. ‘The difficulties of ‘diagnosing the positions in head pres- 
entations, 434. 

Preston, G. J. Some contributions to the muscular sense, 196. 

Prince, M. Animproved method of removing vascular growths of 
the skin by electrolysis, 80. 

Pr. phets without honor in their own country, 514. 

Provan, R. A case of extreme dyspnea and cyanosis, before, 
during and after labor, 11, 22. 

Pu'inam, F. W. Anthropology at the World’s Fair, 127. 
Putnam, J. J. Pain in the sole of the foot in walking, 214; a case 
of akinesia algera, 245; cephalic tetanus, 245; on mult ple neuritis 
encephalitis and ineningitis after influenza, 349; another case 0 

chronic neuritis following influenza, 405. 

Putnam, J. W. Sleep movements of epilepsy, 142. 

Quackery. Diagnosis of a Massachusetts ** doctor,” 51. 

Quarantine, National health legisiation and quarantine, Walcott, 
H. P., 307, 311; cholera and quarantine, 319; the probable advan- 
tages of quarantine and the proper method of conducting it, God- 
frey, J.,407; the Pan-American Congress and its influence on sani- 
tation and quarantine, Pepper, W., 407; the sanitary administration 
of passenger steamships, especially those that are infected, Arm- 
strong, S. ‘T., 451; improvement of quarantine, 511; the advantages 
and disadvantages of federal quarantine, 583 

Railway Surgery. Pan-American Medical Congress, 514. 

Randall, B. A. Preliminary notes on craniometric "studies in re- 
lation to aural anatomy, 269; excision of membrane and malleus 
for catarrbal deafness, tollowed by suppuration, mastoid empyema 
and burrowing abscess of the neck, 316. 

Ranula. A case of ranula, Smith, J. L., 456. 

Kecent Progress. Mental diseases, Stedman, H. R., 12; diseases 
of children, Rotch, T. M., 42, 596; surgery, Burrell, H. oe and Cush- 
ing, H. W. 64, a7, 115, 479, "502; chemistry, Hills, W. B. 138, 195; tho- 
racic disease, Sears, G. G., 163, 193; 0 stetries, Green, C. M., 215; 
food, drugs and articles of domestic use, Davenport, B. F.. 240, | 264; 
dermatology, Bowen, J. T., 309, 331; gynecology, Davenport, F. H., 
360; laryngology and rhinology, Hooper, F. H., 381; anatomy, 
Dwight, 454; therapeutics, H., 499, 526; ophthal- 
moleey, Standish, M., 553, 573; orthopedic surgery, Bradford, E. 

., and Brackett, E. G., 619. 
,C AL. Surgery of the ureters with a report of cases, 579. 

Reeve, R. A. Pulsating exophthalmus, 366. 

Regnault. The prehensile foot of the East Indians, 250. 

Respiratory System. On the influence of certain diathetic con- 
vitions upon the prognosis in operations upon the throat, Dela- 
van, D. B., 15; some pathological conditions of the upper air- 
passages coincident with attacks of “ la grippe,’’ Chapman, S. H.., 
15; pharyngo-mycosis, Knight, F. I., 15; a case of fibrous epitheli- 
oma at the root of the tongue, Wright, J., 16; the value of sprays 
in the treatment of catarrhai affections of the upper air- es 
Rice, C. C., 17; the correction of — resulting from abscess 
of the nasal septum, Koe, J. O., aS e after-result of nasal 
cauterization, DeBlois, T. A., 18; e of suppurating ethmoidi- 
tis, Bryan, J. , 18; forced Fell-method of face-mask 

and in . E., 26; the of 


otitis media, old opening of mastoid, death 

from acute basilar meningitis, autopsy, Knapp, H., 269; a house- 
hold epidemic of pneumonia suggesting contagion, ge G 
328; chronic adhesive pleurisy, inflammatory an 
‘Tyndale, J. H., 410; the gastric disorders of phthisis, pathogeny 
and treatment of vomiting, 414; the treatment of pneumonia by 
transfusion of blood from a convalescent case, Hughes and Carter, 
442; transitory dulness at the apices of the lung, Keenig, 490. 

mapaeiée, E. ‘The value of the forceps in complicated high arrest 

the breech, with report of two cases, 

Rice, C. C. The value of sprays in the treatment of catarrhal af- 
fections of the upper air-passages 

Richardson, B. W. Intra-thoracic auscultation, 610. 

Richardson, M. H. Remarkson the surgical treatment of appen- 
dicitis, 105, 118; gall-stones, 164; a case of interstitial obstruction 
relieved by laparotomy and separation of adhesions between the 
sigmoid flexure and the uterus, 357; specimens of the vermiform 
appendix, 555. 

Richardson, M. H., and Mumford, J. G. Surgical methods 
followed in private wasties bate the year 1891 with a résumé of 

results in one hundred and fourteen cases operated upon, 421. 


Richey, ron O. The prime etiological factor of glaucoma is consti- 
tutiona 

Ricketts, B. M. Talipes equino-varus, 20; amputation of the 
scrotum and circumcision, 20; neurectomy of the great sciatic 
nerve for painful neuroma as the result ofa gunshot mage 20, 

Ricketts, K. Cholecystotomy, with the report of a case, 

Roberts, J. B. Cosmetic surgery of the nose, 22. 

Koberts, 8S. W. Tuberculosis, 217. 

Roberts, W. UO. ‘The treatment of ununited fractures by resec- 
tion, 578. 

Robinson, S. 

Rockwell, A. 
atonic dyspepsia, 160. 

oe, J. ‘rhe correction of deformity resulting from abscess of 
the mete septum, 17. 

Rogers, O. F. Infantile scurvy, with notes of two cases, 617. 
Roosa, D. ohn. Wound of the lateral sinus in the course 
of mastoid operation tollowed by septicemia with recovery, 316; 
case of een | of external auditory meatus, 317; contributions to 

aural surgery, 
sevelt Hospital. The new operating theatre, 463. 

Ross, G. A manipulative mistake auu its consequences, 603. 

Rotch, T. M. Keport on diseases of children, 42, 596; improved 
methods of modifying miik for infant feeding, 56; influenza, 599. 

Ruth, C. E. Gunshot wounds of the cerebruw, 19. 

Sachs, B. A further contribution to the pathology of arrested 
cerebral development, 168; report upon the surgicai treatment of 
epilepsy, 169. 

Salisbury Beach Sickness, 123. 

Sanitary Legi-lation, 610. 

scurvy. Infantile scurvy, with notes of two cases, Rogers, O. F., 
617; a case of infantile scurvy, Goss, F. W., 

Sears, G. G. Kecent progress in thoracic disease, 163, 193; a house- 
hold epidemic of pneumonia suggesting contagion, 328, 

Sewers. Boston sewers, 174. 
shakespeare, E. O. Preventive measures for the individual dur- 
ing the prevalence of cholera, 322. 

Shattuck, F. C. The diagnosis and symptoms of acute intestinal 
obstruction, 129, 144. 

ee G. B. Malignant endocarditis with report of two cases, 


J., 603. 

Simmonds. Flies cholera, 490. 

Skin. Kecent progress in dermatology, Bowen, J. T., 309, 331; 
some moditications of Thiersch’s metuod of skin-graf Ling, Watson, 


Aconite poisoning, 192 
in the treatment of gastralgia and 


Small Pox. The successful transformation of small-pox into cow- 


Smell. The sense of smell, Jahsow, 442. 

Smith, A. N. Antipyretics in fever, 220. 

Smith, C. D. Aibuminuria in pregnancy, 69. 

Smith, J. L. Choleriform diseases in infants and young children, 
407; a case of ranula, 

Societies. American "Gynecological Society, 361, 385, 408, 436; Amer- 
ican Laryngological Association, 15; Americau Medical Associa- 
tion, 18; American Neurological "Association, 141, 168, 196, 220, 242; 
American Uphthalmological Society, 332, 464; American Otological 
Society, 267, 315; Am. Public Health Association, 72, 606; Boston 
Medico-Psychological Society, 384; Boston Society for Medical Im- 
provement, 90, 164, 313, 504, 555, 599; Harvard Medical school Asso- 
ciation, 26; Maine Medical "Association, 67; Massachusetts Medical 
Society, 177, 388, 394, 482, 622; New Hampshire Medical Society, 
217; ew \ ork "Academy of Medicine, 456, 460, 506; New York 
County Medical Association, 406, 410; New York "Neurological So- 
ciety, 627; Norfolk District Medical Society, 580; Obstetrical So- 
ciety of Boston, 22, 45, 242; Southern Surgical and Gynecological 
Association, 557, 577, 602; Sutfolk District Medical Society, 118, 177, 
265, 292, 311, 433, 4-2! 523, 610, 622, 

Specialism "in medicine, particularly as related to surgery and 
gynecology, Potter, W. W., 579; specialism in medicine, West- 
moreland, W. F., 580, 

Spine. A fracture of the cervical vertebra, with autopsy, Otis, E. 
O., dislocation of cervical vertebra, Walton, G. L. 

Spitzka, E - Cc. A new symptom indicating combined cerebellar 
and spinal inco-ordination, 143; the treatment of syphilitic nervous 
affections, 243. 

Standish, M. Ocular headaches, their cause, characteristics and 
treatment, 326, 337; recent progress in ophthalmology, 5 553, 573. 

Statistics. The necessity of a revision of the classification and no- 
menclature ee in the vital statistics of Massachusetts, 
Abbott, S. W.., 

Steamships. ‘ihe sanitary administration of IO a steamships, 
especially those that are infected, Armstrong, S. " 

Stedman, H. R. Kecent progress in mental eons 12; separate 
provision for epilepties, both public and i private, 68. 

Stephenson, F. B. Letter from Korea, 75; asymbol for physicians, 


Stevens, E. H. Malaria in Cambridge 614. 

Stimulants. The use of stimulants by w 

Stone, A. K. Bacteriological and into the 
new antiseptic, dermatol, 207. 

Storer, M. Kemarks on the radical treatment of certain cases of 
grave concealed aecidental hemorrhage, 377, 388 

Stowell, E. C. Two cases of sunstroke, 47). 

Stricture. Urethral stricture with some suggestions as regards 
treatment, Foster, be 

Strong, C. 'P. Hyperesthesia of the vaginal orifice a cause of re- 
flex pelvic pain, 496, 505; specimens, 505; total extirpation of the 
uterus, —) eae metho of treating the stump, 520, 530; ectopic 
gestation 


Sulphonal. The powerful effect of sulphonal in arresting the 
cramps of fractured limbs and other retiex spasms, Andrew, E., 21. 
Sunstroke. ‘Two cases of suustroke, Stowell, E. C., 452. 


Surgery. re progress in surgery, Burrell, H. L. -, and Cushing, 
-, 64, 87, 115, 479, 502; wed in in the future, “ Paul Pry, Jr.,”’ 

cal ‘methods followed in private practice during the year 

a résumé of results in one hung and fourteen cases 
ted upon, Richardson, M. H., and Mumford, J. G., 421; com- 


| 
| 
’ recent in thoracic disease, Sears, G. G., 163, 193; | hisis 


INDEX TO VOLUME OXXVII. xi 
patability of conservative and aggressive surgery, oo J. M.,| Smith, C. D., 69; examination of urine by the centrifugal machine, 
579; a plea for —_ hae sy surgical work, Vance, A. M., Albun’ 73; the electrical resistance of the urine, Tucker, D., 127; 

Sutphen, T. Y. d operation in a case of middle-ear ‘disease, a case of 


h septicaamic symptoms and cerebral complications, 269; scleral 
puncture in detachment of the eat 365. 

Swasey, G. B. Congenital syphilis, 67 

Symbol for physicians, Stephenson, F. 'B., 38 

Symphysis. The remarkable results of sulbeotte symphysiotomy, 
Harris, R. P., 385. 

Syphilis. Congenita’ syphilis, Swasey, G. B., 67. 

Tait, L.: s after abdominal section, 586. 

Taylor, H. L. Pseudo-hypertrophic paralysig, 506, 

Teeth of school children, 489, 

Injurious ’etfects of the telephone upon hearing, 

ell 
"Cephalic tetanus, Putnam, J. J., 245. 
a Recent progress in therapeutics, Williams, F, H., 


Theobald, S. The value of weak solutions of bichloride of mer- 
cury in the treatment of otitis media suppurativa, 270; removal of 
a fragment of steel from the vitreous chamber by u means of the 
electro-magnet, with preservation of nearly normal vision, 333 

Thompson, J. M_ A case of complete inertia at full. t term : 
labor induced by abdominal pressure, 41, 45; an unusual case of 
septicawmia, 41, 45. 

Thorndike, P. A case of nephro-lithotomy with remarks on the 
operstion, 522, 532. 

Thyroid Gland. Inhibition of growth in sheep after thyroidec- 
tomy, von Eiselsberg, 490. 

Tocci brothers, Harris, R. P., 150 

Tongue. A case of fibrous epithelioma at the root of the tongue, 
Wright t, J. 16, 

Tomlinson A. A study of the sensory and sensory-motor dis- 
turbances associated with insanity, from a biological and physio- 
logical standpoint, 244. 

Townsen .' On the modification of labor due to extreme 
maceration of the foetus, 238, 242; treatment of incontinence of the 
—_ in children, 590, 599; mi alaria in Boston and vicinity, 615. 

*, Surgery of the appendix vermiformis, 466 

Trichinosis, J. H., 59; an outbreak ‘trichinosis in 
Colrain, Drew 

Tuberculosis, ob S. W., 217; retro-peritoneal tuberculosis, 
simulating hernia, ‘Davis, E. ) 386; gauiacol in the treatment of 
tuberculosis, Jacobi, 

Tucker, D. The siodisitad resistance of the urine, 127. 

Tuttie, A. H. A rapidiy fatal case of appendicitis, 432. 

Tyndale, J. H. Chronic adhesive pleurisy, inflammatory and 
tubereular, 410. 

Typhoid Fever. Therapeutics of typhoid fever in the Paris hos- 
pitals, 50; a case of intestinal antisepsis in typh id fever, Leidy, J., 
i} 150; the differentiation of the bacillus of typhoid fever, Fuller, 

G. 5. 

Urinary system. 


Urethral stricture with some suggestions as re- 


gards treatment, Foster, 


B. B., 67; albuminuria in pregnancy, 


nephro-lithotom w: removal of calculus weighing tive 
ounces, recovery, Gay, G. 134; an operation for .enal calculus, 
= a case of sacculated bladder with auto y, Cabot, 


the kidney, recovery, 
discussion on ¢ 


excessive uric acid secretion’ con oxaluria, DaCosta, J. M., ; 
gy of incontinence of urine in children, Townsend, C, W.. 


Vance, A. M. “¢ ea for more rapid surgical work, 5 
Vv. C.. The kind and amount of work which 
1 be required in our medical schools, 212. 

Surgery. Anesthesia in veterinary surgery, 50. 

Vivisection. London letter, 491. 

Vomiting of pregnancy, Kingman, H. A., 427, 435. 

Von Pettenkoffer. The comma bacillus, Dab. 

= H. P. National health legislation and quarantine, 307, 


Walton, G. L. Dislocation of the cervical vertebra, = acase of 
metastatic abscess of the brain, operation, death, 473, 4 

Walton, G. L., and Cheney, ¥F. EK. The sent of correct- 
ing ocular defects in functional nervous disorders, 153, 165. 

Warren, J.C. Acute intestinal obstruction, 144; laparotomy for 


extra-uterine pregnancy, removal of macerated fastus of eight 
months, 525. 


Warren, S. P. Axis-traction forceps, 68 

Wathen, W. H. Complications during and after the operation in 
a few recent cases of abdominal and pelvic surgery, 362; the treat- 
ment of umbilical and ventral hernia, 578. 

Watson, F. 8S. Some modifications of Thiersch’s method of skin- 
grafting, 405; extensive acute adenitis and cellulitis of the axilla, 


Welch, W. H. Medical education and the four years’ course, 37. 


Welch and Nuttall. A bacillus producing gas in the blood-vessels 
after death, 467. 


Westmoreland, Ww. F. 


Specialism in medicine, 5R0. 

wit J.C. Medical education and the four years’ course, 38. 

Williams, F. H. Strong hydrogen peroxide solutions locally in 
diphtheria, 303, 313; recent progress in therapeutics, 499, 526. 

Williams, J. W. Vaginal secretions, 74. 

Wolters. Lupus from inoculation of tubercle bacilli, 466, 

Worcester, A. The treatment of appendicitis, 101, 118, 

Wounds. The — of wounds from the aspect of germ infec- 
tion, Ewing, C. B., 379 

Wright, J. A case of fibrous epithelioma at the root of the tongue, 


Zymotic diseases, Broadbent, 418, 


| 
| 7 kidney removed by 
case of large cyst of 
W., 263, 266; the 
French Academy of 
remarks on the 
. operation, Thorndike, P., 522, 532; surgery of the ureters with a 


& 
Ly 
| 


Vout. CXXVII, No. 1.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 1 


Original Articles. 


DYSENTERY. 


BY W. T. COUNCILMAN, M.D., BALTIMORE, 


In this paper we shall attempt to give a general 
review of those anatomical lesions of the large intes- 
tine which are usually grouped together under the 
name dysentery. The word dysentery is simply a 
clinical expression, descriptive of diarrhoea accompa- 
nied with pain and tenesmus, It was afterwards found 
that when pain and tenesmus were present in an in- 
testinal flux, the colon or rectum, or both, were gen- 
erally the seat of disease, and gradually the word be- 
came used in an anatomical sense to express a patho- 
logical lesion. Not only do we have various patholo- 
gical conditions included under this term, but we may 
have extensive lesions of the large intestine without 
the clinical symptoms of which the word is expressive. 
Even in that form of dysentery which from its etio- 
logy, the character of its lesions, its symptoms and 
course, we are justified in regarding as a definite dis- 
ease due to a definite cause, pain and tenesmus do not 
form a marked feature in the symptoms. 

Our study of the disease is based on 34 cases which 
have been found in 320 autopsies at the Johns Hop- 
kins Hospital; 305 of these autopsies were made on 
patients from the hospital, the others were made on 
cases outside. | 

When we study the lesions of dysentery from an 
anatomical point of view, we can distinguish various 
forms, which though they may be more or less asso- 
ciated with one another, present broad and striking 
points of difference. We have divided them into the 
simple or catarrhal, the diphtheritic, and the amebic. 
The last is distinguished from the others, not only by 
the anatomical differences in the lesions, but also by 
the broader difference of a definite etiology. 

Diphtheritic dysentery, as the name implies, is char- 
acterized by the presence of a membrane on the sur- 
face of the mucous membrane due to a combination of 
fibrinous exudation and necrosis. It may involve not 
only the large, but the small intestine as well. It 
begins with the appearance of small, opaque, whitish- 
gray masses on the surface of a hyperemic mucous 
membrane. ‘These masses cling closely to the sur- 
face ; they cannot be washed off or removed without 
the production of a loss of substance. ‘The more ele- 
vated portions of the surface formed by the longitu- 
dinal muscular bands and the cross elevations pro- 
duced by the circular muscular fibres, are the portions 
most affected. ‘The depressed areas frequently appear 
as irregular fields of intact mucous membrane in strong 
contrast to the diphtheritic elevations. These small 
patches may coalesce, the whole surface may become 
affected, and the intestine be converted into a dense, 
rigid tube. In such cases the membrane is usually 
broken up into small areas, more or less regular in form, 
by longitudinal and transverse fissures. In other cases 
there appears to be but little tendency for the areas 
to coalesce, and the whole surface is thickly covered 
with small opaque areas, giving an appearance which 
has been aptly compared to that produced by scatter- 
ing bran over the surface. ‘The surface is not usually 
equally affected, and in the same intestine we may find 


1 Read before the Association of American Physicians, at Wash- 
ington, D. C., May 25, 1892. 


every change from a few scattered spots to a more or 
less continuous membrane. The process is usually 
most intense at the bends of the intestine. In the 
most acute cases the entire intestine is intensely in- 
jected and swollen. In other cases, there may be no 
perceptible change in the mucous membrane outside 
of the diphtheritic areas, and even here the injection 
may reach only a slight degree. 

Sections through the membrane show that it is com- 
posed of dense masses of fibrin, necrotic cells, and 
nuclear detritus. This extends a variable distance into 
the mucous membrane, or even in some cases into the 
submucosa. At the bottom, it is frequently more or 
less marked off from the healthy tissue by a line of 
pus-cells. We can frequently recognize, in the necro- 
tic material, the remains of glands. The nuclei of the 
cells do not stain, and the cells themselves are con- 
verted into dense refractive masses. ‘The nuclei are 
broken up, and form the brightly-stained points found 
in and at the edge of the membrane. Sometimes the 
membrane is not so sharply limited, and the fibrin ex- 
tends more or less into the surrounding tissue. The 
surrounding mucous membrane is injected, and varia- 
ble numbers of pus-cells are found between the glands. 
In the submucous tissue there is intense injection and 
dilatation of the blood-vessels, which usually are sur- 
rounded by a zone of small cell infiltration. In some 
cases there is an extensive formation of fibrin in the 
submucous tissue not connected with the membrane 
on the surface. The fibrin is much more diffuse and 
has the same fibrillar arrangement as the connective 
tissue, whereas that on the surface forms a dense retic- 
ulum. 

Accompanying this process, there may be more or 
less extensive ulceration. ‘The diphtheritic membrane 
is separated from the surrounding tissue by suppura- 
tion, and is cast off, leaving irregular ulcers. When 
recent they are shallow, and only extend to the area 
of necrosis. ‘lhe ulcers may then heal, or the necro- 
sis and fibrinous exudation may extend in the bases of 
the ulcers. Although the ulceration in diphtheritic 
dysentery is not usually a prominent feature, it may 
be so extensive that only small islands of mucous 
membrane remain. The ulcers are usually shallow 
and not undermined. ‘The irregularity in the form of 
the ulcers, especially when they are recent, is a strik- 
ing feature. Frequently the ulcers appear as fissures, 
or fissures may radiate from a central ulcer. In very 
severe and chronic cases the entire wall of the intes- 
tine is thickened and contracted. The muscular coat 
is hypertrophied, and the submucosa in places con- 
verted into a dense, hard, cicatricial-like tissue of a slaty 
color. Even from the peritoneal side we can recog- 
nize the process, for the intestine has a dark, slaty 
color which does not depend upon change in the mu- 
cous membrane, but in the deeper parts. In the more 
acute case the inflammation may extend to the perito- 
neum as in Case 34, in which there was a fibrinous ex- 
udation on the peritoneum, immediately over the por- 
tion of the intestine most affected. There is little or 
no change in the follicles to the naked eye. On mi- 
croscopic examination they are almost always slightly 
enlarged, and we may have, along with the diphtheritic 
lesions, very small follicular ulcers, confined to the 
surface of the enlarged follicles. ‘This was the form 
of dysentery found in eleven of our thirty-four cases. 
It may appear as an independent affection or associ- 


ated with a number of other diseases. In the eleven 
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cases it was associated with the following conditions : 
chronic nephritis, 4; acute nephritis, 1; bronchitis 


An? 


acute diphtheritic gastritis and enteritis, 1. 

The descriptions of the lesions in most of the acute 
epidemics of dysentery conform to this type. 

In the epidemic of dysentery in Berne, described by 
Vogt, most of the cases were diphtheritic. One of the 
earliest descriptions of it is that given by Cheyne and 
Osborn in the dysentery prevaleut in Ireland in the 
beginning of this century. It has gradually become 
to be regarded as the type of dysentery in general. 
Rokitansky speaks of a necrotic inflammation of the 
mucuus membrane of the uterus as a dysentery of the 
uterus. It is apparently due to a number of causes. 
It may be found in poisoning by corrosive sublimate 
and the mineral acids. Its frequent association with 
Bright’s disease has been supposed to be due to the 
presence of carbonate of ammonia, which is formed in 
the intestine, from urea. It is found.in a number of 
infectious diseases, in puerperal fever, in scarlet fever, 
in small pox, and in septicemia. Secondary results do 
not seem to follow it. In none of our cases was there 
abscess of the liver. Abscess of the liver seems to 
be very uncommon in acute dysentery, and does not 
play any part in the description of epidemics. The 
slighter forms of diphtheritic dysentery are often an 
unexpected find at autopsies, and may not be accom- 
panied by any symptoms during life. 

We can distinguish from diphtheritic dysentery, 
catarrhal or simple dysentery. We will have to make 
this a collective description for those forms which can- 
not come under the head of diphtheritic or amebic 
dysentery. Ina catarrhal inflammation of the mucous 
membrane, according to Virchow, there is increased 
nutrition of the surface shown in its lighter grades by 
an increased activity of the secreting cells, and in its 
higher by suppuration. ‘The suppuration may proceed 
to ulceration. ‘The name catarrhal is one obviously ill 
chosen, nor can we recognize an increased functional 
activity of cells as inflammation. 

We can recognize in this a number of conditions and 
we cannot say that they represent different steps of 
one and the same process. In certain cases there is a 
more or less intense hyperemia of the mucous mem- 
brane, which may be general or confined to certain 
areas; there may be slight punctiform hemorrhages in 
the mucous membrane or in the submucosa. The en- 
tire mucous membrane may be more or less swollen 
and the surface have a dull, grayish appearance. It is 
often covered with mucus in which there are numer- 
ous pus-cells. On microscopic examination of the 
mucous membrane there is more or less loss of the 
surface epithelium. ‘The glands are frequently dis- 
torted, and the exfoliation of cells extends for some 
distance into them. ‘They frequently contain pus-cells. 
The interglandular tissue is thickened, and contains 
pus-cells. Although there may be no loss of substance 
to the naked eye, microscopic examination will fre- 
quently show that there is softening and necrosis ex- 
tending a variable distance into the mucous membrane. 
The glands in such places are broken down, their 
confines lost, and they appear as irregular masses of 
epithelium surrounded by pus-cells. We may have 
along with these changes, or without them, more or 
less extensive ulceration. The ulcers in the most 
acute form are shallow and never undermined They 


;| mucosa, or even to the muscular coat. 
;|most typical examples of this form of ulceration is 


amcebe and without a fibrinous exudation. 
associated with the following conditions: chronic ne- 


are formed by an extension of the superficial suppur- 
ation and softening. ‘They may extend into the sub- 
One of the 


given in Case 7. ‘The mucous membrane of the entire 
large intestine in this case was hyperemic and swollen, 
but the most marked change was immediately around 
the ulcers; here there was au infiltration with pus- 
cells most marked just above the muscularis mucosa, 
and the glands of Lieberkiilin showed various degrees 
of disorganization. All around the ulcers the purulent 
infiltration extended, in some places down to the mus- 
cular coat. The submucous coat was thickened, the 
vessels hyperemic and surrounded by masses of granu- 
lation and pus-cells. One of the most marked features 
was the enormous swelling of the connective-tissue 
cells in the submucosa. They were converted into 
large, irregularly shaped masses with a large vesicular 
nucleus, Scattered among the swollen connective- 
tissue cells there were numerous masses of fibrin. The 
vessels showed an increase in number and swelling of 
the endothelial cells. The walls were thickened, and 
there were numbers of pus-cells both in the vessels 
and in the walls. ; 

There is nearly always a general involvement of the 
lymphatic structures of the intestines. Not only is 
there thickening from hyperplasia of the lymphatic 
tissue between the glands of Lieberkiihn, but the 
solitary follicles are swollen. At times this swelling 
of the follicles may be so slight that it is only percepti- 
ble ou microscopic examination, in other cases they 
may be two or three millimetres in diameter. The 
swollen follicles in some cases are grayish and trans- 
parent, in others more opaque and white. The swell- 
ing is due to a hyperplasia of the lymphatic tissue. 
Among the lymphocytes there are usually a number 
of larger epitheliod cells, and there may be some pus- 
cells present. To the simple swelling of the follicles 
another change is soon added. ‘The epithelium over 
the follicles gives way, and a small ulcer is the result. 
The follicles then appear as elevated nodules with a 
central depression. We may have the other lesions 
in the mucous membrane without this change in the 
follicles or the follicular change may be so extensive 
as to mask the others. 

This form may become chronic. The ulcers show 
no tendency to heal. ‘The process of softening and 
ulceration continues; and we may have large chronic 
ulcers with hard, indurated bases and thickening of 
the surrounding tissue. One of the best examples of 
this is found in Case 32. The ulcers in this case were 
large and deep, with sharp-cut and slight undermined 
edges. ‘The base of the ulcer was formed of dense 
granulation tissue. Most of the ulcers extended only 
into the submucous coat, but in some the circular mus- 
cular coat was also involved and the cellular infiltration 
extended between the muscular coats to the peritoneum. 
The most chronic of these ulcers strongly resembled 
an ordinary ulcer of the leg. In Case 20 there was 
a single, large, chronic ulcer of the rectum, and the 
balance of the intestine showed only a moderate degree 
of inflammation. In this case there was an abscess of 
the liver. 

We found lesions of this type in fifteen of our 
thirty-four cases, a little less than half. The number 
is large because it includes all the cases not due to 
It was 
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phritis 2; carcinoma of stomach 2; phthisis 2; general 
paralysis of insane 1; abscess of liver 1; peritonitis 1; 
pneumonia and abscess of lung 1 ; bronchitis and bron- 
cho-pneumonia 1; carcinoma of tongue 1; malarial 
fever 1; general anemia 1; fatty degeneration of heart 
and kidneys 1. Of the fifteen cases, the condition was 
chronic in butthree, In all the others, the lesions were 
more or less acute. But two cases (30 and 31) of the dys- 
entery of young children were examined. In one ‘of 
these, Case 30, there was extensive superficial ulcer- 
ation which was quite similar in character to that in 
Case 7. ‘The follicles showed an enlargement only 
on microscopical examination. In the other, while 
there was a general diffuse inflammation of the mucous 
membrane with here and there slight softening of the 
superficial layers, the ulceration was confined to the 
follicles. In many of the cases the hyperplasia of 
the lymphoid tissue, both that of the mucous mem- 
brane and the follicles plays an important part, and 
the ulceration is secondary to the affection of the folli- 
cles. It is probably caused by a simple necrosis of 
the mucous membrane over the follicles due to inter- 
ference with the circulation. The lymph glands in 
the mesocolon in the acute cases both of this and the 
diphtheritic form were enlarged, reddened and softened. 
In two of the cases, in both of which the disease could 
be regarded as an independent affection, it was followed 
by peritonitis in one, and abscess of the liver in the 
other. The character of the abscess was totally differ- 
ent from the more common abscesses following ameebic 
dysentery. 

With regard to the etiology of both the catarrhal 
and diphtheritic dysentery, we are very much in the 
dark. In the catarrhal dysentery especially, the lesions 
are so various that it would not be possible to believe 
that they could all be due to one distinct cause. In 
the diphtheritic form, though the lesions may vary 
greatly in extent, they all have the same essential 
character. In both forms it is probable that a diminu- 
tion of the pormal resistance of the tissues plays an 
important part, and this would explain the frequency 
with which they are met with in the last stages of vari- 
ous diseases. 

With regard to the action of bacteria in the produc- 
tion of these forms of dysentery, we know very little. 
There have been but few observations, and these have 
not thrown much light on the subject. Ziegler, in his 
text-book on pathology, has described a small bacillus 
in cases of epidemic dysentery. It was found both in 
the exudation and in the mucous membrane. From 
the constancy of its presence and the relations it bears 
to the intestinal lesions, he is inclined to regard it as 
a causative factor. Klebs has also described, in diph- 
theritic dysentery, a small bacillus, both in the necrotic 
membranes and in the glands which were separated 
from the wall. They were also found in the mucous 
membrane, and in the submucosa, but in very small 
numbers. He was enabled to make pure cultures of 
these bacilli. From his description of the bacilli and 
the cultures, it seems probable that it was the colon 
bacillus. We have found similar bacilli in cases both 
of catarrhal and diphtheritic dysentery. In Case 7 
they were especially numerous, both in the ulcers and 
in the adjoining mucous membrane at the bottom of 
the glands between the separated epithelial cells and 
the gland wall. In several places they were also found 
in the adjoining submucosa. That we do not find 
similar bacilli, or any, in the normal mucous membrane 


is of no weight. We know that in any lesion of the 
intestine, as soon as the protecting epithelium is re- 
moved and the tissue exposed, the colon bacilli can and 
do enter the tissue and may be found in the organs. 
The same might be said of the work of Chantemesse 
and Widal. They cultivated a small bacillus from the 
dysenteric stools of five cases of dysentery and from 
the tissue of the intestine, and from the mesenteric 
glands and the spleen, ofa fatal case. By the injection 
of these cultures into the intestines of guinea-pigs, they 
produced a diphtheritic inflammation of the mucous 
membrane. Similar bacilli were found there and in 
the tissues. From the description of the bacilli and 
cultures in ali these cases, it is very probable that the 
bacillus was the colon. 

Case 30, a child dying while under the care of Dr. 
Booker at the Thomas Wilson Sanitarium, has been 
carefully investigated by Dr. Booker, and makes one 
of the few cases reported in which there have been 
careful bacteriological examinations of both the stools 
during life, and the intestines a short time after death. 
The child, twenty months old, suffered from diarrhea 
for three weeks before death. ‘The stools were often 
small, consisting of lumps of mucus and blood, and 
showing under the microscope chiefly blood-corpuscles 
and pus-cells, with a comparatively small number of 
bacteria. The pain at stool was not very marked, and 
was manifested by restlessness and whining, and not 
by loud cries. Booker obtained, from cultures made 
at the autopsy from the ilium and colon, numerous 
colonies of a bacillus which he had not previously met 
with in the diarrhoeal or dysenteric stools of children. 
This bacillus resembles the bacterium lactis 2rogenes 
in its morphology and growth, but may be distinguished 
from this by its growth in litmus milk. In the sections 
of the colon many bacilli were found, which resembled 
those found in the cultures, but the colon bacilli were 
most numerous. Both the colon and the other bacillus, 
which he calls the new bacillus, were found in the cul- 
tures made from the lymph-glands of the colon. 

There has recently appeared,” an article by Ogata 
in Japan, in which he gives the result of his investiga- 
tious in an epidemic of dysentery prevailing in one of 
the provinces of Japan. He examined the bacteria found 
in the stools of a number of cases, and in tissues taken 
from one autopsy. Ameebe were found neither in the 
stools nor 12 the ulcers. ‘lhe short description which 
he gives makes it possible that the disease may have 
been ameebic dysentery. The walls of the large intes- 
tines were so swollen that the lumen was almost en- 
tirely closed. In the mucous membrane of the trans- 
verse and descending colon and in the sigmoid flexure 
of the rectum, there were numerous small ulcers. No 
large ulcers were found. Like Ziegler and Klebs, he 
describes the organisms as a small, thin bacillus. ‘The 
bacilli were found in great numbers in the sections of 
the ulcers, in the mucous membrane, and in the sub- 
mucous tissue. ‘They were pathogenic for cats, guinea- 
pigs, and mice. Subcutaneous injections of them in 
guinea-pigs produced inflammation of the large intestine 
with ulceration. 

Nothing defin‘te as to the nature of the disease can 
be told from his description. 

In Case 34, which was a typical case of acute diph- 
theritic dysentery, accompanying nephritis, a careful 
bacteriological examination was made of the tissues. 
Numerous organisms were found in the lesions of the 
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mucous membrane, and in the peritoneum over them. 
In both places the predominant organisms were micro- 
cocci, which occurred both as sirgle individuals and in 
chains. In no case were we able to find organisms 
which from their relation to the lesions we could re- 
gard as definitely the cause of them. 

The part which the colon bacillus plays in dysentery 
may be an important one. We kuow that in nearly 
all cases in which there is a lesion of the mucous mem- 
brane of the intestine, this bacillus is found not only 
in the seat of the lesion, but in the tissues. The bacil- 
lus is pathogenic for a number of the lower animals ; 
and we do not know but that many of the symptoms 
of dysentery, apart from those directly referable to the 
alimentary canal, may be due to these bacilli. It does 
not seem probable that a bacillus like this, which is 
constantly present in the alimentary canal, could di- 
rectly produce lesions of the mucous membrane. But 
it is not improbable that under certain conditions, its 
virulence could be increased, or at least it might be 
able to act when the resistance of the tissue has in 
some way been lowered. ‘The occurrence of dysentery 
in the last stages of numerous diseases speaks some- 
what in favor of this view. 

When we turn to the third form of dysentery which 
we have made, we find a definite disease, characterized 
by definite anatomical lesions, and having a definite 
etiological factor. Eight of the thirty-four cases were 
of this kind. When we examine the lesions of the 
mucous membrane in all of these cases, we see that al- 
though they vary in character in the different cases 
and even in the same intestine, there are certain fea- 
tures in common. ‘The intestine is always considerably 
thickened, and although all of the coats are involved 
in this, the submucous coat is the one most affected. 
There is not only a general thickening, due to an cede- 
matous condition, but there are sharply circumscribed 
projecting nodules in which are small cavities filled 
with viscid gelatinous pus. ‘There is usually a small 
Opening on the surface leading into these cavities. 
Frequently these small cavities communicated with one 
another by means of sinuous tracts which are filled 
with the same material. ‘The elevated nodules vary 
in size, and are seated in the submucosa. ‘The open- 
ings into them are frequently no larger than the head 
of a pin or so large that the whole cavity is freely ex- 
posed. Even in these cases the surrounding mucous 
membrane is deeply undermined, and there are often 
found masses in the submucosa, leading to similar 
ulcers. ‘These undermined ulcers in connection with 
the formation of cavities and sinuous tracts in the sub- 
mucosa may be regarded as the form of ulceration most 
frequently met with. Ulcers of this character are 
found in the same intestine with other forms of ulcers. 
They are most numerous in the last portion of the 
transverse and descending colon. There are other 
ulcers with somewhat undermined edges, which repre- 
sent simply excavations in the thickened submucosa 
without distinct cavity formation in the tissue, and 
ulcers which represented a later stage of the excavated 
ulcer. In these the undermined edges have sloughed 
away, leaving the edges in places smooth, in others 
only slightly undermined. ‘These had a firm base, 
which generally extended to the muscular coat. 

This submucous coat is always the one most affected. 
This is infiltrated and cdematous, not only in the 
neighborhood of the ulcers but in places which are free 
from ulceration. The ulcers increase in extent by the 


gradual infiltration and softening of this tissue, with 
subsequent necrosis of the overlying tissue. The roof 
which covers in the more or less closed ulcers is broken 
through, the infiltration and softening continue at the 
sides, and an ulcer with deeply undermined, ragged 
edges is formed. ‘The base of these ulcers is clean 
and is formed by the muscular coat. Although the 
ulcer advances in the submucosa by the gradual soft- 
ening and disintegration of the tissue, the muscular 
coat offers a barrier to this destruction. The upper 
layers of it become necrotic, and the cellular infiltration 
extends through it into the inter-muscular connective 
tissue septa and the subserous coat. Then the same 
process which took place in the mucous membrane is 
repeated here. ‘The circular muscular coat is dissected 
up, the vessels supplying it are destroyed, and it un- 
dergoes necrosis. The large sloughs of tissue which 
are cast off and frequently passed in the stools 
are composed either of this coat or of the muscularis 
mucosa. While these processes are taking place, the 
peritoneal coat becomes enormously thickened, and 
the same process of destruction is continued in this. 
There are adhesions formed with the surrounding vis- 
cera, and the greatly swollen iutestine becomes con- 
voluted and adherent to itself and to the surrounding 
viscera, 

The changes in the mucous membrane are for the 
most part secondary to those in the submucous coat. 
The ulcers are formed by a continuous advance of infil- 
tration and softening in the submucous and inter-mus- 
cular tissue, with necrosis of the overlying tissue. It 
is possible to divide the ulcers into four forms: (1) 
Ulcers characterized by cellular infiltration, softening 
and cavity formation in the submucosa; these have a 
small opening in the mucous membrane and often com- 
municate with neighboring ulcers by passages in the 
submucosa. (2) Ulcers with slight undermining of 
the edges, representing simple excavations in the 
thickened submucous tissue. (3) Ulcers with smooth 
sides and clean bases. (4) Ulcers with extensive adher- 
ingsloughs. Although these various forms at first sight 
seem rather different, the differences merely represent 
different results of the same process. ‘They are due 
to the nature of the tissue, to its arrangement in layers 
separated by loose connective-tissue, the rapidity of 
the extension of the process, and probably in part to 
the combined action of other bacteria with the ameebe. 

In all of the cases there was very little change in 
the mucous membrane at a distance from the ulcers. 
The covering layer of epithelium was generally absent, 
and there were slight erosions of the upper part of the 
glands. Lower down in the mucous membrane, some 
of the glands were dilated and filled with accumulations 
of mucus and pus-cells. In all of these dilated glands 
the epithelial cells were filled with mucus, and there 
seemed to be an increased amount of mucus in the epi- 
thelium generally. ‘There was no infiltration of the 
mucous membrane with leucocytes except in the im- 
mediate vicinity of the small glandular cysts which 
contained them. In some places, cysts of considerable 
size with irregular walls were found, which were prob- 
ably due to confluence of neighboring glands. At the 
edges of many of the ulcers, especially those with 
smooth sides and clean bases, there was marked pro- 
liferation of the glandular epithelium. This was shown 
not only in branching and budding of the glands at 
the edge, but in a regular epithelial investment of the 
entire edge of the ulcer, which extended down over the 
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Case. Class. Associated Diseases. Anatomical Lesions. Intestinal Symptoms. 


1 |Catarrhal. General endarteritis, {Large amount of mucus in the intestine, all of the follicles particu-/ No symptoms. 
chronic nephritis. lawly those in cecum and ascending colon, enlarged and several of 
them ruptured on the surface forming small ulcers. 
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2 |Diphtheritic. Aente and chronic en-|Mucous membrane of descending colon and upper portion of rectum, No symptoms. 
docarditis, chronic) over a distance of 15 cm, is intensely congested. There are sma 
Bright’ hemorrhages in the mucous membrane with adherent fibrinous 
exudation on the surface. In the cecum there are small ulcers 
with irregular edges, the bases of the ulcers covered with pseudo 
membrane. 
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3 |Acute Diphthe- Operation for strangu-| All of the follicles in the colon are enlarged. On the surface of many No symptoms. 
ritic, ated hernia, perito-| of them especially near the lower end there are small erosions of 
nitis with strepto-| the mucous membrane. Over these places and over the adjoining 
cocci. mucous membrane there is a slight superficial fibrinous exudation. 
In places the mucous membrane is covered with these minute losses 
of substance which have a fibrinous exudation, both over and 
around them. The follicles are prominent in the lower ilium. 
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4 |Catarrhal. Chronic endocarditis, |Mucous membrane of large intestine hyperemic and contains much No symptoms. 
chronic diffuse neph-| mucus. Throughout its entire length, but most marked in the 
cecum there are small circumscribed elevations from size just visible 
to the naked eye up to 1}mm. in diameter. On section they con- 
tain a soft whitish mass. They are of a grayish translucent color 
and the larger of them are more opaque. ‘The entire c#cum is 
studded with these small prominences which are here larger and 
more opaque than elsewhere. In the small intestine the follicles 
are slightly enlarged. 


5 |Diphtheritic, |Acute peritonitis from|The large intestine is thickened. There are numerous slaty colored Nointestinal symptoms 
chronic and streptococcus infec-| spots in which there are small deep ulcers. On the surface both of 

acute.| tion, catarrhal pneu-|) mucous membrane and the eroded places there are small patches of 
monia, acute Bright’s} whitish fibrinous exudation which is not easily removed. Most of 
disease. these patches are no larger than the head of a pin. 
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6 |Amobic. Peritonitis, abscess of|The large intestine is adherent to surrounding tissues by fresh adhe-|Pain in abdomen and 
the liver. sions. It is soft and tears easily on attempting to remove it from; diarrhea. 

the body. Its walls are thickened and it is greatly dilated. The ' 
average circumference is 14cm. There are numerous ulcers and 
sloughs extending from the cecum to the anus. In the c#eum 
there are numerous round elevations which often communicate} 
with the lumen of the bowel by asmallopening. Others apparently 
have no opening. There are also large irregular ulcers filled with 
grayish looking material on removal of which the muscular coat is 
seen. In the transverse and descending colon there are large irregu- 
lar ulcers covered with partially adherent dark sloughs. 4 On re- 
moval of these in some places the transverse muscular coaf is laid 
bare and in other places the ulceration extends through this to the 
longitudinal muscular coat or to the peritoneum. All of the ulcers 
both the large and small are greatly undermined, and the bases are 
rough and irregular and show numerous points of ecchymosis. All 
the coats of the intestine are thickened and edematous, ‘There are 
also elevated ridges leading off from the ulcers and connecting ad- 
joining ulcers. On section these ridges are filled with the same 
transparent gelatinous material as the ulcers contain. The lymph 
glands in the mesocolon are slightly enlarged and not softened. 
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7 |Catarrhal. Carcinoma of the stom-'There are numerous ulcers in the large intestine, the descending Diarrhea, with pain 
ach with metastases./ colon and rectum being most affected. The ulcers are generally) and tenesmus two 
superficial and many of them are confined to the mucous membrane.| weeks before death. 
Others are deeper, but none of them extend to the muscular coat. 
Some of the ulcers are perfectly round ; others are of very irregular} 
shape and produced by the union of adjoining uleers. The edges 
are smooth and not undermined. In the middle of some of the 
ulcers there are small portions of intact mucous membrane. The 
intestine is not thickened except about some of the largest and 
deepest ulcers. The mucous membrane generally is pale and soft. 
There are some portions of it more elevated than the rest which are 
more opaque and softer. 
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8 |Amebic. Abscess of liver. The large intestine is contracted. There are numerous ulcers of|/Diarrhcea, with pain 
various shapes and dimensions, which are most numerous in the} and tenesmus. 

ezcum and ascending colon. The edges of the ulcers are under- 
mined and the ulcers generally round or oblong in shape. hey 
contain a grayish gelatinous material which can be lifted from the 
base of the ulcer and from beneath the overhanging edges. In the 
transverse colon the ulcers are larger. In one place the floor of 
the ulcer is formed by the longitudinal muscular tissue. Some of 
the smaller uleers project above the surface and communicate with 
one another by fistulous tracts in the submucosa, 


9 |Diphtheritic. (Chronic nephritis,/The large intestine is dilated, its walls thin. Scattered over the Diarrhea, with pain 
membranous enter-| mucous membrane there are numerous serpiginous erosions and} and tenesmus for past 
itis. shallow ulcerations covered with fibrinous exudation. This condi-| year alternating with 
tion is most marked in the excum and a colon. The! periods of constipa- 
mucous membrane of the rectum contains shallow ulcers with here! tion. 
and there intense injection of the eroded surface Mucous mem- 
brane of small intestine is opaque and slightly yellowish. ‘This ap- 
pears due to a superimposed layer of material which can be scraped 
off in slightly adherent masses, but which does not wash away. In 
a — are numerous irregular fissures which are slightly stained 
with bile. 


10 |Amosbic. Peritonitis, abscess Of The colon is free from adhesions except at two places where it is Intermittent diarrha@a, 
liver and lung. firmly adherent to the stomach. It contains intensely fetid soft stools yellowish- 
brownish contents. There are numerous ulcerations which are) brown, contain no 
most extensive in the cecum and ascending colon. Here there are; blood. 
large areas entirely devoid of mucous membrane, with a firm base 
extending to the muscular coat. The mucous membrane adjoining) 
these is hypersmic and undermined. In the transverse colon 
there are much deeper ulcers — one penetrating into the fat of the 
mesocolon, and one passing entirely through to the adherent 
peritoneum. The entire colon is greatly thickened. ‘The ilium for 
12cm. above the valve contains ulcers of the same character as the 


colon. 
11 |Catarrhal. General paralysis Of/The large intestine contains numerous hard balls of fecal matter.|Nointestinal sympt 
insane, ’ The entire surface, but especially the ascending colon, is covered 


with a firm white layer of mucus, which cannot be washed off but 
ean be pulled in small adherent strips. In the c#ecum there is a 
small polypus the extremity of which is necrotic. 


12 |Amebic.  « |There is more or less extensive ulceration throughout the large in-|Irregular diarrhea. 
testine. It is least marked in the transverse colon, but everywhere 
else the bowel is riddled with ulcers. The mucous membrane where 
intact has a grayish-red color deepening to a chocolate brown. 
There is nowhere any necrosis cr fibrinous exudation on the surface. | 
The ulcers are very irregular in shape; they run into one another 
and are either clean or covered with a thin granular looking pellicle 
of a grayish color. They often reach the muscular coat, but do not 
penetrate it. Their edges are greatly undermined. In the trans- 
verse colon there are only a few widely separated ulcers, and be- 
tween these the mucous membrane is healthy. In the c#cum the 
ulcers are shallower than in the other parts of the intestine. The 
submucous coat in the vicinity of the ulcers is greatly thickened. 
In the lower portion of the ilium there is a diphtheritic inflamma- 


tion. 
13. |Amebic, Abscess of liver and/The large intestine shows numerous ulcers, which are especially|Acute diarrh@a, with 
ung, marked in the transverse and descending colon. These ulcers are| pain and tenesmus. 


sharply circumscribed and of various shapes with the long axis 
generally transverse to the intestine. Most of them extend to the 
muscular coat and in some cases into this. The edges of all are 
greatly undermined. Several of the ulcers extend through the 
transverse muscular coat which is dissected up for a short distance 
around the ulcer. 


14 |Amebic. Peritonitis, The large intestine is very much thickened. There is also exten-|Diarrhea, with pain 
sive ulceration, the ulcers varying greatly in character and ex-| and tenesmus. 
tent. In the lower portion of the descending colon there are 
small ulcers with undermined edges filled with viscid, transparent 
pus. In the upper portion of descending colon there are larger 
ulcers with deeply undermined edges and a clean base extending 
down to the muscular coat. The undermined edges are filled wit 
gelatinous pus and some of the ulcers are connected with one 
another by sinuous tracts in the swollen submucosa. In the trans- 
verse colon there is a large loss of substance 8cem. in length. It is 
partly covered by a large mass of dark brownish necrotic material} 
which is attached to one side of the ulcer. This large slough is 
composed of the circular muscular coat. The base of the ulcer is 
principally formed by the thickened peritoneum. At the hepatic 
flexure and partly covered in by adhesions there is a large — 
10x3cm. The wall of the gut here is formed partly by the 
adherent ilium and partly by a necrotic slough of the muscular coat 
which adheres along one edge of the ulcer. In the rectum there 
are also extensive ulcers covered with sloughs. 


15 |Amebic. |Abscess of liver perfo-|There are numerous adhesions about the colon. It is dilated and|Diarrhea from begin- 
rating into duode-| thickened and contains a large amount of soft yellowish-brown| ning of illness, soft 
num, peritonitis. material. In this material there are small white translucent masses} stools containing 

which do not mingle with the other contents and can be lifted out}; blood and _ necrotic 


entire. The mucous membrane is pale-grayish, edematous looking} material. 
and there are numerous ulcers of various size, particularly in the 
ascending and transverse colon. These ulcers have ragged under- 
mined edges and extend down to and into the muscular coat. 
tween the ulcers there are numerous elevations on the surface,| 
some of these round, others long and irregular. In most of them 
there is a small opening on the apex leading into a small cavity 
filled with viscid gelatinous material. Many of these cavities com- 


’ municate with one another by fistulous tracts in the submucosa. 
Some of these tracts are from 2 to 5cm. long. 
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16 |Amebic. 


17 |Diphtheritic. 


18 |Diphtheritic. 


19 |Diphtheritic. 


20 |Catarrhal, 


21 |Catarrhal. 
92 |Catarrhal. 
23 


24 Diphtheritic. 


25 Catarrhal. 


26 (Diphtheritic. 


27 |Catarrhal. 
Catarrhal. 
Catarrhal. 

30 |Catarrhal. 

31 |Catarrhal. 


32 |Catarrhal. 


33 |Diphtheritic. 


34 |Diphtheritic. 


cho-pneumonia, 


loid infiltration. 


operation for carcino- 
ma of breast; pneu- 
monia and abscess of 
lung, acute pleurisy. 


theritic gastritis and 
enteritis. 


lowing removal of 
tongue for carcinoma. | 


with metastases. 


|Angemia. 


ys. 


Cirrhosis of liver, fi- 
brous peritonitis, as- 
cites. 


Chronie nephritis, tu- 
berculosis. 


=o of liver and/The entire large intestine is dilated, thickened and covered with 
ung. 


‘Bronchitis and bron-|The large intestine in several places is doubled or folded on itself and 


Pelvic peritonitis, amy-|In the ca#cum there are numerous small irregular erosions of the 


one month after|The large intestine somewhat dilated and contains soft black 


Arterio-selerosis, diph- The mucous membrane of the stomach is reddened in places and 


‘Bronchitis, broncho- The mucous membrane of the colon is intensely hyperemic and 


Fatty degeneration of|In the splenic flexure and descending colon t’.ere is a large area Tem. 
heart and kidne 


The large intestine is the seat of superficial patches of diph heritic 


In the last part of the descending colon and rectum there are num- 


numerous ulcers, In the intestine there is a thin brownish material. 
The ulcers have irregular shapes with wide overhanging edges. 
The smaller contain viscid translucent material, which can be 
lifted as a mass from the cavity. Most of the ulcers extend only to 
the transverse muscular coat. Others pass through this and the 
base is formed by the thickened peritoneum. The transverse colon 
is most affected. In this the ulcers occupy large areas with only 
small masses of mucous membrane separating them, The bases of 
some of the any ool ulcers are imperfectly divided by septa, showing 
that they were formed by the confluence of several. 


there are adhesions between these and with the surrounding viscera. 
The mesocolon is thickened and hyperemic and the glands in this 
enlarged and reddened. The intestine is firm and thickened. There 
are extensive ulcerations which are most marked and deepest in 
the descending colon and rectum. They are generally superficial, 
only a few extending to the muscular coat. The bases are firm and 
indurated, partly covered with an adherent fibrinous exudation.| 
The edges are sharp and not undermined. In the lower colon and 
rectum where the ulceration is most extensive, there are only small 
islands of intact mucous membrane. In the transverse colon there 
are several large superficial ulcers with smoot —. 7 

of never these are hard and covered with a slight adherent fibrinous} 
exudation. 


mucous membrane. They are most numerous and extensive in the 
descending colon and rectum. The es of the erosions are sharp 
and not undermined, the bases generally clean but here and there a 
small amount of fibrinous exudation is seen on the surface. The 
submucosa beneath and about the ulcers is thickened and infiltrated 


fat. e mucous membrane is absent over almost the entire ascend- 
ing and transverse colon, Only here and there small areas of intact 
mucous membrane are seen. In the splenic end of the transverse! 
colon and in the descending colon there are smooth shallow ulcers 
with indurated margins. Everywhere in and about these ulcers 
there is a closely adherent diphtheritic deposit. 


entire surface is firm and of a slaty color. In this there are numer- 
ous rather superficial losses of substance with firm smooth edges 
and a slaty indurated . The mucous membrane has areas of 
hyperemia. 


masses. 
of feces. The entire mucous membrane is hyperemic, In the 
descending colon there are numerous shallow ulcers. The rectum 
contains numerous large ulcers with soft, reddened, elevated edges. 


— chiefly along the eg eurvature, a thin superficial} 
iphtheritic exudation of a dirty yellowish-white color, adherent to 
the mucosa and consisting apparently of a superficial necrosis of the 
mucous membrane, It occupies several patches 2 to 3em. in length. 
In the small intestine there is an intense diphtheritic enteritis in- 
volving the entire length of the jejunum and ileum and most intense 
in the lower end of the ileum. ‘The mucous membrane is coated 
with a superficial dirty brownish, firm necrotic layer. All of the 
coats of the intestine, are of a dark red color and soft consistency. 
In the colon the process is more intense than in the ileum and more 
in patches, The mucous membrane is coated with a thick opaque 
yellowish diphtheritic layer and in many places has a rough or 
rugous surface caused by elevated and depressed parts. There are 
no actual ulcerations. The diphtheritic process extends to the rec- 
tum but is not more intense in one part than in another. 


Illness be: 


Intermittent diarr 


soft, brownish stools. 


two w’ks 
before death, diar- 
rhea with tenesmus. 


Diarrhea for past 5 or 


6 mos., with pain and 
tenesmus, stools very 
frequent, and often 
contain blood and 
mucus. 


ae diffuse neph-|The large intestine is thickened and surrounded with dense masses of Eighteen days before 
ritis. 


eath, diarrhea with 
some blood in stools. 


Abscess of liver. The follicles in the lower end of the ileum and in the entire large in-|/ No diarrhea, 
testine are ry . e mucous membrane of the large intestine 
is thickened and hyperemic. In the rectum 6cm, from the anus 
there is a round ulcer 14mm. in diameter. Its edges are smooth 
and slightly undermined, its base clean and soft. 

Phthisis. In the lower end of the ileum and in the entire large intestine the Diarrhea 4 weeks be- 
follicles are swollen, ‘The mucous membrane of the large intestine; fore death, with some 
hyperemic, swollen, and there are small erosions generally not} abdominal pain. 
involving the entire thickness of the mucous membrane and chiefly 
on the surfaces of the swollen follicles, 

Peritonitis. The entire large intestine is thickened and somewhai dilated. The!Diarrhcea lasting 3 mos. 


followed by ascites, 
which began 7 weeks 
before death. 


menced 


Diarrhea com 
on day of a 


and continued unt 
death. 


Ten days before death 


began to complain of 
diarrhea, which re- 
sisted ordinary treat- 
ment, stools very fre- 
quent, containing at 
times blood. 


Pain in abdomen and 


ucous membrane hyperemic, 


pneumonia, intersti-| thickened. Here and there over the surface there are small super-| diarrhcea with tenes- 
tial pneumonia. ticial erosions. mus, 30 dark 
liquid stools Gaily. 
|Gangrenous inflamma- The colon contains soft yellowish feces which are firmer in the! Nointestinal symptoms 
tion of penis, septi-| rectum. The solitary follicles are swollen and some of them are 
oxmia, anemia. as large as split . any have yellowish, apparently necrotic, 
centres or even a bit of yellowish membranous material adherent to 
them. In some places the swollen follicles have a central loss of 
substance, producing small follicular crater-like ulcers. 
Malarial fever, bron-/The rectum contains hard yellowish scybale coated with mucus.) Nointestinal sympt 
chitis. Similar balls of feces also in colon and cecum, The mucous 
membrane of large intestine particularly in the sigmoid flexure 
and colon, is coated with firmly adherent, stringy, tenacious, white 
mucus often peculiarly arranged in anastomosing lines. e 
mucus is of about the consistency observed in the discharges in 
cases of mucus or membranous diarrhea, 
(Edema of glottis fol-|The follicles in the entire large intestine are moderately swollen. No intestinal symptoms 


the solitary follicles are enlarged, white, opaque, and appear promi- 
nent against the dark color of the inucous membrane. 


extensively ulcerated. The ulceration is generally superficial, in- 
volving not more than the mucous membrane. The ulcerated part 
has a smooth grayish appearance with irregular margins. he 
remaining mucous membrane standing as islands and larger and 
smaller areas, on this grayish ulcerated surface. ese portions of 
mucous membrane are highly congested, swollen, brownish red and 
velvety. [At first glance it is not a pend easy to say whether} 
there is eo! ulceration except the small ones, but frozen sections 
show the ulceration to be so extensive in places, for instance, just 
above the anus, that only here and there a small islet of mucous 
membrane remains.] There is no undermining of the mucous 
membrane. The process involves the whole large intestine with 
about equalintensity. Perhaps rather more intense in the lower 
part. In the superficial ulcerated portions, there are small, round, 
deeper ulcers, generally not more chan 2 to 3mm. in diameter which 
can be easily recognized as ulcers. 


long of deep injection of the entire circumference of bowel. There 
is some mucus and blood in the lumen of the intestine. At this 
place and in the entire descending colon, the solitary follicles are 
swollen and injected. In some of them there is a slight depressed 
loss of substance in the centre. The mucous membrane between 
the follicles and ulcers is swollen, soft and injected. 


end of the transverse colon there is extensive ulceration. T 
ulcers cover almost the entire extent of the gut and between them 
there are only small areas of mucous membrane. They extend 


ulceration most intense in rectum, extending halfway up colon dis- 
appearing in ascending colon. Mucous membrane of rectum very 
much reddened and h#morrhagie with round, oval and irregular 
superficial ulcerations. They do not extend through the entire 
mucosa and are covered with a thin gray diphtheritic exudation on 
a hemorrhagic base. There are also flat projections of a grayish- 
red color, covered with a thin grayish-brown exudation, The ulcer- 
ation is very superficial. Higher up the ulcers are less numerous 
and more regularly round and cvat, measuring from lem. in 
diameter. he non-uleerated elevated patches of diphtheritic} 
exudation are more numerous than in rectum. 


erous ulcers. These are superficial with well defined edges. Their 
base is rough and irregular and covered with a dirty grayish diph- 
theritic exudation. Most of the ulcers have their long axis trans- 
verse to the intestine, The mucous membrane around the ulcers is 
distinctly hemorrhagic, ‘The ulceration extends almost to the 
middle of the descending colon gradually becoming less intense. 
At this portion the ulcers are almost circular with clean sharp cut 
edges and a diphtheritic base. ere are also ulcers which repre- 
sent only superficial erosions of mucous membrane and which are 
without any fibrinous exudation, 


Diarrh 


\Carecinoma of stomach|The mucous membrane of the large intestine is hypermmic. All of|Nointestinal sympt 


The entire length of large intestine from the cecum to the anus is — with slight 
n. 


cea, with bloody 
mucus stools, 


|Phthisis. Mucous membrane of ascending colon normal. Commencing at the|Diarrhca, 
he 


Diarrhea, 


Diarrhea, with slight 
pain. 
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along the gut for a distance of 45cm. he ulcers are deep, irregu- 
lar in shape, the adjacent mucous membrane thickened and slightly 
greene’ the ulcers, The bases of ulcers are firm, pale and 
covered with irregular granules. In the lower half °* rectum the 
mucous membrane is entirely absent with the exception of a smal] 
fold just above the anus. The mesenteric glands are not enlarged, 
There is no appearance of caseation or tubercles in the bases of the 
uleer nor in the thickened peritoneum over them. 
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undermined portion, and in some cases partly over 
the floor of the ulcer. In this new growth of epithe- 
lium there were bud-like projections into the tissue 
beneath, and in some cases these had a lumen and re- 
presented newly formed glands. In cases characterized 
by the formation of cavities in the submucous tissue, 
the roof of the cavity was frequently entirely covered 
by a new formation of epithelium which had grown 
downwards from the mucous membrane. In most 
of the ulcers, there was not only this proliferation of the 
epithelium, but the entire mucous surface was folded 
and turned in over the ulcer. 

The submucous tissue around the ulcers is infiltrated 
with cells. These are in part scattered diffusely 
through the tissue and partly arranged in masses and 
rows. The connective-tissue cells are large, pale and 
swollen, and in some cases the nuclei do not stain. 
The processes come out clean and distinct in the homo- 
geneous-looking intercellular tissue. This tissue loses 
its fibrillation; it is not arranged in bands,"but is clear 
and homogeneous-looking. ‘The cellular infiltration 
is most intense in the immediate neighborhood of the 
ulcers, but there are often masses of pus and round cells 
separated from the wall of the abscess and lying close 
beneath the muscularis mucosa. 

Ameebe were first found in the intestinal contents 
by Lambl, in 1849. Losch was the first author who 
gave an accurate description of a species of amcba 
which he found in the stools of dysenteric patients, 
together with a careful clinical history and account of 
the autopsy. ‘This work of Losch is really the piqneer 
work ou the subject, and his description of the organ- 
ism to which he gave the name of ameeba coli, is 80 
good that but little has since been added to it. ‘The 
case of Losch’s was one of chronic dysentery with 
periods of complete remission, lasting three years. 
The lesions in the large intestine were characteristic, 
consisting of thickening with extensive undermined ul- 
cers and sloughs. Next to the work of Losch, that of 
Kartulis in Egypt, is the most important. Ina series 
of publications in Virchow’s Archiv, he describes the 
amcebz both in te ulcers in dysentery and in abscesses 
of the liver accompanying this. In his last paper he 
reports successful attempts which he made to cultivate 
them, and claims to have produced dysentery in cats 
by injecting a pure culture of the amcebe into the 
rectum, and then tying the anus in order to have the 
material retained. 

Dr. Osler was the first in America to demonstrate 
the ameebe. He found them first in the contents of 
an abscess of the liver and subsequently in the stools 
of the same patient. 

The ameebe are present in the stools, and may be 
easily recognized. In searching for them, there is 
some choice in the portion of the stools to be exam- 
ined. ‘They are rather more numerous in the small, 
gelatinous masses which are often found in the faces. 
The numbers of them which are found in the dif- 
erent cases, and even in the same case at different 
times, vary greatly. At times no single portion of 
the faces which can be examined is free from them. 
In other cases they are only found after a long search. 
Their numbers in general are proportionate to the 
severity of the lesions, and they are most abundant 
in those cases in which the lesions are most acute and 
most extensive. They may be most easily recognized 
when moving actively. In an inactive condition they 
are round and are more refractive than the other cells 


in the feces. Their appearance when moving is char- 
acteristic. The activity of their motion varies greatly 
in the different cases, and even in different observa- 
tions made on the same case. At times the move- 
ments are so slow that one must look carefully for 
some time to make it out, at others the movements 
are so rapid that certain phases can scarcely be fol- 
lowed. The movement is of two kinds; a progressive 
movement, and one limited to the protrusion and re- 
traction of pseudopodia. They are from fifteen to 
twenty-five micro-millimetres in diameter, and we can 
distinguish in them a slightly granular, refractive in- 
terior filled with large vacuoles, and a smooth, homoge- 
neous exterior. ‘The motion seems to take place from 
the exterior homogeneous substance, the ectosarc. A 
process of this is thrust out, and the interior substance 
flows into it. Some observers have observed a nucleus 
in the actively-moving ameeba, but we have not been 
able to distinguish a nucleus from the various vacuoles 
it contains. It is easy to see the nucleus in sections of 
tissues which have been hardened in alcohol and stained 
with safranine. 

In the intestine the ameebe are found in varying 
numbers in the submucous tissues around the ulcers. 
They are frequently found in the lymphatics and 
sometimes in the blood-vessels. Wherever they are 
present the tissue is swollen, infiltrated with cells, and 
in some cases there is fibrin formation in the tissue. 
As a rule, there is no necrosis in the immediate vicin- 
ity of the amebe ; but in a few instances the connec- 
tive-tissue cells around them have lost their nuclei, and 
there is some nuclear fragmentation. They were most 
numerous in the fat of the mesocolon in one case, at 
the bottom of a deep ulcer which had penetrated into 
this. Asa rule, they are most numerous in the small- 
est ulcers where the process is rapidly advancing and 
where there is nosuppuration. ‘They are either found 
simply scattered through the tissue, or they seem to 
constitute the advance guard of the cellular infiltra- 
tion. 

It is impossible to say just how the ulcers begin. 
It is possible that the small glandular cysts in the 
mucous membrane were the starting-point of the pro- 
cess, but it seems more probable that the ameebe reach 
the submucous tissue producing but few lesions in the 
mucous membrane, and that the essential lesions are 
produced in the submucosa, the mucous membrane 
being attacked from below. So far as can be seen, 
the changes which they produce in this are edema with 
some fibrin formation and necrosis. ‘The oedematous 
tissue softens, the mucous membrane is broken through, 
and the ulcer is formed. ‘The reaction on the part of 
the tissue is shown, not by the formation of pus, but 
by the formation of granulation tissue. 

In the thirty-three cases of dysentery, abscess of the 
liver was found in seven cases; in six of the eight 
autopsies of ameebic dysentery; and in one of the 
cases of simple dysentery. In four of the cases of 
amoebic dysentery more than one abscess was found, 
and in two cases they were so numerous and small 
that they resembled rather multiple tumor metastases 
than true abscesses. In all of the cases the right lobe 
was affected, and in two cases there were also abscesses 
in the left lobe. ‘The most common seat of the ab- 
scess formation was the right lobe, and there were 
certain places of predilection in this. They were 
usually found near the surface, and either in the lower 
surface of the right lobe, corresponding to the hepatic 
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flexure of the colon, or in the upper surface, close to 
or within the suspensory ligament. 

The contents of these liver abscesses and the charac- 
ter of the wall varies according to the chronicity of 
the process. On section of the smallest abscesses a 
small amount of glairy semi-transparent fluid exudes, 
and leaves behind an irregular sponge-like mass, the 
fluid being apparently held in the meshes of this. In 
the older and larger abscesses, the contents are more 
fluid. The fluid from these has a grayish opaque color, 
and suspended in it are more solid masses of tissue. 
The contents of some of the abscesses were brownish 
or streaked with brownish red from admixture with 
blood. The character of the wall varied. In the 
smallest and most recent abscesses, there was no dis- 
tinct limiting wall, save the surrounding liver tissue. 
The larger and more chronic abscesses are lined with 
a distinct layer of connective-tissue which is sometimes 
dense and hard, at others soft and cedematous. Even 
in the same abscess the character of the wall differs. 
In places it is smooth and fibrous, and at others there 
were large masses of necrotic tissue, extending from 
the abscess into the surrounding liver tissue. 

On microscopic examination the contents of the 
abscesses varied. In the smaller abscesses there was 
fatty granular material, small irregular masses which 
could be recognized as fragments of liver-cells and a 
varying uumber of pus or lymphoid cells. In the 
larger abscesses the fluid contained a great deal of 
fat, numerous red blood-corpuscles, fragments of liver- 
cells, and very few pus-cells. Ameoebz were found in 
considerable numbers in the contents of all the absces- 
ses, but they were more numerous in the smaller and 
more recent abscesses than in the larger and more 
chronic. 

Two distinct sort of changes could be made out in 
the liver. In all cases, but much more marked in some 
than in others, there were extensive necroses. ‘These 
were always more marked in the centre of the lobules 
than elsewhere. In one case, in all sections examined, 
the centres of all the lobules for a varying distance 
around the hepatic vein, were necrotic. The necrotic 
cells have no nuclei, and are converted into irregular 
refractive masses which stain intensely with eosin and 
picric acid. In these necrotic areas in the capillaries, 
and in the necrotic cells, there are numbers of leuco- 
cytes. ‘This necrosis is not due to the presence of the 
ameebee. There are none found in the liver save in 
connection with the abscess formation. The action of 
the amcebe seems principally shown in the softening 
and liquefaction of the tissue. The sponge-like tissue 
in the small abscesses represents the remains of the 
portal tissue which often formed a more or less con- 
nected network while all the remaining portions were 
softened and converted into glairy semi-gelatinous fluid. 
The wall of the abscess was exceedingly irregular, 
extending wherever the necrotic tissue came in con- 
tact with it, and leaving almost intact the portal tissue. 
The ameebe were found on sections scattered irregu- 
larly through the contents of the abscesses and fre- 
quently grouped in numbers around the remains of the 
portal tissue. 

The smaller abscesses do not appear to exert any 
pressure on the surrounding liver tissue. There is no 
connective-tissue formation, and the cells apart from 
the necrotic changes spoken of, do not undergo any 
change. Inthe larger and more chronic abscess there 
is a more or less distinct wall of connective-tissue which 


extends to a varying depth into the surrounding tissue. 
We find in this newly-formed connective-tissue both 
newly-formed bile ducts and rows of liver-cells resem- 
bling these. The liver-cells for a considerable dis- 
tance around are converted by pressure into long spin- 
dle cells, and bear more resemblance to the spindle 
cells of a sarcoma than to liver-cells. 

Abscess of the lung was found in three of the eight 
cases. ‘The lower lobe of the right lung was in every 
case the seat of the abscess. In two cases the dia- 
phragm was perforated, and the lung abscess was directly 
continuous with an abscess in the upper surface of the 
liver. In the other, there was an abscess in the liver, 
but the diaphragm was intact. The lung abscesses 
resembled those in the liver in several respects. They 
were all very similar to each other in their general 
appearance. All were lined with ragged masses of 
necrotic material. In every case the tissue adjoining 
the abscess was firm and solid. Near the abscess it 
was of a whitish opaque color, further away it was more 
grayish and transparent. The consolidation embraced 
the entire lobe in which the abscess was seated. The 
consolidation differed from that in cronpous pneumonia; 
the tissue couid not be torn; the cut surface was per- 
fectly smooth; and a large amount of fluid could be 
squeezed from it. Microscopic examination of the 
abscess contents or rather of the contents clinging to 
the wall, for the abscess was generally nearly or en- 
tirely empty, revealed much granular detritus, numer- 
ous round lymphoid cells, numbers of red corpuscles, 
pus-cells and ameebe. ‘The wall of the abscess is com- 
posé@ of necrotic tissue and a varying amount of con- 
nective-tissue. As in the liver, in some places this 
formed a definite wall to the abscess; in others, the 
wall bordered directly on the lung tissue. ‘The con- 
solidated lung around the abscess offers a perfect 
picture of interstitial pneumonia. The walls of the 
alveoli are thickened by connective-tissue formation, 
which often projects as bud-like masses into the alveoli. 
The lining epithelium loses its normal characteristics, 
and its converted into low cuboidal or cylindrical cells, 
The alveoli contain as well, masses of fibrin, which 
generally take the form of irregular fifimentous masses. 
Immediately around the abscess the alveoli are often 
completely filled with large, round, fatty cells. ‘The 
bronchi in the tissue are much altered. ‘The walls are 
thickened, and contain great numbers of round cells, 
and the lumen is often filled with fibrin and pus-cells. 

The amoebe varied greatly in numbers, both in the 
different cases and in different parts of the same ab- 
scess. These were found in the contents of the abscess, 
and were especially numerous in the places where the 
abscess is rapidly advancing, and where there is no 
limiting wall of connective-tissue. They are in the 
greatest numbers in the alveoli immediately adjoining 
the abscess. They are found in the tissue all around 
the abscess, but in smaller numbers as the distance 
from the abscess increases. ‘They are not found in the 
bronchi at a distance from the abscess, but in the bron- 
chi near the abscess they are frequently found in con- 
siderable numbers. Here they are not only in the 
wall, but in the lumen as well. In the fibrous wall of 
the abscess they were found in considerable numbers 
in some sections, in others they were entirely absent. 
In this place, as in the corresponding part of the liver 
abscess, they were either in the blood-vessels or in the 
spaces of the tissue. 

We have given so much space to the description o 
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these lesions because they are those of a definite dis- 
ease. The lesions which are produced by the amebx» 
in the different organs are all the same in kind. The 
are different from those produced by any bacteria that 
we know of, and the mode of their production is differ- 
ent. The amcebe seem to produce both a necrosis of 
the tissue and a liquefaction of the inter-cellular sub- 
stance of the connective-tissue, as well as of the cells. 
This action of the amcebe is seen more clearly in the 
production of the abscesses in the liver and lungs, 
‘where the process is uncomplicated by the action of 
bacteria, than in the intestine. There is never the re- 
markable destruction of cells with the breaking up of 
nuclei and the formation of nuclear detritus which is 
observed in the action of certain bacteria. Nuclear 
detritus is usually present in a certain degree especi- 
ally in the abscesses of the lung, but not necessarily 
so. The necrotic cells seem to undergo a slow destruc- 
tion and liquefaction, the nucleus sharing the same 
fate as the cell protoplasm. In all cases the number 
of amcebe found in the lesions, bears a distinct relation 
to the activity of the process. Aside from this direct 
action of the amoebe on the tissue, we must recognize 
as probably of equal importance with this, the action 
of the soluble products which they produce, as shown 
in the diffuse necrosis of the liver cells. 

There is no doubt that amcebic dysentery is a com- 
mon and wide-spread disease. Numerous cases of it 
have been reported in Egypt, Europe, and in the 
United States. In an article published with Dr. La- 
fleur we went over the most important literature of 
dysentery with a view to determining the frequency 
of this form. Both from the clinical and anatomical 
descriptions of the disease one could be sure of its fre- 
quent occurrence, more especially in the description 
of the disease in the tropics. Chronicity and inter- 
mittent character clinically, was associated with thick- 
ening and submucous infiltration and sloughing at the 
autopsy. It is not the acute epidemic dysentery ; in 
that the lesions are distinctly diphtheritic. 

The relations of abscess of the liver to this form of 
dysentery is interesting. The observations of Dr. 
Lafleur and myself were made on fifteen cases, eight 
of which died, and in six of these there were abscess of 
the liver. Of course, the statistics from so small a 
number of cases are unimportant, but the number is a 
very high one. From the numerous statistics on the 
relation between dysentery and liver-abscess in India, 
we find about one case of liver-abscess to four and one- 
half of dysentery; in Algeria, one to five and five- 
uinths. Of course, these statistics include all cases of 
dysentery, and we know that liver-abscess is a rare 
complication of diphtheritic or simple colitis. That it 
does appear in this, we see from Case 20, in which there 
was a slight inflammation of the colon and a simple 
chronic ulcer near the rectum. The abscess in this case 
differed in a marked degree from the ameebic abscesses. 
The contents were distinctly purulent, and the wall 
was that of an ordinary abscess. 

The observations both of DeCastro and Kartulis 
show abscess of the liver to be a common complication 
of dysentery among the Europeans in Egypt, while 
Griesinger did not find one case in 186 autopsies on 
dysentery in native Egyptians. The testimony of all 
observers is that it is more common among Europeans 

When we turn 
_ to the statistics on this subject in Europe and America, 
Ge the infrequeucy of liver-abscess, as compared with the 


tropics, is very striking. Rokitansky in his essay on 
the dysenteric process says he has never encountered 


y | this complication ; nor did Finger find an example of 


it in the 231 autopsies he made in Prague. Baly did 
not encounter it in the hundreds of autopsies he made 
in the Millbank prison. Lyons found only one liver- 
abscess in 51 autopsies of dysentery made in the Crimea. 
Cheyne found it in five out of 30 autopsies in Ireland. 
The only statistics which we have are those of Wood- 
ward and Fox. Woodward found five cases of abscess 
in 90 cases of follicular dysentery, and Fox in St. Louis 
found it five times in 30 autopsies on chronic diarrhoea 
and dysentery. 

This much greater frequency of the complication of 
liver-abscess in the tropics than in Europe and America, 
in what we regard as the same disease, is inexplicable. 
Certainly many of the cases described by Finger we 
would regard as typical of amcebic dysentery. We 
know — not only from the description of dysentery in 
Prague, in Vienna and elsewhere in Germany, but from 
personal observation —that cases are numerous in 
which the lesions are those of amcebic dysentery, and 
yet abscess of the liver accompanying it is a very rare 
complication. Hlava has found the amoebz in 60 cases 
of partly sporadic, partly endemic, dysentery. He 
says nothing about abscesses of the liver, and we pre- 
sume this was not present in his cases. In Egypt 
where the observations of Kartulis were made, and 
where dysentery ranks as one of the most common 
diseases, abscess of the liver is certainly more rare than 
in either India or Algiers. From all reports on the | 
subject we know how rarely abscess of the liver is 
found in England. When found there, it is usually in 
sailors who have returned from a voyage to the tropics 
or in people who have contracted dysentery in India. 
We have, however, found several cases reported of 
typical dysenteric abscess in people who have never 
been out of England. : 

We think that the following conclusions may be 
made : 

From the various inflammations of the large intestine 
which form the anatomical lesions of dysentery, we 
can separate one distinct form, both clinically and an- 
atomically, which is produced by ameebic dysentery. 

The other inflammations of the colon may appear 
independently or in the course of other diseases. It 
is probable that they may be due to a number of causes. 
It is at present impossible to distinguish in them a 
characteristic lesion which we can regard as due to the 
action of a single cause. 

Our endeavors both clinically and pathologically 
should be mainly in the direction of ascertaining 
whether there are other diseases due to definite etiologi- 
cal factors, the anatomical lesions of which are found 
among the catarrhal and diphtheritic inflammations of 
the colon. 


Tne Barnes Mepicat is the name of 
a new institution lately chartered for the teaching of 
medicine in St. Louis. Dr. C. H. Hewes, late pro- 
fessor of neurology, psychiatry and electro-therapy in 
the Marion-Sims College of Medicine of St. Louis, is 
president of the faculty. Dr. Pinckney French, late 
of the Marion-Sims, is secretary. The school will be 
open for the reception of students by the first Monday 
in October next. 
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THE SURGICAL ASPECT OF THE PARALYSIS 
OF NEW-BORN CHILDREN. 
BY ROBERT W. LOVETT, M.D., 


Out-Patient Surgeon to the City Hospital, Assistant Out-Patient 
Surgeon to the Children’s Hospital, Surgeon to the Infants’ Hospital. 


Ir is desired to call your attention to a class of 
cases of surgical injury occasionally received by chil- 
dren during birth. I allude to those cases of paralysis 
of the arm, which appear from time to time in surgi- 
cal clinics, and about which there is surprisingly little 
information in the books. 

This paralysis of the arm is not, of course, the 
only one which children receive during difficult labors. 
Cerebral injury resulting in hemiplegia or spastic par- 
alysis (often spoken of as Little’s disease) is in some 
cases the outcome of injury received during birth. 
But more often it is the outcome of a cerebral or men- 
ingeal inflammation occurring in early life, while in 
other instances the disability is the result of fcetal 
changes. 

A second form of paralysis which may be mentioned 
as sometimes occurring during birth is paralysis of the 
legs, due to an injury to the spinal cord from excess- 
ive traction upon the legs. Such cases as these are 
not likely to find their way into literature; but there 
are at least three well-authenticated cases on record. 
In all of them paralysis of both legs was found to 
exist after birth. In one, the case of Nadaud,? the 
presentation was a head, but the labor was excessively 
difficult and the child was only delivered after strong 
and long-continued traction made by the forceps. 

In the case of Parrot * the presentation was a breech. 
Very strong traction was made on the legs and com- 
plete paralysis of the lower extremeties was present 
immediately after birth. The child died in a few 
days; and autopsy showed a rupture of the spinal 
cord at the level of the seventh cervical vertebra. 

A third case was reported by Gueniot ‘ (but not in 
detail), where severe traction caused a rupture of the 
spinal cord at the third cervical vertebra, with fracture 
of the spine. 

These are the only cases that I have been able to 
find on record; and I mention them now more to call 
your attention to the discussion of such cases than for 
their practical value. 

The commonest forms of paralysis directly attribu- 
table to injury during birth are facial paraylsis and 
paralysis of the arm. 

Of facial paralysis there is very little to be said. I 
have had vo personal experience in the matter, but it 
is described as being generally transient, and in the 
great majority of cases passing off in a week or two 
after birth. It is produced by direct injury to the 
nerve by the application of the forceps, although it 
occurs in occasional cases where instruments have not 
been used, especially in face presentation. Parrot 
and ‘Troisier have demonstrated the paralysis to be 
due to injury of the nerve, most often at its exit from 
the stylo-mastoid foramen. ‘This may go to the ex- 
tent of a fatty degeneration, but in general the patho- 
logical changes iv be noted are slight in the few cases 
where .u autopsy has Leen made. 

Although in general the paralysis disappears in a 
few days, or at most a few weeks, there are cases on 


1 Read by invitation before the Obstetrical Society of Boston, 
April 9th, 1592. 

2 Nadaud: Thése de Paris, 1872, No. 282. 
Parrot: L’ Union médicale, 1870, No. 11. 
* Gueniot: Ibid. 


record where facial paralysis has been permanent, as 
in a case reported by Duchenne.® 

Paralysis of the arm, which I wish to make the 
especial subject of my paper, is fortunately not a very 
common accident. In 5,600 cases of surgical disease 
in children coming to the surgical out-patient depart- 
ment of the Children’s Hospital since 1884, there have 
only been two cases of obstetrical paralysis of the 
arm, and this would point to a decided infrequency of 
the affection, as many kinds of paralysis find their way 
to this clinic. Last year, for instance, there were some’ 
60 new cases of various sorts of paralysis brought to 
the department. 

Iam able to present you an analysis of nine cases 
of this affection, especially with regard to the end 
results to be expected; and, so far as possible, I have 
made prominent the practical features of them. Of 
these nine cases, two occurred in my own experi- 
ence, one occurred in the practice of Dr. C. W. Town- 
send (who has kindly allowed me the use of his notes), 
for one case I am indebted to Dr. J.G. Dearborn, of 
Charlestown, and the other five are from the records 
of the nervous out-patient department of the Boston 
City Hospital, occurring in the services of Drs. Prince 
and Bullard, to whom I am indebted for permission to 
use the cases. Dr. Stickney, the house physician at 
the Children’s Hospital, has rendered me much assist- 
ance by finding and investigating the present condition 
of these cases, in some of which several years have 
elapsed. 

The condition is made manifest immediately after 
birth by an inability to use one arm, it hangs powerless 
at the side, with the palm turned backward, and 
often the fingers are flexed tightly. If the arm is 
lifted from the side it falls lifelessly back into place, 
and although movement of the fingers is generally 
present, it is impossible to use the arm to any extent 
on account of the paralysis of the shoulder muscles. 

It is desirable, if possible, to know the cause and 
the natural history of this condition, especially with 
regard to the prognosis. 

Cases of paralysis of both arms are on record, as in 
Observation X of the series reported by Nadaud. 

This paralysis is not always the result of difficult 
labor. In most cases, however, it is to be attributed 
to some abnormality in the birth of the child. 

Of my nine cases, I was able to learn of the char- 
acter of the labor in all but one. One labor was de- 
scribed as a cross-birth, but beyoud that no informa- 
tion could be obtained. The second was a footling 
presentation, with a long, hard labor, and forceps were 
applied to the after-coming head. The remaining six 
labors were with the head presenting. All were mul- 
tiparse, and in four of the six the labor was described 
as hard and forceps were used. The two remaining 
cases are particularly worthy of attention. In one 
the child was the eighth, and the labor was described 
by the mother as being unusually easy. ‘The other is 
of such interest that it is presented in detail, as it 
demonstrates very clearly how paralysis may result 
from what appears to have been an easy labor. In 
this instance the woman was delivered at the Boston 
Lying-in Hospital, and six weeks afterwards came to 
the surgical clinic at the Children’s Hospital. 


Case I. Mrs. M., twenty-six years old, was delivered 
of her second child at the Lying-in Hospital on January 6, 


5 Quoted by Nadaud. 
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1892. She entered the hospital at 6.40 a. M., the pains 
having begun at 1 A. mM. The membranes ruptured at 8.15 
A. M., and an hour later the child was born. The presen- 
tation was a head, with the position of occiput left anterior. 

The labor was an easy multiparous one, and instruments 
were not used. The first stage occupied seven hours and 
thirty-five minutes; the second, twenty-five minutes; the 
third, five minutes. After the head was born there was no 
advance, and strong traction on the head combined with 
pressure on the fundus was necessary to deliver the body. 
The child weighed ten pounds. 

It was noticed immediately after birth that the right arm 
was not used ; and February 13, 1892, six months after birth, 
the child was taken to the Children’s Hospital. No bony 
lesion was found, but the paralysis seemed to be complete 
so far as the arm was concerned, although the fingers could 
be moved a little. ‘The child had some electrical treatment 
from Dr. Bullard, but on March 29, 1892, the following 
note was made: 

“No improvement has occurred: the arm hangs power- 
less at the side ; the fingers are doubled in the palm, which 
is turned backward; and there is slight limitation in the 
movements of the shoulder.” 


This demonstrates how little is required in a given 
instance to produce so serious a lesion as this. 

In certain cases a disability of one arm simulating 
paralysis is due to a fracture or dislocation of the 
upper end of the humerus. In the case of a fracture 
the nerves may be involved in the callus, and impair- 
ment in their functions (a true paralysis), may result 
from their involvement, or the disability may be only 
a transient one due to the fracture itself. I saw last 
winter, in consultation with Dr. Greenleaf, a woman, 
thirty years old, who had a wasted and shortened arm 
with a deformity of the upper end of the humerus, 
the result of a fracture received at birth; but the dis- 
ability was so slight that her husband had never no- 
ticed the impairment of the usefulness gf the arm, 
which was quite marked in careful.examination. 

The disability of the arm .»®ficed at birth is, how- 
ever, in most cases a paralysis due to an injury of the 
brachial plexus, which lies at the root of the neck, 
embedded among the muscles and directly in front of 
the trapezius muscle. It is therefore liable to severe 
pressure in the descent of the child. This sets up an 
irritation which may eventuate in a neuritis resulting 
perhaps in fatty degeneration of the nerves, and upon 
the extent of the original injury depends the amount 
of disability. ‘Theoretically, it seems curious that the 
accident is not more common if it can be produced by 
such trifling causes as in the labor described last. 

There has been a general consensus of authority as 
to the cause of the affection, although Jacquemeyer 
citributes it more often to prolonged pressure of the 
humerus against the nerves of the plexus in the axilla. 

In a case reported by Danyau® it was clearly dem- 
onstrated at autopsy that the nerves had been locally 
injured and were surrounded by ecchymoses produced 
by the blades of the forceps. A long contusion run- 
hing down the border of the trapezius muscle was 
seen externally, 

It is asserted by some writers that the injury to the 
plexus is produced by too deep an insertion of the 
forceps into the pelvis ; but the fact that two of these 
nine cases occurred without the use of forceps at all 
shows that such a supposition cannot explain by any 
means all of the cases. 

_ The paralysis is most marked in the deltoid and 
biceps muscles, the supinator longus, and the supra- 
* Bull, de la Soe. de Chir., 1851, ii, p. 148. 


and infra-spinatus. Gowers states, that the paralysis 
is most often due to an injury of the branch from the 
sixth cervical nerve to the brachial plexus. It seems 
difficult to understand how traction upon the head can 
be severe enough to stretch the nerve roots of the 
plexus without producing other injuries; and pressure 
directly upon the nerves of the plexus by some of the 
bones of the pelvis is a more satisfactory explanation 
in those cases where it can be assumed. 

In short, so far as we can judge, the cause of the 
paralysis would seem generally to lie in strong traction 
made oftenest by the forceps, but that in certain cases 
the paralysis is probably produced by direct pressure 
upon the plexus either by the instruments or by the 
bony prominences of the pelvis. 

Once more, it may be said that it is hard to under- 
stand how traction upon the head, or even upon the 
arm itself is sufficient to stretch so seriously the brachial 
nerves without tearing apart the shoulder-joint or in- 
flicting some other injury. And again it is difficult to 
comprehend why the affection should be so uncommon 
if it can be produced by strong traction, in view of the 
fact that strong and even violent traction is so often 
necessary during delivery. 

The cases that I have analyzed have all followed 
one course. ‘The paralysis has been complete, and the 
arm has hung lifeless at the side for weeks and months, 
with little or no improvement in its conditiog. Atro- 
phy is not marked at first, but gradually comes on in 
slight degree, and the shoulder appears wasted and 
droops a little. In the course of years, a certain 
amount of motion is restored to the arm; and in the 
oldest cases among those analyzed, there was a fairly 
useful arm. ‘There is some shortening of the bones 
and some atrophy of the muscles; but the disability is 
chiefly to be attributed to the paralysis of the muscles 
of the shoulder. 

I give in detail the present condition of a typical 
case, now six and a half years old: 


Case II. Willie H. The labor was a particular easy 
one and the paralysis at first was complete in the right 
arm. The child has had but little treatment. He is now 
well developed, and stands with the right arm hanging at 
the side. ‘The elbow is slightly flexed and the palm turns 
backward. The humerus is half an inch shorter than the 
left one, and the arm is half an inch less in circumference. 
The grasp of the hand is good, but motions which involve 
the deltoid and spinatus muscles are imperfect. He can 
raise the hand to the opposite shoulder, and with some dif- 
ficulty to the mouth, but not to the top of the head. He is 
just learning to write with that hand, but feeds himself 
very imperfectly. 


This case serves as an example of what may be ex- 
pected at the end of some years. 


Cask III. By the kindness of Dr. J. G. Dearborn, of 
Charlestown, 1 was enabled to examine a young lady, nine- 
teen years old, whose right arm had been paralyzed from 
an injury received at birth, and the case was of such inter- 
est that it is given in detail. This patient was born by a 
diflicult labor, in which forceps were used. ‘The paralysis 
was noted soon after birth, and the child had the benefit of 
early and continued treatment. Her present health is ex- 
cellent, and her condition at the end of nineteen years has 
much bearing upon the prognosis of this affection. She 
stands with the right shoulder drooping, and the clavicle 
on the right side is an inch shorter than on the left. The 
right arm is four inches shorter than the left, and two and 
one-half inches of this shortening is in the humerus, the 
rest in the bones of the forearm. The hand is slightly 
smaller than on the other side. ‘The forearm and arm of 
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the affected side both measure one inch less in circumfer- 
ence than on the opposite arm. The grasp of the hand is 
fairly good. But it is in the movements of the shoulder 
that one chiefly notices the disability. The arm cannot be 
fully extended at the elbow, but can be flexed beyond a 
right angle. ‘The arm cannot be lifted at all from the side 
by voluntary effort. The patient can touch her chin with 
the hand of the affected side, but cannot raise it to the 
mouth or to the opposite shoulder. The arm, as it 00. 
at the side can be used, and the movements are perfectly 
co-ordinated. Practically, she can do very little that is 
useful with the hand, but she notices an improvement in its 
usefulness each year. 


It seems hardly worth while to do more than sum- 
marize the remaining cases, to show the data from 
which conclusions of this paper have been obtained. 


Case IV. Harry H., one year old. Fifth in family. 
Long, tedious labor, and forceps delivery. Paralysis at 
first was complete, but now the child can move the arm 
slightly, and there is considerable power in the hand. As 
yet, the left arm is practically useless. 

Cask V. Joseph D., five years and nine months. “ Cross 
birth,” and complete paralysis of the left arm. Last win- 
ter the child was operated upon for a muscular contraction 
of the arm which had come on and rendered it useless. 
This case is open to doubt, and may possibly have been one 
of cerebral paralysis. 

Case VI. Katie D. Died at the age of one year and 
six months. ‘The account of the labor could not be ob- 
tained. The paralysis remained complete to the time of 
death. 

Case VII. Minnie F., three years old. This child was 
born by a footling presentation, and forceps were applied 
to the aftercoming head. The paralysis of the left anm 
was complete, but at the age of two years the child was able 
to feed herself and to raise the hand to the mouth. The 
arm, however, was shorter than the right, and not very 
useful. 

Case VIII. ‘Thomas F., nine months. The labor was 
not a very hard one, but forceps were used. The paraly- 
sis of the right arm was at first complete. With treatment 
by Faradism for two or three months the arm improved, 
and the hand can now be raised to the chin but not to the 
head. It seems to be steadily gaining, and the case was 
the most favorable one among those seen. 

Case 1X. Charles M., six years old. Child was the 
tenth in a family of eleven. ‘The head presented, and for- 
ceps were used. ‘The left arm was completely paralyzed 
from birth; but improvement began early, and has been 
continuous. ‘he humerus on the affected side is half an 
inch shorter than the other, and all the motions at the 
shoulder are much restricted. ‘The arm is only fairly use- 
ful, although the atrophy is slight. This case corresponds 
most closely to Case II, a child of the same age. 


In view of these cases and their uniform slowness 
of improvement and incompleteness of recovery, it is 
hard to see on what ground nearly all of the books 
speak of the affection as transient and of little account 
in most cases. For example, I quote from the best as 
well as the most recent article on the subject: ‘“ The 
paralysis usually passes off in a few days, but if the 
damage be severe and irreparable, will be permanent.” ? 
It is a matter of the greatest importance that the ques- 
tion of prognosis should be carefully formulated; and 
in the discussion it is to be hoped that some gentlemen 
will have a more favorable experience to relate. 

But from the cases given here, which are certainly 
representative and qualified to give a view of the end 
results, the prognosis must be set down as bad, and 
the paralysis of the arm occurring at birth must be 


7 Keating’s Encyclopedia, vol. iv, p. 807. 


regarded as a very serious affection which will improve 
with discouraging slowness and leave the arm, after 
all, in a very unsatisfactory condition, and in the most 
favorable cases only partly useful. 

The diagnosis rarely presents any difficulty. The 
paralysis is present at birth, and involves only the arm. 
It may be simulated (a) by fracture or dislocation of 
the shoulder; (d) by a hemiplegia occurring before ; 
during, or after labor; (c) by infantile paralysis, which 
should be mentioned as a possibility in very early life, 
although the greatest of rarities in the first months. 
A case, however, stands on record from Duchenne 
where anterior poliomyelitis occurred on the twelfth 
day after birth. As a matter of fact the paralysis of 
the arm received during labor rarely is noted until 
some days after birth. 

In the treatment of this affection, electricity is 
universally advocated as the best and most available 
measure at our command; and the faradic current is 
used in preference to the galvanic. But few parents 
will persist in a treatment which is likely to stretch 
over months, with little or no sign of improvement ; 
and practically most of the cases analyzed here have 
been untreated so far as any continuous application of 
electricity is concerned. In the lighter cases electric- 
ity might be of much practical benefit; in the severer, 
it would certainly aid in preserving the nutrition of 
the muscles and hastening the improvement so far as 
possible. 

One measure which seems reasonable has been used 
in the cases coming under my own observation, namely, 
a supporting bandage to the arm and shoulder, gener- 
ally applied in the form of a Velpeau. In any paraly- 
sis of the deltoid and shoulder muscles the weight of the 
arm drags heavily downward and stretches the liga- 
ments and the disabled muscles. In a case of slight 
paralysis it might be a very important matter to sup- 
port temporarily the arm and save the muscles from 
further stretching and irritation. In a severe case, of 
course, it would do little or no good. Indeed, it is 
easy to see that, where an injury to the nerves lies at 
the root of the trouble, measures addressed only to the 
muscles supplied by those nerves are not likely to pro- 
duce any radical improvement. 

In conclusion, I would call your attention once more 
to some of the more important practical conclusions to 
be drawn from the analysis of these cases. The para- 
lysis‘ most often occurs in very difficult and in instru 
mental labors, but it is not necessarily limited to these, 
and may result from labors apparently normal. It is 
probably due to some injury of the brachial plexus, 
and is generally associated with strong traction made 
upon the head. Last, and most important of all, is the 
fact that the affection is not in most cases a transient 
one, but that the outlook is doubtful at best, and a 
disabled arm is most likely to result after years of 
slow and unsatisfactory improvement. 
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Clinical Department. 


A CASE OF EXTREME DYSPNQA AND CYANO- 
SIS BEFORE, DURING AND AFTER LABOR. 


BY R, PROVAN, M.D. 


Mrs. S. H., a lady about thirty-five years of age, 
called upon me during the summer to ascertain whether 
she was pregnant or not, as she had not menstruated 
for over two months; and if she was pregnant, wished 
my opinion in regard to the probable danger of her 
having a child, taking into account her age and the 
family tendency to heart disease, which she informed 
me existed on her mother’s side, and also that her 
father and brother had been troubled in that way. 
On making a careful examination, I could discover no 
apparent reason why she should not have a child, as 
there was no heart disease and no deformity of the 
pelvis, no organic disease of any kind, and her general 
health was good. Accordingly, by all means, I recom- 
mended her to have her baby. 

She went away apparently satisfied, but returned 
again in about two weeks with serious apprehensions 
that she would not live through her confinement. 
Again I tried to dispel her fears, assuring her that 
there was no good reason why she should not do well. 
I did not see her again for several months, when she 
consulted me about a nurse and other matters. She 
was then perfectly well, cheerful and happy, and con- 
tinued so up to within three days of her confinement. 

February 29th, she had occasion to go down stairs 
in the evening and was taken with a severe attack of 
dyspnoea, which continued all night, she not being able 
to lie down or get any sleep. I was called in the 
morning, but the breathing was greatly relieved before 
my arrival and continued better through the day. At 
night, however, it became very much worse and she 
obliged to sit up all the second night without any 
sleep. 

The following day she was considerably better again. 
Towards evening some pregnancy pains came on and 
continued for several hours, when the pains sub- 
sided but the dyspnoea increased to such an extent that 
her husband ordered a carriage and came for me in 
haste. ‘This was between 11 and 12 p. m., March 2d. 
On my arrival, her condition was truly alarming. She 
was gasping for breath, her hands were cold and livid, 
her pulse scarcely perceptible, threadlike and irregu- 
lar, her countenance had a cyanotic, deathly hue. She 
did not look as if she could survive many hours. I 
immediately sent for digitalis and a carbonate of am- 
monia mixture, which was speedily obtained and ad- 
ministered freely. I sent a messenger for Dr. Sted- 
man to come to my assistance and he responded 
promptly. I made an examination, and found the os 
dilated about the size of a silver half-dollar, and de- 
cided to rupture the membranes and let the waters 
escape, thinking it might afford some relief to her 
breathing, and am convinced that it did, for when Dr. 
Stedman arrived, half an hour later, there was some 
improvement in her condition, this probably was due 
partly to the digitalis and carbonate of ammonia. 

The question for us to decide was, Shall we proceed 
to forcibly dilate and deliver her, and if so shall we 
give her ether? She could not lie down, there were 
no labor pains, and with her sensitive nervous organi- 


* Read by invitation before the Obstetrical Society of Boston, 
April 9, 1892. 


zation and extremely weak condition, she could not 
stand the shock without ether. After considering all 
the conditions, Dr. Stedman suggested that perhaps it 
would be well to have further counsel. So a carriage 
was sent for Dr. Green. Before he arrived, however, 
she had some labor pains come on, and by having cher 
supported on the edge of the bed we were able to 
dilate the os so that the forceps could be applied. 
This having been accomplished, there was not so much 
objection to administer ether as she would not have to 
be kept under its influence for so long a time. 

When Dr. Green arrived we were not long in decid- 
ing that the best thing to do was to give ether and 
deliver at once, which was done as rapidly as possible, 
the time occupied being less than half an hour. She 
did not, however, rally as we had hoped she would, 
but remained in a semi-collapsed condition. Dr. Sted- 
man and Dr. Green both gave brandy hypodermical!y 
to keep her from flagging. I remained all night with 
her, and indeed slept in the house a number of nights 
after, by her husband’s urgent request. 

There have been several times when her pulse could 
not be counted and scarcely felt. Her stomach has 
retained nourishment, stimulants and medicine remark- 
ably well up to the present time, occasionally nausea 
and vomiting has occurred, when we have had to re- 
sort to injections. The third night after delivery she 
became cold, and circulation was very poor. I gave 
her nearly a quart of milk with three ounces of brandy 
and twenty grains of carbonate of ammonia by enema, 
the nurse compressing the natis to prevent it from 
coming away. ‘This was continued for nearly half an 
hour, and it was all retained. It revived her consid- 
erably ; the pulse became stronger and her cheeks had 
a hectic flush for some hours. 

There was no analysis of urine made previous to 
child-birth. She had no oedema of limbs, and the dysp- 
noea only came on three days before delivery. There 
were no other symptoms of kidney trouble until about 
March 9th, when her limbs became cedematous, gradu- 
ally increasing until it involved the back and abdom- 
inal walls, but not the abdominal and pleural cavities. 
There has been some cedema at the base of the lungs, 
and the right arm and hand became very much swol- 
len ; the veins were hard and rather, painful near axilla. 

In the urine examined March 9th or 10th, a small 
deposit of albumen was found, which increased in 
amount until the 16th, and after that time gradually 
diminished until the 20th, when it entirely disappeared 
for one day, only to return the next, and is still 
present in very small quantity. The first examination 
under the microscope contained no casts. A specimen 
examined several days later by Dr. Stedman contained 
granular and hyaline casts with pus and blood glob- 
ules. 

I have the bedside notes taken by two professional 
nurses from March 5th to the present time, giving a 
record of the pulse, temperature, respiration and treat- 
ment, which will furnish any information desired. 
These records also give the amount of nourishment and 
stimulants taken each day, together with the quantity 
of urine passed, the movements from the bowels, etc. 
As Mrs. H’s condition remained quite critical and the 
insomnia (which has been an exceedingly troublesome 
symptom) continued, Dr. Sinclair was twice called in 
consultation and made some valuable suggestions. 

I shall not prolong this paper by giving the opinions 
of the eminent counsel we had in this case in regard 


. 


12 


BOSTON MEDICAL AND SURGICAL JOURNAL, 


[Jury 7, 1892. 


to diagnoses, prognosis and treatment. I can say, 
however, that if it should be my misfortune to have 
another such patient, 1 could desire no better medical 
skill and support than from the gentlemen whose 
names I have mentioned. To Dr. Stedman I am 
greatly indebted for his prompt and cheerful service 
by night and by day, relieving me of much of the care 
and responsibility of this anomalous and interesting 
case. 

Norg. — The patient died suddenly April 10th, her brother, a 
man about forty years, died a few days later, and a post-mortem 


examination made on him showed an absence of one of the 
valves of the heart. 


Medical Progress. 
RECENT PROGRESS IN MENTAL DISEASES. 


BY HENRY R, STEDMAN, M.D., BOSTON, 


ESTABLISHMENT OF SOCIETIES FOR THE PROTECTION 
AND AID OF DISCHARGED ASLYUM PATIENTS.! 


By the direction of the French Government, socie- 
ties for the supervision and aid of insane patients on 
_ their discharge from asylums, are being formed through- 
out that country. In a circular to the different pre- 
fects, the Minister of the Interior calls attention to 
the fact that asylum physicians often hesitate to set 
certain patients at liberty, whose mental condition 
seems to have so far improved as to make it useless to 
keep them longer under treatment (or even those who 
have recovered) for fear that thus suddenly thrown on 
their own resources without oversight or perhaps with- 
out means of support, they will fall back into their 
old habits of life which gave rise to their insanity. 
This is particularly the case with those who, as often 
happens, are prevented from obtaining employment 
simply because they have been inmates of an asylum. 

He advises that protective societies be formed for 
the oversight and assistance of such insane persons,, 
through the first phases of their return to ordinary 
life. 

He adds that the Superior Council of Public Chari- 
ties, in the course of an inquiry into the proposed 
revision of the lunacy laws of France, have recently 
formulated a series of recommendations regarding 
these “* Societies of Patronage,” which are in effect 
as follows: 

That the Minister of the Interior urge the various 
prefects to encourage the formation of societies for the 
purposes above described, in every possible way, in all 
the departments. 

That it shall be the office of these societies to 
aid convalescent or recovered patients by the follow- 
ing means: gifts of money, clothing and tools (this 
assistance to be weekly, monthly, or quarterly); re- 
demption of articles in pawn, payment of rent, admis- 
sion to convalescent homes, in cottages intermediate 
between confinement and complete freedom, or in hos- 
pitals or houses of refuge; finding situations for 
them in work-shops, business houses, on farms, ete., 
and finally, their supervision in whatever place they 
are employed. 

That the different societies be encouraged to codp- 
erate. 

That these societies be authorized to invest the 
savings of the insane, and remit thereto the interest. 

1 Archives de Neurol., 1892, pp. 262, 263. 


The minister expresses himself as heartily in favor 
of and ready to help to carry to consummation the 
views of the council, and calls for speedy information 
from the prefects as to the results of the operation of 
the project as well as suggestions for its furtherance. 

Dr. Rayner,’ in an article on the after-care of male 
patients discharged from asylums, refers to what is 
being done in England along the same lines in the After- 
Care Association for the discharged insane women, 
and strongly urges the extension of this admirable 
charitable work to insane men similiarly situated. 


THE INSTINCT OF LIBERTY AMONG THE INSANE. 


Verga® attempts to throw light upon this subject 
through statistics, his inquiry being: Does the normal 
instinct of liberty exist in theinsane? At the asylum 
of Montefello out of 1,211 patients, 65.81 per cent. 
desired liberty, 15.19 simply wished to get well, while 
19 per cent. were apathetic. The women seemed to 
care less than the men about leaving. The patients 
who are attached to aslyum life and want to remain 
are cases of degeneration or dementia, as he illustrates 
by tables of statistics. ‘The older the patient the more 
ready is he to stay. Wretched homes or outside con- 
ditions have nothing to do with their willingness to 
remain in the asylum. LEpileptics like the asylum be- 
cause they are protected from danger there. Some 
paranoiacs like asylums because of delusions. The 
chief reason is due to hereditary or acquired degen- 
eracy. 


UNCONSCIOUS PSYCHICAL ACTIVITY IN 
THOLOGY. 


As De Sarlo‘ looks upon it the idea of unconscious 
mental activity is not the Alpha and Omega of psy- 
chology, but is useful in order to understand many phe- 
nomena. He applies Janet’s work to psychiatry. 
But many before Janet had appealed to the unconscious 
activity to explain these phenomena. 

(1) In psychopathic defects, psychical elements which 
are detached from personality, from principal apper- 
ceptive activity (from consciousness) are few, and 
form a partial automatism which functions on its own 
account and preserves close relations with the rest of 
the mind. The separation is very slight and permits 
the confirmation outside the mind of insignificant phe- 
nomena which exaggerate or modify the manifestations 
of normal consciousness and sometimes oppose it. 

(2) In morbid degenerate forms (periodic and circu- 
lar insanity, hysteria, epilepsy, hy pochondria, paranoia) 
the psychic elements which concur in forming a second 
personality are multiple and tend to be organized in a 
complex fashion. In such cases the second person- 
ality, which may be simultaneous or successive in the 
same individual, speaks and acts on its own account 
and remains by the side of the first personality, with 
which it often has no rapport. There are two or more 
true personalities simultaneously or successively in the 
same individual. At other times the abnormal group 
is so rich in elements as to attract the subject’s atten- 
tion, to disturb or take away his liberty, and may 
finally be substituted completely for the principal per- 
sonality (paranoia). 

(3) In psycho-neuroses then is no formation of ab- 
normal groupings of psychic elements or the constitu- 


MENTAL PA- 


2 Journal of Mental Science, October, 188 


1, 
8 Arch. Italiano p. le Malad Nerv., xvili, 252, September and No- 
vember, 1891. 
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tion of a new personality, but there is an unconscious 
normal activity, which functions in an exaggerated or 
perverted way. To feel every deterioration of organic 
or psychic life as pain (melancholia), or to have a 
sense of euphoria with greater motor activity (mania), 
is a deductive process analogous to what takes place 
in the normal state. In disease unconscious action 
in morbid conditious (exhaustion, intoxication) becomes 
exaggerated and perverse. Ordinary deductions be- 
come sophisms. 

These states resemble strange vague feelings which 
we all have, a persistence of emotional states after cause 
is removed. 

Psychic disassociation and automatous function of 
mental aggregates which normally are in reciprocal 
dependence, is at the bottom of many mental affec- 
tions. They came on with exhaustion and debility. 
The abnormality of unconscious activity, with psychic 
disaggregation depends finally on all debilitating, degen- 
erative, toxic and infective influences. He cites vari- 
ous cases of folie du doute illustrating unconscious 
activity. 

PROGNOSIS OF ACUTE MANIA. 


Willerding * concludes an article on this subject as 
follows : 

(1) About 70 per cent. of all cases of acute mania 
are cured after running a course averaging several 
mouths. 

(2) Early treatment in insane hospitals has a favor- 
able effect upon the course of the disease. 

(3) A family history of insanity does not necessa- 
rily make the prognosis unfavorable. 

(4) Cases of mania occurring as sequele to disease, 
alcoholism or pregnancy have a favorable prognosis 
both as regards duration and ultimate cure. 

(5) Cases due to slight injury of the head usually 
recover, 

(6) The return of the menstrual flow accompany- 
ing an improvement in the mental condition is an in- 
dication of speedy return to health. 

(7) The younger the patient the greater is the hope 
of recovery. 

(8) Recurrent mania presents a bad prognosis for 
complete and lasting cure. 

(9) When the disease is of long standing the proba- 
bility of recovery is poor, 

(10) The sudden onset of the maniacal excitement 
is an unfavorable symptom except in those cases fol- 
lowing pregnancy or traumatism of the head. 

(11) Sudden stoppage of the maniacal excitement 
must raise the fear of recurrent mania or of early 
relapse. 

(12) Great increase in weight before the beginning 
of the quiet stage must be similarly interpreted. 

(13) The more severe the attack the poorer is the 
prospect of complete recovery. 

(14) Paralysis and convulsions must be looked 
upon as grave complications. 


ALTERATIONS OF THE CEREBRAL PIA MATER IN THE 
INSANE. 


Dr. Greco® reports the following results of forty- 
eight cases: 
(1) In general paralysis we find peri-arteritis of the 
smallest vessels of the pia, especially in the layer near- 
* Allgm : Zeitschrift f. Psych, and Psycheich-Gericht. Med., 1891, 
ervous 
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est the cortex; in general the signs of chronic fibrous 
leptomeningitis. At times in the smallest vessels of 
this region, beside peri-arteritis, we find obliterating 
endo-arteritis, and in the medium-sized vessels, thicken- 
ing and fatty degeneration of the muscular coat. 

(2) The regularity with which we find peri-arteritis 
of the smallest vessels in general paralysis, even in 
patients who die early, when the brain substance shows 
no sign of sclerosis or atrophy, goes to support the 
views of Meyer, Rumpf, and Mendel, that the vascular 
lesions, as a result of persistent hyperemia, represent 
the first histological changes in the brain of the gen- 
eral paralytic, and that the changes in the cells and 
neuroglia are secondary. 

(3) In pellagrous insanity we find the pia diffusely 
opaque, with slight increase of connective-tissue in its 
structure, often with slight nuclear infiltration, either 
diffuse or about the minute vessels of the pia or brain 
substance. 

(4) In some cases of pellagrous typhoid, and especi- 
ally in acute delirium, we find signs of recent hyper- 
zemia in the pia. 

(5) In other forms of insanity (particularly periodic, 
epileptic. terminal dementia, etc.), the pia is slightly 
thick, with rigid and tortuous vessel walls. Similar 
changes are seen insane persons of advanced age or 
with marasums. Very rarely the thickening is great 
and the brain substance atrophic and indurated, and 
the lateral ventricles are dilated and full of serous 
fluid. 

(6) In the insane all forms of thickening of the pia 
begin ordinarily over the central convolutions. 

In the forty-cight cases in which thickening of the 
pia was present, twenty-one were cases of general 
paralysis; nine of pellagrous insanity; six of terminal 
dementia; four of acute delirium; and one each of 
periodic insanity, relapsing mania, relapsing lypemania, 
epileptic imbecility, epileptic insanity, melancholic 
stupor, senile dementia, and dementia agitata. 


THE PATHOLOGY OF GENERAL PARALYSIS. 


F. Brazzola’ describes elaborately and minutely a 
clinical case of general paralysis of the spinal type, 
giving fully in detail the gross and microscopic find- 
ings of the autopsy. The case was one with a strong 
hereditary tendency to alcoholism, but without other 
nervous antecedents. There was possibly also some 
specific heredity and the patient himself was undoubt- 
edly syphilitic. 

The symptoms were, as stated, largely of spinal 
origin, though the characteristic paretic cerebral symp- 
toms also were apparent. At the autopsy there were 
found lesiong in nearly all portions of the nervous 
centres, meningitis and encephilitis, and sclerosis and 
degeneration of spinal cord, specially in the columns 
of Goll which were involved throughout their whole 
extent. The direct cerebellar, the columns of Burdack, 
the pyramidal columns, and in the lumbar regions 
nearly all the sections of the cord, were also involved. 
The peripheral nerves were also altered by a light 
neuritis, and there was everywhere decided vascular 
alterations from which the mischief appeared to take 
its start. ‘These consisted |: -gely in an endarteritis 
which was probably of specitic origin. In his discus- 
sion of the case the author dwells especially upon the 
part which the vascular changes played in the produc- 


7 Archivio Ital., xviii, fasic., xvi, 1891 ; and Review of Insanity and 
Nervous Diseases, March, 1¢92, p. 
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tion of the alterations of the nervous system proper, 
and is inclined to recognize a direct relation between 
the two. 

He holds that the arteritis of dementia paralytica is, 
in very many cases at least, specific, and therefore 
there is a direct relation between syphilitic infection 
and paresis. 

- He does not, however, reduce all the etiology to this 

one cause, but holds that it is the predisposing condi- 
tion. Other factors are necessary for the development 
of the disease and he recognizes the importance in this 
relation of heredity, vicious habits, over-work, etc., 
that may diminish the resisting power on the part of 
the nervous system. “ Finally,” he says, ‘as I have 
already done in other memoirs, | wish to insist on the 
relations which exist between progressive paresis and 
tabes. Without going into particulars, I hold that 
these two morbid species have the closest relations 
etiologically, clinically, and anatomo-pathologically. 
The causes that lead to them are the same; clinically 
they grade into each other; there are true forms of 
passage from one to the other (such as the case I have 
described) ; in an pathological point of view, 
especially since the latest works on tabes, the two 
forms approach each other more and more; and the 
different morbid syndromes depend solely upon the dif- 
ferent localizations of the lesions and their different 
degrees of intensity.” 


TOXIC AND BACTERICIDAL ACTION OF THE BLOOD 
SERUM OF THE INSANE. 


D’Abundo ® in a preliminatory on this subject has 
the following observations and results. One cubic 
centimetre of blood serum of sane persons, per one 
hundred grammes of animal weight, injected in the 
vein of a rabbit proves fatal. Paranoiac serum is 
nearest like that of sane persons. In the depressive 
intercurrent periods the toxicity is lowered; with ex- 
citement it is increased a trifle above normal. In 
melancholia the toxicity is diminished considerably, 
increasing with agitation. In dementia it is constantly 
diminished (instead of 15 c.c. it required 60 to 100 c.c. 
to kill). In general paralysis (also in acute mania) 
the toxicity was notably increased while it was dimin- 
ished in the post-epileptic state (particularly stupor), 
imbecility, and moral insanity. In pellagrous insanity 
there was a slight increase of toxicity when the blood 
was altered at all. In idiocy there was usually no 
change, occasionally diminution of toxicity. The 
diminution of toxicity is due to general slowing of 
chemical changes, or the elimination of toxic pro- 
ducts is greater, or toxicity is diminished by the en- 
trance into the circulation of new substances or other 
compounds which counteracts its influence. The in- 
crease of toxicity is due to lack of equilibrium of 
elimination, diminished elimination, over-production of 
toxic matter or new substance. The bactericidal power 
is increased except in depressive forms. 


SULPHONAL AND POISONING BY SULPHONAL. 


Grill ® warns of the danger of giving sulphonal to 
patients who cannot be kept continually under observ- 
ation, and mentions the earlier communications on the 
pharmacological and therapeutic properties of this 
drug. He thus gives the results obtained by treating 
thirty-five patients (29 women and 6 men), with 


8 Rivista Sper. di Fren., xxii, 529, 1891. 
® Hospitals-Tidende, R. 3, bd. 9; and Review of Insanity and 
Nervous Diseases, March, 1892, p. 301. 


sulphonal at the Danish asylum at Aarhus. In all 
1075.5 grammes of the hypnotic were used. Its hypno- 
tic action was tried in nineteen patients with partly 
recent, and partly more chronic psychosis, and its sed- 
ative influence in sixteen restless insane. Doses of 
two grammes act nearly always as a certain hypnotic, 
and smaller doses, half a gramme, three to four times a 
day, have a pronounced sedative influence; yet there 
is a great difference in individual susceptibility. Sul- 
phonal seems to have a distinctly cumulative action, 
and it is due to this that poisoning occurs. ‘The writer 
has observed nine cases of poisoning, which are given 
in full in the original. ‘The symptoms were those us- 
ually observed. In the milder cases there was great 
somnolence; in the more severe ones, digestive dis- 
turbances and paralysis of the lower extremities. In 
two cases albuminuria with a few hyaline cylinders 
was remarked. One of these, where 101 grammes of 
sulphonal were taken in 101 days, ended fatally ; the 
necropsy revealed nothing. In all the cases a very 
dark (dark-red) color of the urine was noticed. 


SULPHATE OF DUBOISINE IN INSANITY. 


Lewald *° thinks duboisine meets the desideratum 
of a drug to quiet excited patients that is potent, safe 
and easily given. Chloral is dangerous, hyoscine may 
cause collapse, and sulphonal is unsuitable. Ostermeyer 
and Preininger commend duboisine. It is soluble and 
best given subcutaneously. The safe and effective 
dose is .002 gramme. [lis cases were 21 women: Six 
of hallucinatory insanity; four, agitated dementia ; 
three, paranoia; three, epilepsy ; one, senile dementia ; 
four, periodic mania. Mydriasissoon appears. Motor 
unrest ceases in ten to thirty minutes. Patient becomes 
quieter; talks slower and more intelligently ; moves 
more slowly; and 75 per cent. of the patients fell 
asleep and so remained from two to seven hours. Some 
vertigo and staggering at first, due to sleepiness rather 
than special effects of the drug. Seventy-two per cent. 
slept quietly and soundly ; 24 per cent. were quiet for 
one to three hours ; and four per cent. were not affected. 

Duboisine works better in women than in men. 
Ostermeyer found 66 per cent. (both sexes) slept; 13 
per cent. were quiet. Preininger 64 per cent. (both 
sexes) slept; 23 per cent. were quiet. One case of 
paranoia was rendered more excited; pulse small 
(168), respiration 35, face flushed, after 0.002 grammes. 
Recovered under ether injections and cold application. 
This effect was due to action of duboisine on the heart. 
Hence the drug is not absolutely safe. Mydriasis and 
dryness of the throat are the unpleasant sequele. 


THE ACTION OF HYOSCINE ON THE INSANE. 


As the result of 914 doses of this drag, Serger ™ 
reaches the conclusion that “its value as a sedative is 
very problematical,” and agrees with Grauck that it 
is not suitable for use in the insane. Its disadvantages 
are: its inconstant action, variable dose, early establish- 
ment of tolerance, short-duration of its action when it 
does act, and its unpleasant sequelw, such as dry 
throat, difficulty of swallowing, hebetude and weak- 
ness, and depressing action on the heart. 


“ HeiGH-HoO!” said Mrs. Spriggins, “I see that 
poor old Mr. Wilkins has died intestate. I allus said 
high livin’ would ruin his innards.” 


10 Neurol. Centralblatt, October 1, 1891. 
1 Allegem, Zeitschr. f. Psych., bd. 47. 
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Reports of Aocicties, 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


FourtTeenta Annual Meeting, held at Boston, June 
20. 21 and 22, 1892. Dr. S. W. Lanemann, of Bos- 
ton, President. 

The President’s Address is given in full in the last 
number of the JOURNAL, page 649. 


ON THE INFLUENCE OF CERTAIN DIATHETIC CONDI- 
TIONS UPON THE PROGNOSIS IN OPERATIONS UPON 
THE THROAT. 


by Dr. D. Bryson Detavan, of New York. 

It is important to discover, before operations upon 
the throat, the possible existence of a diathetic condi- 
tion which might influence the result of the operation. 
The reader described several such general conditions, 
including the strumous, the rheumatic and the hemor- 
rhagic diatheses, and the diseases exophthalmic goitre 
and general lymphadenoma. He concluded that in the 
case of the two last mentioned, the removal of en- 
larged tonsils and of adenoid hypertrophy at the vault 
of the pharynx was attended with no extraordinary 
risk. With regard to the prognosis in strumous cases, 
complete removal of the offending tissue is more diffi- 
cult, recovery slower, and recurrence more probable. 
In view of the latter, patients should be warned, in 
these cases, of the possible necessity for future opera- 
tion. Still, the earlier such cases are operated upon, 
the better. In rheumatic cases, no especial difficulties 
are offered, and the prognosis is most brilliant. The 
hemorrhagic diathesis is the most important because 
the most dangerous. Its presence contra-indicates all 
surgical interference. ‘The only known accidents that 
have happened in this country in the removal of ade- 
noid hypertrophy at the vault of the pharynx, have 
been in hemophilic subjects. Adenoid enlargements 
are unusually common in these patients. ‘There is no 
method of operating upon them, now known, that is 
safe. The galvano-cautery is not a reliable haemostatic 
even in ordinary cases, as bleeding may occur after its 
use, both immediate and secondary. It should not be 
relied upon, therefore, in the case of bleeders. ‘The 
writer urges, (1) that rigid examination as to the pos- 
sible existence of the hemorrhagic diatheses be made 
prior to operation upon the tonsils and adenoid tissue 
of the pharynx in every case ; (2) that in the existence 
of hemophilia, operation by any procedure at present 
known is absolute contra-indicated ; (3) that since many 
of these cases urgently require relief for their throat 
troubles, it is most desirable that a method of reach- 
ing them more satisfactory than any heretofore prac- 
tised, be suggested. 


SOME PATHOLOGICAL CONDITIONS OF THE UPPER AIK- 
PASSAGES COINCIDENT WITH ATTACKS OF “LA 
GRIPPE,” 


by Dr. S. Cuapman, of New Haven. 
Since November, 1891, he had seen, during five 
mouths, certain secondary affections of the upper air- 
passages coincident with la grippe, and from a record 
of a large number of cases he had selected sixteen 
which were of more than ordinary interest, as the pa- 
tients had previously been under treatment for other 
diseases from seven years to six months. Eight were 
cases of spinal diseases, one of diabetes insipidus, four 
of renal diseases, three of rheumatic gout. ‘The onset 


of /a grippe was quite similar in all these cases: head- 
ache, nausea, anorexia, flying pains, exhaustion, pro- 
gressing to extreme malaise, moderate fever, pulse 
either considerably accelerated or greatly retarded, 
mild delirium, pain and stiffness in the back. He 
called attention to the close similarity between these 
symptoms of /a grippe and the symptoms of the milder 
forms of epidemic cerebro-spinal meningitis. In the 
rheumatic cases, the affections of the upper air-pas- 
sages, during the attack of la grippe were: in one, 
laryngitis crouposa, complicated with broucho-pneu- 
monia; in two, aphthe of mouth and pharynx, extend- 
ing to the brim of the larynx. In the four cases of 
renal diseases, the attack of grippe showed the follow- 
ing coincident affections: sanguineo purulent naso- 
pharyngeal inflammation, combined with acute tonsillitis 
and sympathetic enlargement of the cervical glands. 
The swelling of the tonsils became so great as to 
threaten suffocation, and was relieved by cutting. 

In some of them there was hemorrhage, but not 
dangerous; in one, croupous-laryngitis. The duration 
of the naso-pharyngeal inflammation was about two 
months; of the laryngitis, ouly four days. In the case 
of diabetes, there was intense congestior of the entire 
pharynx and cedema of the larynx, wiiich continued 
eight days, and markedly interfered with breathing. 
During the severest period of the disease the pulse, 
which before had been very rapid, fell to 70, and the 
patient was less nervous. In one of the eight cases 
of spinal disease, causing humpback, a form of paraly- 
sis developed which had been absent for many years ; 
and during the attack the pulse was reduced to 50, the 
normal being 80. ‘The spinous processes were in- 
tensely sensitive. In three cases of curvature of the 
spine, in females, the attack of grippe was not severe, 
but in all there was reduction in the rate of the pulse, 
extreme malaise, and very sensitive spine. Secondary 
affections were aphonia and purulent naso-pharyngeal 
inflammation. 

Dr. BEVERLEY Rosinson, of New York, had not 
observed the complications mentioned by Dr. Chap- 
man. 

Dr. MULHALL, of St. Louis, gave some experience 
with cedema of the larynx in da grippe. 


PHARYNGO- MYCOSIS. 


Dr. Freperick I. Knicut, of Boston, had been 
induced to write upon this subject because of the little 
attention which it had received by authors in this coun- 
try, hoping to draw out a discussion. Ever since spe- 
cial attention had been paid to disease of the throat, 
observers had been struck by the peculiar obstinacy of 
chronic folliculitis of the tonsils, which had been not 
infrequently accompanied by a similar condition of the 
base of the tongue, and occasionally of the arches of 
the palate and of the pharynx. The affection cousisted 
of whitish, yellowish or grayish exudations, situated at 
the mouths of the follicles, sometimes cheesy and easily 
removed, sometimes cretaceous, and sometimes only 
tough, stringy, running deep into the follicles. There 
was quick recurrence after removal of the products, 
and even after the subsequent application of strong 
medicaments. Frenkel had, in 1873, pointed out an 
abundance of Jeptothrix threads in such products, and 
some writers had looked upon the parasite as the 
cause of the condition. A number of other forms of 


parasitic growths in the throat had also been described. 
Other observers, notably Chiari, believed that the para- 
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site was simply an accidental complication. In the 
treatment of typical cases of mycosis, the author had 
experienced the same difficulty as others, and found 
nothing satisfactory except boring deep into each fol- 
licle with a galvano-cautery point. If any of the dis- 
eases were situated in a part of the tonsil which could 
be excised, this would shorten the treatment. 

Dr. DeLavan had found the treatment mentioned 
by Dr. Knight unsatisfactory, for enough of the lepto- 
thrix would remain to cause a recurrence. He had ob- 
tained the best results from frequent washing with bo- 
rax, also bichloride of mercury, and above all correction 
of disturbed digestion, 

Dr. De Bots, of Boston, used instrumental means, 
also a miid astringent, as of nitrate of silver, and gave 
attention to digestion. 

Dr. JoHNnson, of Baltimore, found these cases most- 
ly among debilitated school-children and old subjects. 
He used local and constitutional measures. 

Dr. MuLuALt, of St. Louis, had found nothing of 
any effect without treatment of the stomach. 

Dr. Wricut, of Brooklyn, said that these were 
fungi, and like other fungi would continue to grow as 
long as they received the proper food. 

Dr. CuapMAN treated these cases locally, with fum- 
ing nitric acid, introduced through a grooved platinum 
needle, and internally by nitro-muriatic acid. 

Dr. BeveRLEY Rosinson had not seen many cases, 
but in one failed to effect a cure with various remedies 
until the patient weut to Sharon Springs. 

Dr. LanGMAID did not object to correcting any 
constitutional condition, but regarded local mechani- 
cal measures necessary. 


A CASE OF FIBROUS EPITHELIOMA AT THE ROOT OF 
THE TONGUE. 


Dr. JONATHAN Wricut, of Brooklyn, read the his- 
tory of this case on account of the interest counected 
with the diagnosis, which was extremely difficult, and 
because of the rare form in which the disease presented 
itself. When he first examined the patient, the tongue 
seemed normal except for two prominences on each 
side, at the base, which felt hard and firm. Grave 
doubts were entertained as to their exact nature for 
several months: finally, Dr. McBurney operated for 
cancer, but by this time an ulcer had formed, which 
went to make the diagnosis more evident. ‘The pa- 
tient did well for a time, but finally died, without, 
however, a recurrence. 


REPORT OF SOME CASES OF MEMBRANOUS SORE 
THROAT. 


Dr. BeveRLEY Rosinson, of New York, made 
three cases the basis of a paper on membranous sore 
throat. He used the term ** membranous sore throat ” 
advisedly. In the three cases reported, there was 
great difficulty of diagnosticating between true diphthe- 
ria and a membranous sore throat of some other origin. 
The bacteriological examination, however, failed to 
reveal the Loeffler bacillus while streptococci were 
present in greater or less abundance. ‘The author 
pointed out the fact that failure to find the Loefiler 
bacillus did not necessarily disprove the existence of 
diphtheria. He impressed the fact that a membranous 
sore throat of asimple character compared with diph- 
theria might exist, and one stili be in great doubt as 
to diagnosis. Where such doubt existed, he claimed 
that it was unwise to prematurely wake a diagnosis of 


true diphtheria, and cause the family the alarm and 
trouble which such an announcement would necessar- 
ily imply. At the same time certain precautions could 
be taken against unnecessary exposure of the well. 
He especially objected to sulphur fumigations. The 
treatment, however, might be carried out with all of 
the precautions which one would take in a case of true 
diphtheria. In this direction he spoke highly of the 
use of powdered cubebs, taken in small pinches into 
the mouth at frequent intervals. He must acknowl- 
edge, however, that the antiseptic powers of cubebs in 
the destruction of the Loeffler bacillus had not heen 
proven, at least outside the body. He condemned the 
custom of the health-oflicers in some sections, of post- 
ing houses with diphtheria, as if persons passing such 
houses and not entering them were liable to take the 
disease. 

Considerable discussion followed, and a resolution 
was adopted, making as a subject for discussion at the 
next annual meeting, ‘The Best Means of Protecting 
the Public against the Spread of Diphtheria.” 


PRESENTATION OF INSTRUMENTS. 


Dr. Morris J. Ascu, of New York, presented a 
tampon for use after operations for deviation of the 
nasal septum. ‘The tampon consisted of a hard rubber- 
tube, with perforations. Dr. Asch also presented a 
set of Dr. Dessau’s antiseptic electrodes and curette 
for adenoid growths. 

Dr. D. B. DeELavan, of New York, demonstrated 
a new method of administering iodide of potassium in 
cases of tertiary syphilis of the throat, where the ulcer- 
ation had become so severe that the patient could not 
swallow with ease. ‘The method consisted in peptoniz- 
ing the milk with the essence of pepsin, in which the 
iodide of potassium was to be administered. 

Dr. J. WriGut, of Brooklyn, presented an improved 
forceps for the removal of adenoid growths in the post- 
nasal space. 

Dr. Joun O. Ror, of Rochester, presented an im- 
proved Adam’s forceps for straightening the nasal 
septum. It possessed the advantage of enabling one 
to over-correct the deformity. 

Dr. C. H. Kniaut, of New York, showed an im- 
proved snare for removal of the tonsils with a ring- 
safeguard. 

Dr. J. W. Fartow presented a form of adenoid 
forceps, which he had purchased in Paris, and had 
found an excellent instrument for removal of adenoid 
growths in children and adults. 


INTUBATION FOR CHRONIC STENOSIS IN A BOY OF 
TEN. 


Dr. C. H. Knicur, of New York, read the history 
of this case. The boy was admitted to the hospital in 
October, 1891, and, according to the statement of his 
physicians, he had been ill for a week or more with 
dyspnea, aphonia, cough and fever; there was a his- 
tory of bad hygiene and poor diet. When admitted, 
the patient could not whisper, and his breathing was 
quite noisy and labored. A marked feature in the case 
was that the dyspnoea was decidedly more marked at 
night. It was relieved by inhalations of oxygen. The 
boy’s condition grew worse; and on November 8th, 
Dr. Jarvis examined him and thought he found a ne- 
oplasm beneath the vocal bands. ‘The vocal bands 
were red, and did not approximate on phonation. Be- 
neath the cords, extending along their entire length 
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and invading the anterior commissure, was a mass of 
tissue, paler in color than normal mucous membrane, 
having an uneven and, at certain points, an almost 
papillated surface. No ulceration could be discovered. 
The air passage was converted into an irregular slit, 
so narrow as to excite surprise that adequate respira- 
tion was possible. Owing to dyspnoea an O’ Dwyer 
tube was introduced, which was worn more or less for 
many weeks. It was impossible to get sufficient of 
the pathological tissue to make a satisfactory micro- 
scopic examination. Dr. Knight’s first impression of 
it was that it was tubercular, but the abseuce of pul- 
monary signs and the marked change for the better 
subsequent to intubation, pointed to simple subglotic 
papilloma. After about three months, the boy having 
got along well with the tube (which was worn only 
part of the time) he was transferred to the surgical 
division for tracheotomy, thyrotomy, and radical ex- 
tirpation of the neoplasm, the idea still being that it 
was a purely local affair. From this time the patient’s 
progress was rapid toward death from general tuber- 
culosis. 

The points of interest were: (1) The simplicity of 
intubation as compared with tracheotomy, and the ease 
with which the tube. was extracted with the aid of 
cocaine and under the guidance of the mirror; (2) the 
slight amount of disturbance excited by the tube, and 
the absence of objection to its prolonged retention. 
Finally, the question suggested itself, Was it a case of 
primary laryngeal tuberculosis? He believed the pa- 
tient was much more comfortable than he could have 
been with the tracheal instead of the laryngeal tube. 


RARE FORMS OF LARYNGEAL GROWTH. 


Dr. ALEXANDER A. MacCoy, of Philadelphia, in 
a paper with this title, described two cases, one of 
myxoma of the larynx, which had come under his 
care in 1888; the other of fibroma of the larynx. 
The former condition was quite rare; the latter, not 
so infrequent. ‘The myxoma seemed to have iis origin 
from the margin of the orifice of the ventricle. The 
patient’s voice was completely restored after its re- 
moval. In the other case, most of the growth was 
removed by the cold snare, and the remaining part 
would be operated upon later. It appeared to have 
sprung from the anterior and right surface of the ary- 
tenoid cartilage. 


A CASE OF TUMOR OF THE LARYNX. 


Dr. H. L. Swatn, of New Haven, related the his- 
tory of a case of fibro-myxoma of considerable size, 
attached by a pedicle to the anterior commissure of the 
vocal cords. He pictured the difticulties which he had 
encountered in removing this large growth, whose base 
was spread out over a greater surface than he had sup- 
posed, Its removal had been followed by relief of the 
difficulty connected with phonation and respiration, and 
the patient had remained free from recurrence two 
years. 

Dr. C. C. Rice had found the guillotine snare more 
easily applied in the removal of small laryngeal 
growths than the forceps. He also mentioned having 


had syncope follow the use of four per cent. of cocaine 
in the throat, in the case of a policeman, recently. 

Dr. Lanemaip had, on the recommendation of a 
European author, used nicotine in operation for 
growth in the larynx in one case, and very threatening 
poisonous symptoms developed. 


THE VALUE. OF SPRAYS IN THE TREATMENT OF 
CATARRHAL AFFECTIONS OF THE UPPER AIR- 
PASSAGES. 


_ Dr. C. C. Rice, of New York, said that in discus- 
sing this question it was not his object to recommend 
the spray as a method of treatment to take the place 
of others. He considered the question of the use of 
sprays in the form of medicated oily agents, of watery 
solutions, of astringents, etc. While remarking upon 
some of the advantages of petroleum preparations, he 
atthe same time pointed out the danger of their in- 
considerate use, in that they were followed by a dry 
coudition of the nasal passages, which was anything 
but agreeable. Such antiseptics as iodoform and 
aristol lost much of their antiseptic properties when 
used with oily agents, nor could their stimulating ac- 
tion be so well relied upon when thus used. In catar- 
rhal affections of the upper air-passages, nice judgment 
was required in selecting the drug and particularly the 
strength of the solution to be used as a spray. ‘The 
pressure used, and the temperature should be adapted 
to the particular case, and the location to be reach d 
by the spray. A weak solution of cocaine, say less 
than one per cent., was, perhaps, as good an astringent 
as any, and its place could seldom be taken for any 
purpose by such agents as morphine, aconite, etc. So 
far as the degree of pressure was concerned, fifteen 
pounds to the square inch was strong enough for the 
anterior nares, while twenty-five to thirty pounds was 
sufficient for post-nasal spray. All possible combin- 
ations could be made with cocaine, menthol, thymol, 
etc. By such treatment he believed that one could | 
diminish the number of operations for nasal disease. 

Considerable discussion followed, in which Dr. 

Boswortu, of New York, spoke rather disparagingly 
of nasal sprays as anything else than a cleansing meas- 
ure, while Drs. MacKEnzig, of Baltimore, Ascu, of 
New York, and others, were inclined to give it a greater 
degree of credit. 


THE CORRECTION OF DEFORMITY RESULTING FROM 
ABSCESS OF THE NASAL SEPTUM. 


Dr. Joun O. Rok, of Rochester, presented photo- 
graphs illustrating the results of a new method for 
correcting this deformity which he had found very 
successful in two cases. The method adopted by 
Tagliacozzi, and in use at the present time, consisted 
in the correction of the defect by a rhino-plastic oper- 
ation. A serious defect, however, in this method, was 
the unsightly scar resulting from the operation, which 
was sometimes scarcely less pronounced than was the 
original deformity. Five years ago Dr. Roe had sub- 
mitted to the profession an operation for the correc- 
tion of the deformity termed pug nose by a subcutane- 
ous incision, without, in the slightest degree, wound- 
ing the skin; and again in 1891, an operation equally 
new for the correction of angular deformities of the 
nose by subcutaneous incision. At the present time, 
he wished to present a simple method by which the 
deformity frequently resulting from abscess of the nasal 
septum might also be corrected by a subcutaneous and 
intra-nasal operation. In the case detailed, after con- 
sidering the various devices to accomplish this purpose 
without injury to the skin, he adopted the following 
plan. There was as usual in these cases marked thicken- 
ing and widening of the dorsum of the nose proportion- 
ate to the amount of flattening. This thickened ridge 


of tissue was incised on both sides a short distance 
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from the septum at a point where it thinned into the 
ala. The incision was made along the edge of the 
flattened tissue through the cartilage of the alx to the 
under side of the skin, care being taken not to wound 
the latter which was raised from the dorsum of the 
nose, and these flaps then turned upward and held ip 
place by small ivory spring plates on each side, having 
holes through which sutures were passed from one to 
the other, extending through the flaps. These threads 
were then tied so as to hold the flaps firmly in place, 
care being exercised not to strangulate the parts. ‘These 
relieved the flattened condition of the nose, but not 
entirely. Owing to the entire absence of the triangu- 
lar cartilage there was not sufficient support to hold 
the nose upright. In order to increase the solidity of 
the septum, he first scarified each side of the lower 
portion of the septum, leaving, however, the front por- 
tion of the skia intact. He then cut wide, thick flaps 
from the floor of the nostril opposite the portion of the 
septum which he wished to render more rigid. These he 
turned upward and fastened together with clamps, in the 
manner similar to the upper flaps, and also connected 
the upper border of the flaps to the cut portion of the 
septum with fine sutures. The result was excellent. 
To maintain the nose in position until the parts healed. 
he used a small spiral spring. 


THE AFTER-RESULTS OF NASAL CAUTERIZATION, 


by Dr. T. A. DeB ors, of Boston. 

Owing to the difficulty of tracing patients upon 
whom operation had been performed which may not 
have proven ultimately successful, he gave the history 
-of five or six in which he or others had cauterized the 
nose two or more years previously. Iu most of them 
the cauterization had been for au hypertrophied con- 
dition of the turbinated bone, and the immediate 
result, as far as relief of the symptoms was concerned, 
had been more or less successful. Iwo years subse- 
quently the patient had returned, again complaining 
ot nasal obstruction. Arhinoscopic examination had 
shown, in some, on either side of the original scar 
left by the cautery, a swollen anc projecting mucous 
membrane which blocked up the nasal passages. In 
another case, a somewhat remarkable one, the mucous 
membrane which was thrown in corrugated folds, had 
been cauterized frequently at different hospitals. 
Some of these cases, and doubtless many others walk- 
ing the street, showed that the cautery might fail of 
the desired efiects by improper application, such as, on 
the one hand, making the scar-tissue too deep or, on 
the other, too shallow; and, again, of extending it 
through too great a distance or not far enough. 

A somewhat lengthy discussion followed, which was 
devoted mostly to the immediate results of bad usage 
of the cautery. The efficacy and safety of this method 
of treatment in cases to which it was adopted was 
dwelt upon by Drs. WriGut, LANGMAID, MULHALL 
and others. 


A CASE OF SUPPURATING ETHMOIDITIS. 


by J. H. Bryan, of Washington, related the history 
of a case of suppuration of the ethmoid cells, termi- 
nating in caries, and illustrating the condition described 
as rhinitis caseosa. ‘The patient gave a history of 
having suffered from caries of an upper molar tooth. 
Iu July her nose became closed, the secretions, at first 
watery, became thick and fetid. ‘There was pain over 
the bridge of the nose, extending along the infraorbi- 


tal ridge to the temporal region. Severe headache, 
pain on pressure of the eyeball, crepitating sensation 
under the orbit. On the left side of the nose was seen 
two mucous polypi attached to the anterior extremity 
of the middle turbinated boue. After snaring off the 
polypi, the thick caseous secretion was observed to 
come from both the middle meatus and from above, 
between the middle turbinated body and the septum. 
Examination with the electric light showed the left 
antrum to be opaque, showing this to be complicated 
with the inflammation of the ethmoid cells. In spite 
of treatment, the conditions grew worse until, on her 
way to his office, the abscess discharged spontane- 
ously a great quantity of thick caseous secretion. 
After which the pain ceased and general health im- 
proved. ‘The complications of suppurating ethmoidi- 
tis more frequently met with were abscess of the an- 
trum; abscess of the orbit; and meningitis. In the 
above case, the antral complication was purely acci- 
dental, dependent upon a carious tooth. 

The following officers were elected: President, 
Morris J. Asch, of New York; First Vice-President, 
S. Jobnston, of Baltimore, Second Vice-President, J. 
C. Mulhall, St. Louis; Secretary-Treasurer, C. H. 
Knight, of New York; Librarian, T. R. French, of 
Brooklyn; Member of Couacil, S. W. Langmaid, of 
Boston. 

Place of next meeting, New York, last week in 
May. 


AMERICAN MEDICAL ASSOCIATION. 
SECTION ON SURGERY AND ANATOMY. 


(Concluded from Vol. CXXVI, No. 26, page 66.) 


THIRD DAY, THURSDAY, JUNE 9th. 
IS AMPUTATION EVER INDICATED IN COXITIS? 


was the title of a paper read by Dk. Herman Mynrer, 
of Buffalo, N. Y. 

He said excision is gradually superseding primary 
amputation, and would only consider secondary opera- 
tion, when caries has recurred and the discharge in- 
creased. The apparent recurrence is in all probability 
only a continuance of the original trouble, and a use- 
less joint would result unless the entire diseased shaft 
was removed. ‘Two cases were cited to demonstrate 
the benefit of removing all of the diseased structure, 
plugging the acetabulum with iodoform gauze, and 
drainage for several weeks through a counter-opening 
made posterior to the original incision. Good movable 
joints, with one and one-fourth inches of shortening, 
respectively, was the result. 

Dr. Rip on said in the majority of cases, the trouble 
began outside of the joint, in the bone, and the extreme 
ditticulty of locating the focus of the disease raised the 
question as to immediate operation or awaiting the re- 
sults of local treatment. Unquestionably, if the patient 
is growing worse, he should be operated upon without 
delay. Unless we are able to remove all diseased tissue 
without a relapse within the period in which wounds 
usually heal, it is an open question whether the opera- 
tion, with chances of septic infection, should be taken. 
Personally, he is prejudiced against operation, unless 
as a life-saving measure. 

Dr. ANDREWS, of Chicago, thought that, in the 
majority of cases, after suppuration had commenced, 
excision was the best way out of the difficulty. How- 
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ever, cases that have done well without excision have 
shown that it is not absolutely necessary to life, but 
such cases undoubtedly recover more rapidly after the 
operation. He favors operation, but there are excep- 
tions to all rules. 

In closing the discussion, Dr. Mynrer, thought his 
excellent results due to the great care in removing 
every portion of the diseased tissue. He _ believed 
packing with gauze and allowing the wound to heal by 
granulation, superior to primary union. 


THE CREMASTERIC REFLEX IN VARICOCELE, 


by Dr. T. A. McGraw, of Detroit, Mich. 

‘The cause of varicocele has never been satisfactorily 
explained. ‘The recognized causes are, a peculiar form- 
ation of the veins in the vicinity, great muscular action, 
and excessive venereal excitement, yet many men, sub- 
ject to all the causes enumerated, escape. Local in- 
juries, rendering the vessels incapable of forcing the 
blood onward to the heart, are undoubtedly acause. In 
some there appears to be a predisposition to a varicose 
state of the veins, ‘These may be regarded as incurable. 
‘Lhe assistance given to the general venous system by 
the related muscles is well understood, but the fact 
that the circulation through the spermatic veins is almost 
entirely dependent on muscular contraction appears to 
have been forgotten. Were it not for this contraction, 
all men would have a varicocele. The cremaster 
muscles are the chief ones concerned. They cannot 
contract without squeezing the blood out of the veins, 
and this is undoubtedly their true and only important 
function. ‘The force is from below upwards, and the 
contraction probably proceeds from the irritation ex- 
cited in the veins by their distention. Later in lite 
the venous walls become more unyielding and can better 
afford to be without support. A vigorous young man 
powertully contracts his abdominal muscles, and if 
at the same time the cremaster muscles contract in a 
like mauner, the blood, shut off, must either burst the 
vein or stretch it beyond repair, causing either hema- 
tocele or varicocele. ‘These muscles vary in different 
men and in some cases are apparently entirely absent. 
Cases of varicocele ascribed to excessive venereal ex- 
citement are probably due to a paresis of the cremasteric 
nerves. While in a few cases the cremasteric reflex 
may be quite normal, the majority of such cases show 
a decided disturbance in the mechanism by which it is 
engendered. Dr. McGraw does not think hernia has 
the power of producing varicocele. His summary is 
as follows: 

(1) The pathology of varicocele is variable; cases 
differ both in cause and pathological conditions. (2) In 
one group of cases, the vein-walls are at fault, having 
been weakened by injury or from congenital or acquired 
disease. (3) ‘The primary diseases involve either the 
cremaster or the nervous mechanism controlling it; 
these cases show a marked deficiency in the cremasteric 
reflex, 

In reply to a question from Dr. Mynter, of Buffalo, 
if the knowledge that the cremaster muscle may in- 
fluence the production of varicocele would have any 
bearing on the treatment, he said it depended whether 
paralysis had anything to do with the varicocele or not, 
it so, electricity might be of service, but if the muscle 
was absent, removal of the scrotum would be the best 
treatment. ‘This support, however, would not replace 


altogether the intermittent support of the cremaster 
muscle. 


Dr. De Garo, of New York, cofirmed the two 
points made. He carefully watched the effects of pres- 
sure and saw many cases of hernia and did not believe 
either effected varicocele. He could recall no varico- 
cele coming on late in life, and never saw one caused 
by strain. He had had a case of combined hernia and 
varicocele which was subsequently operated upon by 
another surgeon for the varicocele and the hernia was 
cured. 

In closing the discussion Dr. McGraw called at- 
tention to the fact that his paper was solely upon the 
pathology and had nothing to say about treatment. 


VISCERAL PHLEBOTOMY, 


by GeorGe Har tey, of London, Eng., read by Dr. 
F. W. Mann, of Detroit, Mich. 

Two cases were reported. In the first case the liver 
was punctured to a depth of eight inches in a patient 
dying from a greatly enlarged, hard, and inflamed liver, 
ascites and marked anasarca. Recovery followed with 
no relapse. In the second case, the liver was enlarged, 
inflamed, and contained strumous abcesses; it was also 
punctured. Great hemorrhage followed through the 
bile-ducts into the intestines. ‘The liver decreased in 
size and a perfect cure resulted. 

Pulmonary phlebotomy, owing to the constant 
movement of the lungs making it difficult to close the 
wound, is the most difficult form of visceral phlebotomy. 
He advocated visceral phlebotomy on every accessible 
internal organ as being far superior to leeching or 
cupping. 

ADVANCES IN ASEPTIC SURGERY, 
by Dr. F. J. THornsury, of Buffalo, N. Y. 
GUNSHOT WOUNDS OF THE CEREBRUM, 


by Dr. C. E. Ruta, of Muscatine, Ia., demonstrated 
by several cases that a bullet can be probed .for and 
successfully removed from the brain, and with due pre- 
caution the normal brain tissue should not be punctured 
in the search. He exhibited several instruments made 
especially for the purpose. After many operations 
and experiments in this line the following conclusions 
were arrived at: 

(1) A ball can be followed in its course through the 
brain. 

(2) Having been followed to its point of impact on 
the opposite side of the skull, a trephine disc should 
be removed to establish drainage and remove the ball, 
if possible. 

(3) The probe giving the maximum resistance to 
penetration with a minimum lateral friction on its shaft 
by the collapsed canal, is the best. 

(4) A hemispherical front porcelain-tip and an 
aluminium shaft answer the indications for lead de- 
tection required in a probe, better than anything else. 

(5) No one should follow the course of a ball through 
the brein without acquiring a thorough kuowledge of 
the resistance offered by normal brain tissue to the 
penetration by the probes he makes use of, that he 
may know when he is applying force within the limits 
of safety. 

(6) He should grasp and remove balls and pieces of 
bone frequently, on the cadaver, before attempting it 
upon the living human subject. 


AIR IN THE VEIN, 


by Dr. Epwarp Martin, of Philadelphia, was based 
upon experimental work on dogs and monkeys. He 
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found it impossible to have animals aspirate air into 
the veins. Owing to the vein-walls collapsing it was im- 
possible to have air sucked-in in the case of a dog, even 
when the jugular vein was opened and a vacuum created 
in the chest, providing the vein is not hardened by di- 
ease, nor artificially kept open. A few bubbles of air 
didnoharm. With the monkey the result was different 
causing death in about half an hour after the air was 
aspirated, while with the human subject, the aspiration 
of air was one of the most disastrous accidents that 
could happen. He once wounded the axillary vein 
and though he heard two or three suction sounds, but 
as no evil result followed, ne was convinced that it was 
due to air in the tissues aud not in the vein. As to 
treatment, nothing has been added to the suggestions 
contained in the writings of Seun. The treatment is 
simply mechanically controlling the circulation from 
the wound to the heart. 


TALIPES EQUINO-VARUS. 


Dr. B. Merritt Ricketts, of Cincinnati, read a 
report of a case, of a boy fourteen years old, in a most 
aggravated form. 

The foot turned straight backward, bringing the 
weight of the body directly on the astragalus. ‘The 
plantar surface was thrown upward so that the only 
under surface of the toes touched the ground in the 
erect posture. At birth the left foot was in as bada 
condition as the right but by proper treatment the de- 
formity was corrected. ‘The aukle-joint of the left foot 
allowed more than a normal extent of motion in all di- 
rections. 

‘The operation consisted of an incision from the lower 
extremity of the fibula in the direction of the lower 
extremity of the tibia, exposiug the ligaments and 
tendons of the joint. These tissues were crowded 
aside and the astragalus removed. it was greatly de- 
formed having lost all its outlines. What remained of 
the Achillis tendon was very dense aud it was necessary 
to divide all posterior tissues, to bring the foot forward 
in its normal position. It was necessary to divide the 
plantar fascia and the foot was retained in position by 
meaus of straps, but causing too much pressure they 
were removed at the end of the fourth day. 

Once the temperature rose to 104° F., but after 
the teuth day it remained below 100°. At the end 
of four weeks he moved about on crutches and was dis- 
charged from the hospital at the end of ten weeks. 
He is now wearing a shoe and goes about without the 
aid of crutches. 

Dr. Rivion, of New York, said that while some 
claimed that all cases could be cured by stretching 
and dressing and others by tenotomy, there are cases 
of congenital club-toot absolutely requiring excision of 
the astragalus, and cited a case where after both these 
methods had failed, the astragalus was removed and 
found to be wedge-shaped posteriorly. After excision 
the result was satisfactory. 

Dr. Sayre, of New York, did not claim all cases 
could be cured without removal of the astragalus ; but 
he had never seen a case requiring excision. ‘The bones 
being at first soft and malleable, if the foot is put in 
the correct position they will be moulded. In cases 
from twenty-six to forty-six years of age, without 
treatment trom childhood, dividing the ligaments and 
all holding soft tissues, and requisite force employed in 
putting the foot in the normal position, had proved 
sufficient. No case was cured uuless it was retained 


in position without apparatus. Operation may be de- 
sirable where the patient cannot afford the time nec- 
essary for the slower treatment. 


AMPUTATION OF THE SCROTUM AND CIRCUMCISION, 


by Dr. B. Merritt Ricketts, of Cincinnati. 

An American, twenty-two years old, well developed, 
of nervous temperament, no syphilitic taint or predis- 
position to tuberculosis, had enlargement and thicken- 
ing of scrotum and prepuce. Papillomatous growths 
covered the parts, with an occasional angioma. These 
growths also existed on the right leg. Upon removal 
of a bandage which had been worn for some time the © 
leg swelled to twice its normal size, with a glistening 
appearance. If the growths were disturbed or the 
skin punctured, from five to thirty ounces of lymph 
exuded. This fluid was of a cream color and consist- 
ency and slightly tinged with blood. It was bitter, 
and crystallized on evaporation. 

His trouble dated from an abscess in the right groin 
at the age of eighteen months. Had annually three or 
four chills followed by a temperature of from 103° to 
104.2° lasting twenty-four to forty-eight hours. En- 
largement of the limb, loss of appetite, inactive mind, 
glassy eyes, constipation with great tenderness in and 
about the right iliac fossa, always preceded these at- 
tacks. The glands in this region were very much en- 
larged. Operation was advised and accepted, with the 
understanding that circumcision be first performed and 
should it be followed by any bad symptoms, the scro- 
tum would not be operated on. ‘Two months after 
circumcision, scrototomy was performed without diffi- 
culty. During the year following there were two or 
three chills, followed by fever, but he gained in flesh. 
The operation was more as a palliative rather than a 
curative measure. 


NEURECTOMY OF THE GREAT SCIATIC NERVE FOR 
PAINFUL NEUROMA AS THE RESULT OF A GUN-SHOT 
INJURY, 


was the title of athird paper by Dr. B. Merrill Ricketts. 

The man suffered excruciating pain for two years, 
and had been taking a maximum of fifteen grains of 
morphine, hyperdermatically, daily. The ball passed 
obliquely, three or four inches above the condyle an- 
teriorly to the biceps tendon, upward at an angle of 
forty-five degrees, and passing out about the middle of 
the thigh externally. An incision, four inches long, was 
made in the median line, exposing the nerve, which 
was three times its normal size for a space of one and 
one-half inches. ‘The nerve divided much higher than 
usual, so that it was necessary to divide one branch 
only. ‘The internal branch was the one injured. A 
section, one and three-fourths inches including the en- 
largement, was made, and the leg strapped in a flexed 
position. A drainage-tube was inserted and the wound 
sutured. At the close of the third day the tube was 
removed, and the cutaneous sutures at the end of f.:h 
day. There was but a slight rise of temperature dur- 


ing the course of recovery, and the pain gradually sub- 


sided. The morphine was withdrawn and after the 
twelfth day he was about on crutches and was dis- 
charged on the twenty-second day free from all pain 
and the morphine habit. 


FORCED RESPIRATION. FELL-METHOD OF FACE-MASK 
AND TRACHEOTOMY IN DIPHTHERIA, 


by Dr. GrorcE E. FELL, of Buffalo, N. Y. 
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The case reported was a boy seven years of age, suf- 
fering from diphtheria, and upon whom Dr. Fell per- 
formed tracheotomy. The patient was rapidly becom- 
ing cyanotic, and being unconscious, anesthetics were 
unnecessary. Before completion of the operation 
asphyxia was indicated by rapid dilatation of the pu- 
pils, and the forced-respiration apparatus was applied 
five or six times during the operation to prevent as- 
phyxiation. It was necessary to employ forced respi- 
ration through the tracheotomy tube for some time 
before he regained consciousness. Hydrogen dioxide 
was freely used in the mouth, nasal cavities and tra- 
cheal incision, relleving the great dyspnea by liquefy- 
ing the membranes in the bronchial incision. It was 
necessary to apply the forced respiration in some in- 
stances to overcome the cyanosis. The exudation con- 
tinuing to interfere with respiration, he succumbed 
sixty hours after the operation. 


ILLUSTRATION OF M28YHODS OF OPERATING 
HERNIA. 


Dr. H. O. Marcy, of Boston, gave a stereopticon 
exhibition of the various methods. His pictures were 
from Sir Astley Cooper, Langenbeck, Scarpa, and 
Bougeray. 


IN 


TREATMENT OF COMPOUND FRACTURES, 


by Dr. W. H. Myers, of Fort Wayne, Ind. 

Particular stress was laid on antiseptic and aseptic 
treatment, showing great decrease in mortality since 
their introduction. He does not believe in drainage. Af- 
ter a thorough antiseptic cleansing he closes the wound, 
applies several layers of bichloride gauze and finally 
applies a plaster-of-Paris bandage for the purpose of 
securing absolute rest. A surgeon should not resort 
to amputation too hastily as is often the case, especially 
along railway lines. He gave the history of a case in 
which two and one-half inches of the tibia were car- 
ried off. Four pieces of bone were removed and care- 
fully replaced after the wound had been cleansed. The 
immovable dressing was applied for twenty-eight days. 
Recovery was uninterrupted and most satisfactory. 

Dr. Rickerts, said a surgeon had a right to an 
exploratory incision in doubtful cases. In compound 
fractures, if the dislodged bone can be returned and 
union secured, there is no reason why, when there are 
several fragments, the surgeon should not cut down 
and wire the pieces. In the majority of cases wire 
should be used to keep the pieces in position. 

Dr. Ripon, of New York, said some surgeons 
claim bones will not unite if the periosteum is not in 
place. This he could not understand, when, in abdom- 
inal surgery, portions of the peritoneum are cut away 
and nothing thought of it. 

Dr. Noxrrn, of Michigan, strongly opposed the use 
of the kuife where it can be avoided, even where the 
products of ulceration flow out of the wound, as it 
is often possible to perform a successful operation even 
after the lapse of a year. 

Dr. Ricketts called attention to the fact that but- 
tous of bone, without the periosteum, are returned to 
the skull and union takes place. 

Dr. Grirrira used chips of decalcified bone and 
bone developed from them, therefore he did not think 
the periosteum was necessary. 

Dr. McCaut, of Michigan, had a perfect union 


take place with a returned trephine button without the 
periosteum. 


Dr. Emmet, of Iowa, had used Senn’s decalcified 
bone-gratts with perfect success. 

The Chairman, Dr. Gaston, said his experience 
confirmed the views just expressed. 

Dr. Emmett related a case of a seriously injured 
foot and where the patient refused amputation. Gan- 
grene setting in a knee amputation was necessitated, 
The man sued the physician for $5,000, — winning 
the suit which was sustained by the Supreme Court on 
the ground that the patient was not the one to know 
whether an operation was necessary or not and the 
physician should have used his own judgment. 

Dr. Durriecp, of Detroit, thought that decision 
places a surgeon in a peculiar position and would ad- 
vise in such cases to cal] counsel, tell the patient of 
the decision, and if he refuses, let him get another 
surgeon. 

Dr. NorTH inquired what should be done if in spite 
of all treatment, non-union continues. 

Dr. Ricketts thought large doses of mercuric 
chloride, internally, would cause bone union. 

Dr. Myers sawed off the extremities of the bone 
and nailed them together. 

Dr. RipLon, in two cases, put the limb in position 
and rendered it immovable. Then by constricting the 
limb above the seat of injury produced cedema about 
the injured part and both cases resulted in perfect 
bony union. 

The question was further dicusssed by Drs. MiL- 
Ton, of New York, Graves, of Michigan, and the 
Chairman. 


THE POWERFUL EFFECT OF SULPHONAL IN ARREST- 
ING THE CRAMPS OF FRACTURED LIMBS AND OTHER 
REFLEX SPASMS. 


by Dr. Epmunp AnpreEw, of Chicago. 

He first noticed this effect in a recently fractured 
femur. Fifteen grain doses arrested the spasms in 
this case. Another case was a slight fracture of the 
spine. The same doses of the drug had a similar 
effect in this case also. 

In nocturnal spasms the drug should be given two 
hours before sleeping time. Eight grains three times 
a day having produced a cessation of nocturnal emis- 
sions, perhaps it might act well in premature ejacula- 
tions in copulation. It also stopped two cases of obsti- 
nate hiccough. Fifteen grains before retiring relieved 
a long standing case of nocturnal cramps of legs and 
thighs, in ten weeks, no longer requiring the remedy. 
Two fifteen grain doses arrested a pe‘nful jerky move- 
ment of thigh and leg resulting from contusion of the 
sciatic nerve. It appears that the anti-spasmodic 
power of sulphonal is of greater importance than its 
hypnotic influence. 

Dr. Andrew’s experience with sulphoual was sup- 
olemeuted by similar experiences by Drs. Brooks, 
of lowa; Murrpay; James A. Work, of Indiana; 
and J. P. SrrirtMaTeER, of Philadelphia. 


AMPUTATIONS IN THE LIGHT OF MECHANICAL SCIENCE 
VERSUS PROTHETICAL SCIENCE, 


by Dr. S. L. McCurpy, of Dennison, Ohio. 

He thought joint ampuations made better stumps 
than amputations above the joints, giving as his rea- 
sons: (1) The broad articular extremities of the bones 
made better stumps. (2) The knobs found at the 
knee by the condyles and at the ankle by the malleoli 
formed points for the socket adjustment, and prevented 
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the objectional motion of a cone-stump. (3) Artificial- 
limb makers can and do make limbs for disarticula- 
tions. 

He thinks the Syme’s operation affords the best and 
most comfortable stump. Artificial-limbs should have 
the bearings upon the four following points: (1) The 
ankle; (2) The knee; (3) Below the knee, or about 
the head of the tibia; (4) The perineum. 

Dr. ANDREW requested information regarding an 
artificial foot after Pirogoff’s operation, to which Dr. 
McCurpy replied by saying Pirogoff’s operation 
should never performed, but even for this a good foot 
could be made. 

Dr. Kine, of Missouri, disagreed with nearly every 
point made in the paper, basing his objections upon 
a large personal experience in railroad surgery. 

Dr. Craie, of Pennsylvania, fully agreed with Dr. 
King. Saving the joint after removing the ball of 
the foot would make a permanent cripple of a man, 
and thought that in foot amputations near the ankle 
joint, it would be better to amputate midway between 
ankle and knee. | 


COSMETIC SURGERY OF THE NOSE, 


by Dr. Jonn B. Roserts, of Philadelphia. 

He said that many sufferers put up with unsightly 
deformities on account of their ignorance of what 
could be done for their relief. Slight operations often 
made a remarkable change in the personal appearance 
of a patient. In operating, external wounds could be 
made unnoticeable, and many operations could be doue 
within the nose by way of the nostrils or through the 
mouth under the upper lip. 

Cosmetic surgeous should remember the frequency 
of tertiary syphilis of the nose and avoid excising a 
gumma and allowing destruction of the nose from 
syphilitic ulceration. All sorts of crooked and twisted 
noses he claimed were amenable to treatment. The 
method of inserting metallic bridges as a substitution 
a ' bony bridge in sunken noses was given in 

etail. 


OPERATIVE PROCEDURES AT THE BASE OF THE 
BRAIN, 


by Dr. Ernest Lapvace, of Philadelphia. 

He said that the three fosse of the skull were separ- 
ate aud on a different plane from each other, but each 
could be reached by trephining. For the anterior 
fossa, the trephine should be applied immediately above 
the supra-orbital arch, at its junction with the temporal 
ridge. 

The dura is separated by malleable platinum-wire 
instruments, flat and wedge-shaped which can be gently 
pushed over the rough surface of the skull, and reach 
all parts of the floor of the fossa. 

For the middle fossa, the trephine should be applied 
on a line extending from the middle of the zygomatic 
process to the external angular process of the frontal 
bone. 

For the posterior fossa apply the trephine immedi- 
ately above the external occipital crest to the right or 
to the left. This will expose the cerebellum below the 
lateral sinus. All these operations were successfully 
performed upon dogs. ‘The chief advantage is thorough 
scientific drainage in cerebral injuries. Hemorrhage 
should be controlled by packing with iodoform gauze, 
or gnawing off the edge of the bone and applying the 
hemostatic forceps. Strychnine will restore physio- 


logical equilibrium. He cited the case of a boy in 
illustration of the principles outlined. ‘The boy ran a 
fencing-foil under his left eye through the sphenoidal 
fissure into the brain. He lost consciousness and 
aphasia and right hemiplegia followed. Fifteen days 
afterwards the middle fossa was reached by trephining 
and the platinum-wire instrument insinuated as far as 
the cavernous groove, withdrawing about a teaspoon- 
ful of clotted blood. This was followed by rapid im- 
provement and terminated in a complete recovery. 
One very remarkable feature was the amount of serous 
oozing from the trephine opening, indicating great 
intra-cranial tension. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TUWNSEND, M.D., SECRETARY. 


Meertine@, April 9, 1892. 
Dr. R. Provan reported by invitation, 


A CASE OF EXTREME DYSPNEA AND CYANOSIS, BE- 
FORE, DURING AND AFTER LABOR. ? 


Dr. C. M. GREEN said it was certainly a most re- 
markable case, the chief interest being in the diagno- 
sis. This Dr. Provan and Dr. C. EK. Stedman had 
already made before he saw the case, that there was a 
sm."’ embolus in the lungs. He could recall one case 
similar co it where intense dyspnoea began with the 
labor in a case of twin pregnancy, and resulted fatally 
just as he extracted the second child. ‘Thrombosis ot 
the heart or embolism of some large pulmonary ves- 
sels occurred in this case. In Dr. Provan’s case’ the 
patient was extremely cyanotic, the dyspnoea was in- 
tense and the extremities were cold. It seemed, there- 
fore, altogether too serious a case to refer it to the 
class of asthma gravidarum, which is of functional 
nature. He could not help thinking, therefore, that 
embolism was the cause of dyspnea in this case. 

Dr. A. D. Sincvair said that it was certainly a 
case of great interest, and he does not feel at all sure 
of the diagnosis, although embolism seems the most 
probable one. ‘There was a certain amount of conges- 
tion and cedema of the bases of both lungs. 

Dr. C. E. StepMAN said that it often happens that 
very little cau be found in the lungs in cases of em- 
bolism. Her spasmodic breathing was not relieved by 
ether, and her condition was as critical after labor as 
before. ‘The diagnosis of embolism is suggested more 
than it is maintained. 

Dr. PROvVAN said that her present condition was 
still critical, the dyspnvea had improved but little. In 
answer to questions, he said that the urine was im- 
proved in quantity and quality. At one time, the pa- 
tient passed only about eight ounces in the twenty-four 
hours. 

Dr. C. W. TOWNSEND suggested the possibility of 
the renal origin of the dyspnea. The dyspnea in 
these cases even without much cedema of the lungs is 
sometimes very marked. He had just come from see- 
ing a patient, a man with interstitial nephritis, who 
has for some weeks had severe dyspnoea, owing to the 
renal condition. It is possible that in Dr. Provan’s 
case the renal dyspnoea may have been added to by 
pulmonary embolism. 

Dr. 8. L. Assor asked if Dr. Provan’s patient had 


1 See page 11 of the Journal. 
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had during the recent epidemic any symptoms of influ- 
enza. He had been struck with the resemblance of 
the symptoms to those of cases of tachycardia, which 
he had recently seen, which he could ascribe to no 
other cause. Notably one of very great severity, in 
which the heart-beat was as high as 200, with very 
great dyspnoea, without a sign of organic heart disease, 
and which continued long enough to cause considerable 
cedema of the lower extremities. He had never be- 
fore seen such persistent, severe dyspnea. ‘The state- 
ment of Dr. Provan impressed him strongly with the 
conviction that his case was one of weak heart caused 
by influenza. Such symptoms may follow a very slight 
manifestation of the epidemic influence, to which the 
patient attached no special significance. 

Dr. PRovAN said that the patient had not had in- 
fluenza. ‘The phlebitis of the arm began on the sixth 
day, and was attributed, probably without reason, to 
the patient having been frequently raised in bed by 
the shoulders. 

Dr. R. W. Lovett read, by invitation, on 


THE SURGICAL ASPECT OF PARALYSIS IN NEW-BORN 
CHILDREN.” 


Dr. C. M. GREEN said that he had seen three cases 
of paralysis of the arm at birth, one being the case re- 
ferred to by Dr. Lovett as occurring at the Boston 
Lying-in Hospital. ‘The second one occurred in a case 
following difficult version eight years ago, and was due 
to a dislocation at the shoulder. He lost sight of the 
case and does not know the ultimate results. In the 
third case the arm hung useless, and he asked Dr. Post 
to see the baby. Dr. Post could detect no fracture of 
the arm or clavicle, but he thought it best to treat it 
as such with a bandage. There was complete re- 
covery. 

Dr. SINCLAIR said that there must be some peculiar 
liability to the trouble on the part of the child, for so 
many children are pulled about violently during deliv- 
ery without causing any bad results. 

Dr. S. L. ABBOT referred to a case in an adult 
with paralysis of this sort. The forearm was very 
strong, but the patient was unable to raise it. 

Dr. C. W. TownsEnp said that he had seen a frac- 
ture of the clavicle and also of the humerus from in- 
juries at birth. In both cases recovery was complete 
without paralysis. 

In the case Dr. Lovett spoke of, referred to by him, 
the humerus was said to have been broken at birth. 

Dr. R. W. Lovett said that there was no history 
of fracture in any of the other cases. 

Dr. E. J. ForsTER mentioned the case of a young 
lady of eighteen, with obstetrical paralysis, for which 
she had received much treatment with no benefit. 

Dr. J. G. BLake had seen two cases of this affec- 
tion. In one of them the blunt hook had been used to 
get out a shoulder, and although there was no bruising 
or fracture, paralysis occurred, and still continued at 
the end of a year. The second case was of cerebral 
origin. It occurred after a short easy labor, and fol- 
lowed convulsions. In this case there was a displace- 
ment of the right parietal bone, which still persists 
although the child has recovered from the paralysis. 

(To be continued.) 


AN International Congress of Dentists will be held 
at Chicago, in August, 1893, during the World’s Fair. 


* See page 8 of the Journal. 
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ANNUAL REPORT OF THE BOSTON CITY 
HOSPITAL. 


THE present report of this institution is an uncom- 
fortable one for purposes of comparison with its prede- 
cessors, as it embraces a year of thirteen months, a 
result necessitated by an attempt to make the depart- 
mental year and the municipal fiscal year, previously 
different, correspond. 

During the official year of thirteen months, 7,910 
patients have been treated in the wards, 15,560 as out- 
patients, and 440 at the Convalescent Home, —a total 
of 28,910 who have received the benefits of the Hospi- 
tal in all departments. : 

During this period 10,507 persons applied for admis- 
sion; of this number 7,494 were admitted, and 3,013 
were rejected. Of the number rejected, 408 were re- 
ferred to the out-patient departments, because their 
cases could be provided for there without detriment to 
the patient. Some of these, however, would undoubtedly 
have been admitted if they had not applied at times 
when the Hospital beds were all full. A larger num- 
ber of non-residents were refused than ever before, it 
being necessary to decide against their admission in 
favor of others who were citizens and had a better 
claim. Of this class there were 377, against 141 last 
year. Altogether, 792 patients were refused solely be- 
cause there were no vacant beds in the wards to which 
they should properly be assigned. Of these 792 re- 
jected patients, 220 were admitted within three days, 
leaving 572 for whom it was impossible to provide. 
This is a much larger number than has been rejected 
during any of the previous ten years. It is evident 
that the capacity of the Hospital is not large enough 
to meet the proper and just demands made upon it by 
citizens. Serious and urgent cases, the trustees feel, 
must be received, since the urgency of a case, from the 
humane point of view, is superior to all other demands. 
It thus happens that persons who are proper cases for 
admission, and also citizens, must be refused admission 
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because the beds are occupied by “ strangers ” whose 
cases are more serious. 

No new wards have been built since 1888, and the 
capacity of the Hospital, which then amounted to 480 
beds, has not been increased. 

In the past six years, the applicants for admission 
have increased from 6,086 to 9,666; the patients 
admitted, from 5,046 to 6,896; the patients treated in 
the wards, from 5,368 to 7,312; the total of patients 
treated in the three departments, Hospital, Out-patient 
Departments, and Convalescent Home, from 18,982 to 
22,255; the daily average, from 344 to 416; the acci- 
dent cases, from 881 to 1,233; the patients carried in 
ambulances, from 1,044 (four years ago) to 1,925; the 
visits of out-patients, from 41,451 to 51,595, and the 
patients rejected, from 1,040 to 2,770. 

The maximum number on any one day has shown 
an increase each year as follows: 391, 392, 441, 428, 
432, and during the past year, 495. ‘The daily aver- 
age during the same period has also increased as fol- 
lows: 344, 354, 378, 370, 384, and during the past 
year, 419. The patients have changed more rapidly, 
the average length of stay having diminished from 
25.39 days to 20.99 days. 

From these facts, therefore, it seems clear to the 
trustees that the demand for admission is rapidly in- 
creasing; the number of patients treated constantly 
greater; the character of the cases more serious; 
while the capacity of the Hospital has not increased, 
but rather diminished, and the difficulties of properly 
caring for patients have become more complicated. 

The just conclusion is, they think, thi. the bed 
Capacity must be at once increased, not only to receive 
those who have a right to be treated, but also to judi- 
ciously treat and properly nurse them. 

The mortality-rate was .107, as compared with .109 
and .123 in the previous two years. There were 
3.517 patienta admitted to the medical services, 3,002 
to the surgical services, 497 to the contagious service, 
86 to the ophthalmic service, and 92 to the aural ser- 
Vice. 

The cost for each patient per week, was $10.22. 

The Convalescent Home has answered the expecta- 
tions entertained in regard to it when established a 
year ago. 

As a part of the question of insufficient accommoda- 
tion for the increasing demands made upon the Hos- 
pital, the most serious difficulty which confronts the 
Hospital authorities is the future disposition of the con- 
tagious services, now provided for in separate wards, 
but upon the same grounds and in close proximity to 
the geueral services. Upon a wise solution of this 
problem the future development and usefulness of the 
institution will, in a great measure, depend. Those 
who know the good work which this Hospital bas done 
in the past are deeply interested that it should preserve 
its reputation as one of the best managed municipal 
hospitals to be found anywhere. 


PROFESSOR HELMHOLTZ has been elected a 
foreign associate of the French Académie des Sciences. 


BISSONETTE versus REED. 


Tue suit for malpractice recently brought against 
Dr. A. F. Reed of Holyoke, Mass., has resulted in a 
verdict for the defendant, a verdict which is in strict 
accord with the evidence. ‘The plaintiff while coasting 
struck a post and received a comminuted fracture of 
the femur. The suit was brought on account of de- 
layed union, bowing and about two inches of shorten- 
ing. It was in evidence that the patient repeatedly 
failed to follow advice, and that the shortening and 
bowing of the thigh had taken place late in the history 
of the case and after he had removed the apparatus 
contrary to advice. The testimony of the patient failed 
to prove any unsurgical procedure on the part of the 
defendant, or that the result, under the circumstances, 
was a bad one. 

In his charge to the jury, Judge Dewey explained, 
at length, the liabilities of physicians according to 
previous decisions. After explaining the meaning of 
reasonable skill and care, he said that the plaintiff 
cannot recover even if there has been negligence on 
the part of the doctor if the result is due also to con- 
tributory negligence on the part of the patient. If the 
accident itself involves in itself deformity, such results 
as are attributed to the accident the doctor is not re- 
sponsible for. Concerning experts, their opinion is 
taken in evidence just as the testimony of ordinary 
men is received in matters of fact. But this expert 
testimony must be subjected to the jury’s own sifting 
ard analysis. ‘The jury may take into consideration 
the force of these doctors’ opinions, the skill and re- 
putation they possess, and they may make use of their 
own common knowledge even though not introduced 
on the witness-stand. It is for the jury to say what 
was required of the doctor; inspection, supervision, 
examination and directions to the plaintiff. The man 
was not under the legal control of the doctor. The 
law would require the plaintiff to show that none of 
his trouble was the result of disregarding the doctor’s 
instructions. ‘These cases are not decided on evidence 
which must be beyond a reasonable doubt; it is only 
a question of preponderating evidence. If it is true 
that one of the witnesses made a remark contradictory 
to his testimony on the stand it is not affirmative evi- 
dence, avd has no legal force or effect on the main 
question ; it is only a method of impeaching a witness. 
The question of damages must exclude injuries due to 
the accident. It may include suffering and loss of ca- 
pacity due to neglect in treatment both in the past and 
future, for the plaintiff cannot bring a second action. 

As already stated, the jury found a verdict for the 
defendant, but the case is an example of the way in 
which a physician, through no fault of his own, may 
incur loss of time, anxiety and expense without remun- 
eration or benefit to himself. 


Effie (doing a sum in arith:aetic). —I do wish I was 
a rabbit ? 

Maud. — Why? 

Effie. — Papa says they multiply so quickly. 
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MEDICAL NOTES. 


THE AMERICAN ASSOCIATION OF GENITO-URINARY 
SurGceons. — At the recent annual meeting officers for 
the ensuing year were elected as follows: Dr. E. R. 
Palmer, of Louisville, president ; Dr. L. Bolton Bangs, 
of New York, vice-president; Dr. J. A. Fordyce, of 
New York, secretary; Dr. J. P. Bryson, of St. Louis, 
member of the council; and Dr. R. W. Taylor, of 
New York, delegate to the Congress of American 
Physicians and Surgeons. 


CHOLERA IN Russia. — There seems to be no doubt 
that the outbreak of cholera in Russia is serious. Its 
appearance at Baku, on the Caspian Sea, has been fol- 
lowed by cases in inland cities between the Caspian 
and the Black Seas. It isimpossible to learn exactly 
how far it has penetrated into the Empire. Some of 
the famine stricken districts are especially liable to be 
overrun, and the health authorities have established 
quarantine at several points. 


Caicaco AGain. — The rains of the past 
week so raised the water in the Chicago River that 
half a million cubic feet of river water was poured into 
the lake a minute. The polluted area has reached the 
two-mile tunnel ports, and as the four-mile tunnel is 
not yet completed, a certain amount of sewage water 
must have been pumped into the supply. The Water 
Department was unable to do anything except to advise 
the inhabitants of the city to boil all of their water 
before using it. 


HEREDITARY TRANSMISSION OF MUTILATIONS. — 
Dr. C. G. Lockwood, of New York, has recently pub- 
lished some interesting results of his experiments on 
the hereditary transmission of mutilations. White 
nice were selected on account of their rapid breeding, 
as they begin to breed when they are thirty days old 
and breed every thirty days. He bred them in-and-in 
for ninety-six generations, destroying all the sickly 
and defective ones and in this way obtained a larger 
and finer animal than the original pair. His experi- 
ments in breeding their tails off were done by selecting 
u pair and putting them in a cage by themselves and clip- 
ping the tails of all of the young. When these were 
old enough to breed he selected a pair, and when they 
had young, clipped their tails. By continuing this 
breeding, in the seventh generation he got some young 
without tails and finally got a perfect breed of tail-less 
mice. By taking one with a tail and one without a 
tail, and alternating the sexes in each generation, he 
finally again got a breed of all-tail mice. 


- BOSTON AND NEW ENGLAND. 


Harvarp CoMMENCEMENT. — At the Commence- 
ment at Harvard on June 29th, 94 men received the 
degree of M.D. Of these, 68 were graduates of the 
three years’ course and 26 of the four years’ course, 13 
received the degree cum laude, of whom nine received 
also A. M.; 38 had previously the degree of A.B. 
and three some other degree. At the dinner at the 


College Alumni in the afternoon, Dr. William Pepper 
of Philadelphia, complimented the University upon 
the establishment of the four years’ medical course, 
and spoke of the influence of Harvard upon the whole 
of the United States. 


HypropHosia Lynn. — Examination having 
showed that the man who died in Lynn on Jane 8th, 
after being bitten by a dog, died of hydrophobia, the 
City Board of Health and the Board of Aldermen have 
issued an order that all unmuzzled dogs in the city 
shall be killed. Nowe of the others who were bitten 
by the dog last month have as yet shown any symp- 
toms of hydrophobia. 


WattHam Hospitar. — A new hospital building 
at the west end of the city of Waltham was last week, 
opened, and the patients from the older hospital were 
transferred to the new building. 


Bequests TO INnstiruTIONS. — By the will of the 
late Mrs. R. C. Winthrop, the Convalescent Home of 
the Children’s Hospital at Wellesley will ultimately 
receive $10,000 as a permanent fund, and the Children’s 
Hospital in Boston $5,000. 


YaL—E Mepicat Department. — The seventy- 
eighth anniversary of the medical department of Yale 
University was held on June 28th. The address in 
medicine was delivered by George M. Sternberg, M.D. 
of the United States Army. ‘Twenty-two graduates 
received the degree of M.D. 


NEW YORK. 


VisitaTion.— The usual sum- 
mer corps of fifty physicians for house-to-house visita- 
tion among the tenement districts have been appointed 
by the Board of Health, and went on duty the first of 
July. Many of those appointed have served in a sim- 
ilar capacity in previous summers, and are therefore 
thoroughly conversant with the duties expected of 
them. ‘The corps will be under the general direction 
of Sanitary Superintendent Edson, but Dr. Moreau 
Morris will, as usual, have the immediate supervision 
of the work under their charge. ‘The term of duty is 
for two months, and the salary is $100 a month. 


Tue Autopsy or Bisnor. — During the past week 
Dr. John H. Irwin, one of the physicians who con- 
ducted an autopsy upon the body of Washington Irv- 
ing Bishop, the mind-reader, in May, 1889, was tried 
for the offence of “ illegal dissection’; the indictment 
being based on a statute which prohibits a post-mortem 
examination without the permission of a coroner or 
the consent of the next of kin of the deceased. He 
had a narrow escape from conviction, as the jury, 
which was unable to agree, stood nine for conviction 
against three for acquital. 


Tue Boarp or Epvucation has appointed a corps 
of experienced physicians to examine the physical 
condition of all graduates of the Normal College who 
apply for positions as teachers in the public schools. 
The uniform fee for such examinations has been fixed 
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at $3.00, and no applicant is now appointed until she 
has passed the examination satisfactorily. 


Dr. NatHan Conpict, who belonged 
to the coterie of distinguished physicians that flourished 
in New York a generation ago, died on June 27th at 
the advanced age of 83 years, at his home in Morris- 
town, N. J. He was born in Morristown, and was the 
son of that eminent physician and statesman, Dr. 
Lewis Condict, who was one of the originatqys of the 
United States Pharmacopeeia, one of the commaission to 
fix the boundaries between the States of New York 
and New Jersey, and a distinguished Whig congress- 
man for many years in the days of Henry Clay. Dr. 
Nathan Condict was graduated from Princeton Col- 
lege in the Class of 1828, studied medicine at Dr. Will- 
oughby’s school at Fairfield, N. Y., with Asa Gray, the 
botanist, and was afterwards graduated from the Col- 
lege of Physicians and Surgeons in New York City. 
He practised in New York for a long time with much 
success, and contributed frequently to current medical 
literature. For a number of years he was associated 
with the late Dr. David Meredith Reese, and among 
his intimate friends were such men as John W. Fran- 
cis, Abraham Du Bois, Valentine Mott, Willard and 
Parker. 


Miscellanp. 


ANNUAL MEETING OF THE HARVARD MEDI- 
CAL SCHOOL ASSOCIATION. 


THE annual business meeting of the Harvard Medi- 
cal School Association was held at the Harvard Medical 
School, Boston, on Tuesday, June 28th, 1892, at 12 
o’clock, Dr. James R. Chadwick, the President, in the 
chair. 

Drs. Edward Cowles and W. T. Councilman were 
elected Honorary Members of the Association. 

The report of the Treasurer, Dr. Walter Ela, of 
Cambridge, was read and accepted. 

It was moved to change the name of the Associa- 
tion to the Harvard Medical Alumni Association in- 
stead of Medica! Schoo! Association ; under the consti- 
tution, action was postponed until the next annual meet- 
ing. 
The President urged that the Association ought to 
get as members a larger proportion of the graduates, 
aud exhorted aii w use their influence in inducing 
others to join. About half of all the living graduates 
are members, rather more than half of all whose ad- 
dresses it was possible to obtain. ‘The annual assess- 
ment and the cost is small and the Association’s in- 
fluence will increase with numbers. 

Drs. Francis H. Brown, C. C. Carleton, and S. 
W. Langmaid were elected to the Council for the 
coming three years. 


PIPERAZIN. 


PIPERAZIN is the contracted name now given to the 
new uric acid solvent introduced last year under the 
name of piperazidin.’ When first introduced, it was 


1 Squibbs Ephemeris, April. 


supposed to be a synthetic spermin, but this is now 
doubted for several reasons. It is obtained in color- 
less and nearly tasteless crystals, and is easily soluble 
in water. It is not only much more soluble than lith- 
ium carbonate, but it will dissolve twelve times more 
uric acid. On theoretical grounds, therefore, we may 
infer what result is to be looked for by its use. 

Biesenthal and Schmidt,! in a review of the clinical 
reports on the drug, recommend it very highly. Ac- 
cording to them, it is best given in dilute solution in 
doses of fifteen grains distributed during the day.” Its 
taste is very slight. As it is not irritating to mucous 
membranes, a one or two per cent. solution may be 
employed in washing out the bladder in the case of 
vesical calculi. Hypodermic injections into gouty 
deposits and local applications to gouty swellings may 
also be used. ‘They report seven cases in which the 
remedy has been tried. In three, who were gouty 
patients, marked relief was obtained. A fourth had 
violent attacks of renal colic. On the first day the 
piperazin was used, an extraordinary quantity of 
gravel was passed. After the second dose, on the 
next day, large quantities of gravel were passed sev- 
eral times, and almost immediate relief was experi- 
enced. Similar results were obtained in several other 
cases. 

The reports of Vogt, Ebstein, Heuback, Krakauer 
and Brik are all very favorable. ‘Testimony seems 
to be nearly unanimous that the remedy is harmless, 
and that it is effective as a solvent of uric acid. 

On the other hand, Hare‘ has been less fortunate 
with it. In six cases to which he had given it for 
gout or rheumatoid arthritis or uriceemia, he failed to 
observe any improvement. One of these patients suf- 
fering from a well-marked attack of gout in the big 
toe, after three weeks, was still taking piperazin, with- 
out any change for the better, except that which would 
be natural in the course of the disease. Another case 
of gouty eczema was equally unfortunate, and cases of 
chronic rheumatism of the joints, with deposits of 
urates, received the drug internally, and also by injec- 
tion into the swollen joints, without relief. 


CONVEYANCE OF IMMUNITY BY MILK. 


FURTHER investigations have been made into the 
immunity, first discovered by Ehrlich, produced by 
suckling.* ‘The discoverer and Brieger have recently 
published an account of the results hitherto achieved, 
in the Deutsche Medicinische Wochenschrift, as a con- 
tribution from the Institute for Infectious Diseases in 
Berlin. The first object of this research was to deter- 
mine the quantitative value of milk as regards immun- 
ity, in order to compare it directly with serum, ‘The 
first experiments were made with tetanus. ‘They im- 
munized a goat in kid with great carefulness by the 
Brieger-Kitasato-Wassermann method, and after the 
goat had dropped its young four weeks, obtained a milk 
of great protective value. For more accurate investi- 


gation they injected 0.2 ccm. of the milk into a num- 
ber of white mice, and determined the degree of 
resistance brought about by it. ‘They found at the end 
of the sixth week of treatment that 0.2 cem. of milk 


1 Berliner klin. Woch., January 16th. 


ld. 
* Medical Press, June Ist. 
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absolutely protected a mouse against a sixteen-fold lethal 
dose, whilst a twenty-four-fold lethal dose caused seri- 
ous illness, which, however, the anima] recovered from. 
Further, 0.1 cem. of milk was a protection when splin- 
ters of infected wood were inserted under the skin, but 
this result was not obiained with half the quantity of 
milk. A like favorable result was obtained when the 
milk was injected six hours after the insertion of the 
splinter of wood. ‘The authors have since sought to 
procure the immunizing substance in a concentrated 
form, and have found that the whey contains the prin- 
ciple equally with the milk, and that by evaporation 
of the whey im vacuo its protective power is increased. 
Thus 0.2 cem. of concentrated whey protected a mouse 
against a forty-eight-fold lethal dose without any ill- 
ness following. ‘The authors lay stress on the high 
protective value of milk, and the ease with which large 
quantities of protective material can be procured as 
compared with blood serum. They also report that 
they have obtained similar results in regard to typhoid 
fever. 


OBLTUARY.— RICHARD SPRAGUE, M.D. 


Tue death of Dr. Richard Sprague on June 28th, was 
particularly sad. On the previous Thursday, while re- 
turning from the ball game at Harvard, he was thrown 
from a crowded electric car which he was trying to board 
in Cambridge, striking on his head. He immediately be- 
came unconscious, and remained so until his death. He 
was removed to the Massachusetts General Hospital where 
on Sunday the skull was trephined and a large clot dis- 
covered, but with only temporary relief. 

Dr. Sprague was born in Boston in 1859, and graduated 
from Harvard College in the class of 1881. in 1883, he 
entered the Medical School and took a high standing in 
his class. In 1886, he became surgical house oflicer in the 
Massachusetts General Hospital, and received his degree 
in 1887. In 1888, he went to Vienna, and remained 
abroad two years. While in Europe he was for some 
weeks seriously ill with typhoid fever. On returning to 
Boston, he became physician to the Boston Dispensary, 
serving with a zeal and devotion which is rarely excelled. 

Popular in college, beloved and respected by all with 
whom he came in contact, kind-hearted and conscientious, 
Dr. Sprague enjoyed a popularity as deserved as it was 
rare. Just starting in practice, in the full possession of 
health and strength, keenly enjoying life, his sudden death 
is mourned by a host of friends, both in and out of the 
profession. 


OBITUARY.— WILLIAM B. FISKE, M.D. 


Boyp Fiske died unexpectedly at his home | 


in Cambridge, Mass., May 8, 1892, aged thirty-three years, 
six months. 
with typhoid fever. The case a light, deferves- 
cence had begun, the temperature having reached normal 
several mornings; there had been no symptoms to cause 


special anxiety, when without apparent cause dyspnea and | ‘ 


cyanosis suddenly appeared, and he died in about an hour. 
Post-mortem examination revealed a few ulcerations and 
swollen glands in the ileum, blood-clots in the large vessels 
of the lungs, especially of the right lung, and unusual thin- 
ness of the pericardium and of the wall of the right side of 
the heart. 
Dr. Fiske graduated from Harvard College in the class 


of 1882, and from the Medical School in 1887. After 
finishin 


house-oflicer, first at the Children’s Hospital in Boston, 
then at the Boston City Hospital. After spending nine 
months abroad, four in study in Vienna, he opened an 


He had been confined to his bed two weeks N 


the course at the Medical School he served as |; 


office in Cambridge, where, during the past four years he 
has practised. At the time of his death he was thologist 
at the Cambridge Hospital, and secretary of the Cambridge 
Medical Improvement Society. 

Dr. Fiske’s character was such as to win for him many 
and firm friends. During his brief practise in Cambridge 
he gained the high regard and esteem of his professional 
brethren by the thoroughness of his preparation for his 
life’s work, and by his unobtrusive ability and strict in- 
tegrity. He had endeared himself to his patients by his 
quiet, efficient services to them. 


THERAPEUTIC NOTES. 


VACCINATION AGAINST TUBERCULOSIS. — Heri- 
court and Richet’ using cultures of aviary tuberculo- 
sis as vaccines, have succeeded in protecting both dogs 
and apes against human tuberculosis. In this case the 
microbe used as a vaccinating agent is without patho- 
logical action on mammals. 


A Case or GLANDERS HEALED By INUNCTIONS. — 
Gold? describes a case of glanders with pustules on 
different parts of the body, and much constitutional 
disturbance which was cured by inunction of mercury. 
The diagnosis was confirmed by cultivation of the 
bacillus. ‘There were in all sixty-two inunctions, last- 
ing for a period of eight weeks. 


1 Acad. des Sciences, April 4th. 
2 Berlin Klin. Woch. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 25, 1892. 


ie | 

| | Percentage of deaths from 
= -| oo 

cue, | 22 29/82) 

a- i< | a 

New York 1,827,396 820 434 25.32 10.44 12.84 3.48 | 3.00 
1,250,000 456 224 8.19) 8.82) .21) 2,52 21 
Philadelphia 1,092,168 434 169 20.92 10.58 3.91 69 
Brooklyn 955,333 379 181 25.74 10.40 12.74) 4.94 2.60 
Boston . . .| 469,645 166 45 7.80 7.80) 1. 1.80; .60 
Cincinnati . .| 305,000 95) 31 7.35 12.60 3.15) 3.15 
Cleveland .. 281,353 104 31 24.00 6.72 | 16.32 2.88 
Pittsburg . 255,000 125 76 36.00 | 24.00 25.60 3.20) 2.40 
Milwaukee . 234,440 59 24 16.94 11.83) 6.76) 5.07 
Washington 230,360 152, 84 33.30 6.57 | 29.04) 1,32 
Nashville . 87,754, 27) 10 | 29.68 14.84/18.55; —| — 
Charleston . | 17.64 «11,76 11.76 
Worcester . 92,313, 10 4.76; —| 4.76 
Lowell 82,455 32) 17 25.04 9.39 25.00 
Cambri ° 74,644 22, 9 13.65 9.10) 9.10 
nb 60,809 14 3 j 21.42 7.14 14.28 
Lawrence . 45,910 15 5 13.33 20.00 6.66 _ _ 
Springfield . 47,052 12) 4 25.00 &33) 8.33 
ew ord 4,954 16 6 12.50 50.00 | 12.50 _ _ 
Chelsea 29,479' 8 5 12.50 | 25.00 
Salem . 31,495; 10, 1 =— 10.00 
Haverhill 30,065 7 2 14.28) 14.28 
Newton 26,498 6 1 16.66 1666 16.66 _ 
Malden 26,783 1 — | 16.66 
a t am gute om 
Pittsfield 18,294 2 | 33.33 — | 33.33 
Quincy ... 17,930 3; 0 _ om 
Northampton . 15,684 4 — 50.00 
Newburyport . 14,031 5 0 | 40.00 — | 20.00 _— — 
Brookline . . 13,319 2 1 ~ _ _ - aut 
Everett ... 4 14.28 | 14.28 | 14.28 — 


Deaths reported 3,095: under five years of age 1,405; principal 
infectious diecases ‘(small-pox, measles, diphthe ‘ia and croup, 
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diarrhwal diseases, whooping~ough, erysipelas and fevers) 637, 
consumption 314, acute lung diseases 289, diarrheal diseases 338 
diphtheria and croup 0, scarlet fever 47, measles 43, typhoid 
fever 43, whooping-cough 27, cerebro-spinal meningitis 17, mala- 
rial fever 13, erysipelas 6, small-pox 3. 

From scarlet fever New York 1, Brooklyn 8, Philadelphia 7, 
Chicago and Boston 4 each, Milwankee 2, Chelsea, Haverhill 
and Newburyport 1 each. From typhoid fever Chicago 11, 
Philadelphia ¥, Pittsburgh 5, New York, Brooklyn and Cleveland 
3 each, Boston, Washington and Nashville 2 each, Milwaukee, 
Lynn and Lawrence 1 each. From whooping-cough New York 
18, Chicago 5, Brooklyn 8, Philadelphia 2, Cincinnati, Washing- 
ton, Charleston and Cambridge 1 each. From cerebro-spinal 
meningitis New York and Worcester 5 each, Chicago and 
Brooklyn 2 each, Philadelphia, Cleveland and Washington 1 
each. From malarial fever New York and Brooklyn 5 each, 
Nashville, Charleston and Springfield leach. From small-pox 

vew York 2, Chicago 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
June l&8th, the death-rate was 17.8. Deaths reported 3,473: acute 
diseases of the respiratory organs (London) 202, measles 16, 
whooping-cough 6, diarrhoea 88, scarlet fever 59, diphtheria 
50, fever 22, small-pox (London and mg: po 2. 

The death-rates ranged from 11.2 in Hull to 22.9 in Liverpool ; 
Birmingham 19.2, Bradford 13.8, Brighton 14.3, Huddersfield 
14.0, Leicester 18.0, London 17.1, Manchester 21.4, Newcastle-on- 
Tyne 19.8, Nottingham 18.4, Salford 20.2, Sheftield 19.3, Sun- 
derland 19.2. 


METEOROLOGICAL RECORD, 


For the week ending June 25, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative Direction Velocity We'th’r. 
meter eter. humidity. of wind. of wind. bd = 
= < eidicidials 
#1225222 €, Sis 
x x 
S...19| 29.92 68 79 E 3/15/90. O. 
M..20| 29.61 79 be 70 76 S.W.) W./ 20 12/ 0.! 
T..21; 24.6 75 W.  W. 91 
W.22| 2968 79 #7 71/57 45 51, N. | 15/0.) F.| 
2997 61 79 4) N. SE.) 9/0./ 0.) 
S..25) 24.96 G5 72 92) SE. 18) .99 
71 77 «4175 70 73) 11 


* O.. cwudy; cemr: F.. feo: G.. fog: H.. hazy 8.,emoky: R., rain; T..threat- 
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OFFICIAL LisT OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
rere L. 6 ARMY, FROM JUNE 25, 1892, TO 

ILY 1, 


Leave o! absence for one month, with permission to apply for 
ab extension of one month is granted CAPTAIN WILLIAM O. 
Owen, Jr., assistant surgeon, U.S. A. 

Finet-Linut. FRANK T. MERIWETHER, assistant surgeon, 

J. 5. A., now on duty at Fort Adams, R. L., will report in per- 
son to the commanding officer, Madison Barracks, N. Y., for 
temporary duty at that post, during the absence of CAPTAIN 
Henky 5. TURRILL, assistant surgeon, U.S. A. 

CartTain EpwARD EVERTS, assistant surgeon, A., is re- 
lieved from duty at David’s Island, N. Y., and will report in 
person to the commanding officer, Fort Robinson, Neb., for 
duty at that post, relieving Carprain I. Raymonp, 
assistant surgeon, U. 8. A. Captain Raymond on being re- 
lieved by Captain Everts will report in person to the command- 
ing officer, Fort Washakie, Wyo., for duty at that post, relieving 
First-Likut. CHARLES F, MASON, assistant surgeon, U. 8. A. 

First-Likut. CHARLES F, MA.on, assistant surgeon, U. S. 
A., on being relieved by Captain Raymond, will report in per- 
ol me commanding officer, Fort Snelling, Minn., for duty at 

lat post. 


By direction of the Secretary of War, First-Lizut. CHAMPE 
C. M. McCuLocn, JR., assistant surgeon, U. S. A., now on 
duty at Fort Sam Houston, ‘Texas, will report in person to the 
commanding officer, Fort Hancock, Texas, on July 1, 1892, for 
temporary duty at that post. 


Leave of absence for twenty days is granted First-Ligvut. 
Henry C. Fisher, assistant surgeon, Fort Yates, N. D. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
THE U. 8. NAVY FOR THE WEEK ENDING 
JULY 2, 1892. 


C. P. Baaas, assistant surgeon, ordered to Naval Hospital, 
Mare Island, Cal. 

M. C. DRENNAN, surgeon, from Naval Academy and to Navy 
Yard, Norfoik, Va. 


G. F. Winstow, surgeon, from Navy Yard, Norfolk, Va., 
and wait orders. 

C. F. SroxEs, assistant surgeon, from Naval Hospital, Mare 
Island, Cal., and wait orders. . 

G. A. LuNG, assistant surgeon, from Naval Hospital, New 
York, and to U.S. S. ‘* Minnesota.”’ 

G. H. BARBER, assistant surgeon, from U §. 8. ‘‘ Minnesota”’ 
and to Naval Hospital, New York. 


Vv. C. B. MEANs, passed assistant surgeon, from Navy Yard, 
New York, and to Naval Hospital, Norfolk, Va. 


N. H. DRAKE, passed assistant surgeon, from Naval Hospital, 
Chelsea, Mass., and to Navy Yard, New York, | 

J. E. PAGE, assistant surgeon, from Receiving-ship ‘‘ Inde- 
pendence ”’ and to the U. 8. 8. ‘‘ Thetis.”’ 


SOCIETY NOTICE. 


THE MississiIpPI VALLEY MEDICAL ASSOCIATION will hold 
its eighteenth annual session at Cincinnati, October 12, 13 and 
14, 1892. An address on Surgery will be delivered by Dr. Hun- 
ter McGuire, of Richmond, Va. An address on Medicine by 
Dr. Hobart Amory Hare, of Philadelphia. The officers of the 
Pan-American Medical Congress will hold a conference at the 
same time and place. 

CHARLES A. L. REED, M.D., President, Cincinnati. 
E. 8S. McKgg, M.D., Secretary, Cincinnati. 


RECENT DEATHS. 


J. Suypam Knox, M.D., died in Chicago, June 28th. He 
graduated from the College of Physicians and Surgeons in New 
York in 1866. At the time of his death he was Professor of 
Obstetrics and Diseases of Children in the Rush Medical College 
and physician to several hospitals. 

JouNn A. Ray, M,D., died in Brooklyn, June 22d, aged thirty- 
nine years. He graduated from the College of Physicians and 
Surgeons, New York in 1874, and for the last ten years has been 
surgeon to the Brooklyn Eye and Ear Hospital. 

Dr. NATHAN WOODHULL Conpict, died in Morristown, New 
Jersey, June 27th, aged eighty-three years. He was at one 
time a prominent physician in New York, and a frequent con- 
tributor to medica) journals. 

GEORGE FULLER GILL, M.D., Professor of Diseases of Chil- 
dren in the, St. Louis Medical College, died June 4th, aged forty- 
nine years. 

WILLIAM M.D., F.R.C.S.1., Regius Professor of Sur- 
gery in the University of Dublin, died June 18th, aged eighty- 
three years. 


BOOKS AND PAMPHLETS RECEIVED. 


Biographical Sketch of D, Hayes Agnew, M.D., LL.D. By 
DeForrest Willard, M.D. 

Acromegaly — Paralysis Agitans. By Simon Baruch, M.D., 
New York. Reprint. 1892. 


Reports of the Trustees and Superintendent of the Butler 
Hospital for the Insane. 1892. 


University of Colorado, Boulder. Special Bulletin of Medical 
School and Law School. 1892-93. 


Studies upon Injuries of the Kidney, Nephrolithotomy and 
Nephrorraphy. By Aug. Schachner, M.D. print. 1892. 

Bibliographie der Klinischen Helminthologie. Heft 3 and 4. 
Die Daruscestoden des Menschen, von Dr. J. Ch. Huber. Miin- 
chen: J. F. Lehmann. 1892. 


The Treatment of Tuberculosis of the Bones and Joints by 
Parenchymatous and Intra-articular Injections. By Nicholas 
Senn, M.D., Ph.D. Reprint. 1892. 


Amativeness, embracing the Evils and Remedies of Excessive 
and Perverted Sexuality, including Warning and Advice to the 
Married and Single. By O. 8S. Fowler. New York: Fowler & 
Wells Co. 1891. 


‘“‘ Nil Desperandum.”’ (‘The writer’s motto adopted in youth. 
Published ‘“The American Humane Education Society.” 
Autobiographical Sketches and Personal Recollections. By 
Geo. T. Angell, President of the American Humane Education 
Society, etc. Published for the use of his friends and all who 


care to read them. Boston. 1892. 
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THE PREVENTION OF DISEASE IN MASSA- 


CHUSETTS.! 
Tne Suattuck LECTURE FOR 1892. 
BY J. F. ALLEYNE ADAMS, M.D., OF PITTSFIELD, 


Mr. PRESIDENT AND FELLOWS OF THE Massa- 
cHuseTTts Mepicat Society:— The professional 
life of the founder of the Shattuck fund extended over 
the first half of the present century. Preventive 
medicine, as a science and an art, had in the United 
States as yet taken no root; but, in the prophetic minds 
of the medical thinkers of that time, the seed was ger- 
minating which was in the next generation to put forth 
the tender leaf, and in our day to grow into a goodly 
tree. Science and philanthropy united in teaching 
these wise medical fathers that to prevent disease is 
even better than to cure it; and in the front rank of 
these scientific philanthropists was Dr. George Cheyne 
Shattuck. In selectmg, therefore, for this paper a title 
relating to the prevention of disease, choice has been 
made of one of his favorite themes. In confining it 
within the geographical limits of the Commonwealth 
of Massachusetts, respect is had to the patriotic pref- 
erence expressed in the terms of his bequest. 

To what extent is it possible to prevent disease in 
this Commonwealth? What has been accomplished 
in this direction, and what more remains to be done ? 
What are the special needs which to-day are calling 
for concerted action on the part of the medical pro- 
fession? In asking your attention to a consideration 
of these questions, 1 feel confident of a sympathetic 
hearing; for the subject is one in which the Massachu- 
setts Medical Society has not only a lively interest but 
a peculiar title of proprietorship. It cannot be wholly 
relegated to health officials and special associations, for 
it is the medical practitioners, as a body, who give 
vitality to the work. It is the doctors who, in their 
daily intercourse with the people, are educating them 
in sanitary matters, it is the doctors who have been 
instrumental in the enactment of sanitary legislation, 
and it is the doctors who stand behind the health au- 
thorities with ever ready help. ‘The Massachusetts 
Medical Society is imbued with a true missionary 
spirit. Its members gladly spend themselves in this 
cause, which not only brings no pecuniary return, but 
even threatens to deprive them of a livelihood. Its 
efforts for the prevention of disease began before any 
official action was inaugurated. To us as a Society 
belongs much of the credit for what has been done, 
and upon us largely rests the responsibility for its 
effective continuance. 

It is well known that Massachusetts was the first 
State in the Union to establish a State Board of Health, 
and that the founder of the Board was a distinguished 
member of this Society. It was Dr. Bowditch’s writ- 
ings On sanitary subjects and his personal influence 
upon public men which brought this Board into being ; 
and it was he who, as its first president, gave it a suc- 
cessful start in its useful career. Since our last meet- 
ing, this great and noble-hearted man has passed from 
among us; and profound grief for his loss is the dom- 
inating sentiment of this occasion. How can we bet- 
ter do honor to his memory than by occupying our- 


we ee before the Massachusetts Medical Society June, 7th, 


selves for a time with one of the departments of med- 
icine in which he was a pre-eminent leader ? 

During the twenty-two years which have elapsed 
since the establishment of the State Board of Health, 
our State has enjoyed the benefit of systematic sani- 
tary work, the great scope and thoroughness of which 
is known to those who have watched its operations or 
read its series of annual reports. Investigations of 
the utmost practical value have been carried on, and 
with the aid of local Boards of Health a vigorous war- 
fare has been waged against the causes of disease, with 
a special view to the prevention and suppression of 
epidemics. An interesting sketch of the work of the 
Board was given by its President, Dr. Walcott, in the 
annual address before this Society in 1889. 

Now, after twenty-two years of this excellent work, 
we are justified in inquiring as to the results, and even 
in confidently looking for such results in the statistics 
of mortality. Although it would not be fair to judge 
this work wholly by statistics, yet there is no other 
test which has the merit of accuracy. The irust- 
worthiness of the Massachusetts Registration Reports 
is generally conceded, our State being no less distin- 
guished among the others in this respect than in that 
of priority of sanitary legislation. Nowhere, there- 
fore, in the United States are the conditions so favora- 
ble for estimating the value of public health measures 
as in this State of Massachusetts. 

In inquiring what change has taken place in the 
death-rate of our State, are we not justified in expect- 
ing to find a material decline? For my own part, I 
had hoped to discover quite a handsome reduction. 
Imagine, then, my surprise and disappointment at find- 
ing that the death-rate of Massachusetts has remained 
practically unchanged. ‘The average for the past 40 
years has been 19.35 per 1,000, while for 1890 it was 
19.44, a trifling increase. Dividing this period of 40 
years into decades, we find the average death-rates for 
each decade to be 18.24, 19.43, 19.81 and 19.59. 
Thus there was a slight increase in the death-rate 
which reached its maximum in the third period. The 
average for the fourth decade was slightly less than 
the third, and yet was higher than either the first or 
second. The best that can be said is that the upward 
tendency was arrested about 18814, since which time 
there has been a slight irregular downward tendency. 

But, unsatisfactory as this showing is, we must not 
be hasty to conclude that nothing has been accom- 
plished and that the movement for the prevention of 
disease has proved a dismal failure. Let us rather 
analyze the death-rate, to ascertain whether there are 
any special directions in which an improvement can be 
discovered. My own studies in this direction have 
proved profoundly interesting, and have resulted in the 
discovery that the mortality from certain diseases is 
decreasing while that from others is increasing, the 
gain and the loss so nearly balancing each other as to 
produce but little impression upon the general death- 
rate. 

In order not to weary you with statistics, I have 
prepared diagrams which show at a glance the com- 
parative mortality from twelve principal diseases or 
classes of disease during the forty-one years from 1850 
to 1890. 

In these diagrams, the vertical lines correspond to 
the number of years, and each horizonal line repre- 
sents one death to 10,000 of population. Each of the 


irregular lines, or curves, therefore, indicates the num- 
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ber of deaths from a specified disease, in each year, to 
every 10,000 of population for that year. 

In the preparation of these statistics, I am indebted 
for much valuable aid to Dr. S. W. Abbott, Secretary 
of the State Board of Health. 

An examination of these several curves shows that 
five of them have a decided downward tendency. 
These are Small-pox, Scarlet Fever, Measles, Typhoid 
Fever, Consumption. 

Observing these in detail, we find that Small-poxr 
declined irregularly from 1850, recurring in epidemics 
about once in five years, the epidemics lasting two to 
three years, until 1872-73, when a great epidemic 
which extended all over the country caused the heaviest 
mortality on record in this State, the number of deaths 
in 1872 amounted to 1,029, and in 1873 to 668, The 
following year they had fallen to 26, since which time 
they have steadily tapered off until 1886, when not a 
single death occurred from this cause. In 1890 there 
was but one death. 

Scarlet Fever and Measles have both decreased in 
each decade since 1850, the epidemic waves showing a 
receding tide. For Scarlet Fever there was but little 
difference between the average of the first and second 
decades; the third showed a marked decrease, and the 
fourth the sharpest decline of all. Measles, however, 
owing to the severe epidemic of 1859, made the great- 
est fall in the second decade, since which time the 
mortality has been low and declining. 

Typhoid Fever increased in the second decade, the 
maximum being reached in 1865, since when the fall 
has been decided, though undulating. 

The fall in the death-rate from Consumption is very 
striking, each decade showing a decrease since 1850. 
The decline was the most marked in the second decade, 
and has been comparatively steady since 1860. 

The curve for Diphtheria and Croup shows two great 
epidemics, reaching their height in 1863 and 1876, the 
third decade having the highest average. Since 1876 
there has been a fall, well marked but not great, so 
that the average for the last decade, though lower than 
the third, is still a trifle higher than the second, and 
almost double that of the first. 

The Diarrheal Diseases exhibit a mortality greater 
than any of those yet mentioned, except consumption. 
The list includes cholera infantum, to which are attrib- 
uted more than half of the deaths, dysentery, diarrhea, 
cholera morbus and enteritis. ‘The mortality from 
these is seen to be irregular. ‘The highest average was 
reached in the third decade, which was, however, but 
little above the second. ‘The fourth is lower than the 
second or third, but still a little higher than the first. 
The highest point was reached in 1872. A more fay- 
orable showing could be made by selecting cholera in- 
fantum and dysentery ; but the figures are liable to be 
so largely affected by uncertainties of diagnosis and 


. nomenclature that it has seemed best to consider the 


diarrhceal diseases only as a whole. 

If we now examine the curves for Bronchitis and 
Pneumonia, diseases of the Brain, Heart and Kidneys 
and for Cancer, we find one observation to be true of 


them all, namely, that they have all increased in mor- 


tality, and that each of them has increased in each de- 
cade since 1850. 

The most remarkable increase is shown in the case of 
bronchitis.and pneumonia, the death-rate from which 
was more than three times as great in the last decade 
asin the first. ‘This increase has been enough toslightly 


more than compensate for the decline in consumption. 
The query, therefore, which naturally presents itself, is 
whether we have not here, again, to deal with a ques- 
tion of diagnosis rather than of fact. Very likely we 
have, to a certain extent; but an examination of the 
ages at which the deaths occurred will convince us 
that this is not the only explanation. Thus we find 
that (1) the increase of bronchitis is largest during the 
first two years of life, and next largest after the age of 
fifty, these being the ages when consumption is least 
fatal; and (2) that if we add together the total deaths 
from consumption, bronchitis and pneumonia for the 
several age periods, for the two years 1861 and 1890, 
we find an increase of these aggregated lung-diseases 
under the age of five years and between the ages of 
forty and fifty ; but a decrease between five and forty, 
and over fifty. ‘The most marked decrease is between 
the ages of fifteen and thirty. As the gain, therefore, 
is greatest at the ages most prone to consumption, we 
may safely conclude that there is an actual falling off 
in the mortality from this disease. 

The increase in the mortality-from diseases of the 
brain, heart and kidneys, and from cancer, is very re- 
markable. Diseases of the brain have increased two- 
fold, those of the heart three-fold and cancer nearly 
three-fold, while diseases of the kidneys and dropsy, 
taken together, have increased about 50 per cent. 
This means, of course, in proportion to the population. 
The actual increase has becn twice as much, the pop- 
ulation of the State having doubled in the forty years. 

Thus we may provisionally classify diseases in two 
groups, those which are decreasing and those which are 
increasing. Let us now inquire what other features 
characterize these two groups. 

In the first place we observe that all of the decreasing 
diseases except consumption, belong to the zymotic 
class. Even consumption it is hardly possible, at the 
present day, to exclude from this group, though the 
nosologists stili retain it among the constitutional dis- 
eases. Now, these same zymotic diseases are the very 
ones which are most amenable to preventive measures, 
and against which these measures have been chiefly 
directed. 

Small-pox has been vigorously fought by vaccination, 
quarantine, inspection of imported rags, isolation of 
cases and disinfection. ‘The result is one of the greatest 
triumphs of sanitary science, for this disease, once s0 
frightful in its ravages, is for the present practically 
stamped out. 

Scarlet Fever and Measles have been combated by 
isolation and disinfection, and by the protection of 
school children by forbidding the attendance at school 
of any children liable to convey the infection. 

For the prevention of Typhoid Fever every effort 
has been made to ensure the purity of drinking-water, 
the improvement of sewerage and local cleanliness. 
The thorough and systematic work of the State Board 
of Health in relation to the water-supply and sewerage 
of the State is of inestimable value, both present and 
prospective, and is worthy of our grateful recognition. 

The decline in the mortality from these four diseases, 
small-pox, scarlet fever, measles and typhoid fever, has 
been so marked during the past twenty years, since the 
establishment of the State Board of Health and the 
generally increased attention to sanitary measures, that 
it is impossible to avoid the conclusion that these facts 
stand to each other in the relation of cause and effect, 


and that to our sanitary laws and their careful execu 
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tion may be attributed the falling off of the death-rate 
from these diseases. 

‘That the same notable decrease is not found in the 
case of diarrhoeal diseases and of diphtheria and croup is 
disappointing, and yet it is satisfactory to find that, 
though the improvement is less, it is pot insignificant, 
and that it has been continuous for periods of fourteen 
and eighteen years respectively. The great difficulty 
in the case of diphtheria is its virulent contagiousness 
and persistent infectiousness, facts which have been 
very strongly presented by Dr. S. W. Abbott, in his 
recent admirable paper on “ Diphtheria in Massachu- 
setts’; but which, as yet, appear to be inadequately 
understood by the public. ‘The causes of the diarrheal 
diseases are difficult to reach, the controllable factor of 
local or general filthiness being influenced powerfully 
by the uncontrollable factor of intense summer heat ; 
while a third factor, namely, bacteria in milk, is liable 
to elude the most active vigilance. But all of these 
problems are receiving the careful attention of the san- 
itary authorities, and their satisfactory solution may be 
hopefully expected. 

The zymotic diseases as a class have diminished from 
474 to each 100,000, in 1870, when the State Board 
of Health began its work, to 360 to each 100,000 in 
1890. This is equivalent to a saving of over 2,500 
lives in 1890, and is a result of which the Board and 
every citizen may well feel proud. 

How far the decrease of Consumption may be attri- 
buted to sanitation is a question not readily answered. 
The agencies likely to affect this disease have been the 
better ventilation of school-houses, factories and public 
halls, the improvement of tenement-houses, the drain- 
age of wet cellars, and the weeding out of tuberculous 
cows. While some good results from these agencies 
are to be expected, yet they are wholly insufficient, 
aud are not likely to have caused the very marked de- 
cline which the statistics show. One important fact 
which must not be overlooked is the removal from the 
State of great numbers of consumptives to more favor- 
able climates where, if they die, their deaths are not 
charged to the State of Massachusetts. 

While thus we find that all of the diseases which are 
decreasing are those against which the efforts of the 
sanitary authorities have been actively directed, the 
converse fact is equally striking, namely, that the in- 
creasing diseases are either not amenable to public 
preventive measures, or have not yet been subjected 
to such measures. No official method of preventing 
diseases of the brain, heart, lungs or kidneys, or of 
cancer, has yet been discovered, and in the present 
state of science we cannot expect the Health Boards 
to control them in any way whatever. The increase 
of these diseases cannot therefore be attributed to any 
lack of efficiency on the part of the health officers, nor 
is there any just debit to offset the 2,500 lives a year 
which we have just placed to their credit. 

The second general feature which characterizes these 
two groups of diseases is this: that the diminishing 
diseases are chiefly those of early life, while the increas- 
ing diseases are those of later life. 

Of the deaths from measles in 1890, nearly all were 
under ten years of age, and more than half under two 
years. From scarlet fever and diphtheria the maximum 
mortality was betweea five and ten years; and nearly 
all of the deaths occurred from the former under fifteen 
years, and from the latter under thirty years. From 
the diarrheal diseases, more than 83 per cent. occurred 


under five years. ‘Typhoid fever and consumption are 
especially diseases of early adult life, and both attain 
their highest mortality between the ages of twenty 
and thirty. In striking contrast with these are the 
increasing diseases. Diseases of the heart are most 
fatal between the ages of fifty and eighty; brain dis- 
eases between seventy and eighty, and kidney diseases 
and cancer between sixty and seventy. As regards 
pneumonia, although the first year of life is the most 
fatal, yet one-half of the deaths occur after the age of 
forty, and the most fatal period after the first year is 
between the ages of sixty and seventy. 

At this point it is necessary to inquire what relation 
this excessive mortality at the later ages bears to the 
number of persons living at those ages. The census 
of 1880 shows that the population of Massachusetts 
embraced in that year a larger percentage of persons 
over sixty years of age than any other of the United 
States with the exception of Maine, New Hampshire, 
Vermont and Connecticut. It also included a smaller 
proportion under five years of age than any other 
State with five exceptions. Moreover, the population 
under fifteen years is decreasing, and over fifty is in- 
creasing. Yet neither of these facts will explain the 
decrease of mortality in early and the increase in later 
life; for when we compare the deaths at given ages 
with the number of persons living at those ages, we 
find a decrease at all ages below forty, and an increase 
at all ages above forty. ‘The decrease is greatest be- 
tween five and thirty, and the increase grows greater 
and greater in each ten years from forty upward. The 
natural effect of this condition is to increase the num- 
ber of persons living to middle age, but to reduce the 
proportion of very old people. The effect upon the 
average duration of life has been to increase this aver- 
age in the last forty years from 27.07 years to 34.13 
years, a gain of over seven years; a remarkable fact 
when taken in connection with the unchanged death- 
rate and the increased mortality of old age. This 
gain, therefore, belongs wholly to early life, and shows 
that children have now a better chance than forty 
years ago of living to maturity, and of passing safely 
through the producing and reproductive age. The 
change is therefore in that direction which is, beyond 
all others, of material value to the Commonwealth. 

It is difficult to institute any comparison between 
the statistics of Massachusetts and those of other por- 
tions of the United States, partly because the compila- 
tion of the vital statistics of the census of 1890 is not 
yet completed, and again because the superior accuracy 
of the Massachusetts registration gives our State an 
excessive death-rate as compared with other States, 
which is more apparent than real. But when the new 
census is completed, we may expect results of great 
value, worked out under the skilful supervision of Dr. 
John S. Billings, One observation, however, may here 
be made, which is that the diseases which are here de- 
creasing are those which in 1880 were in Massachusetts 
below the average for the United States, and those 
which are increasing were, in that year, well above 
that average; showing that these disease-tendencies 
are, at least in their excessive manifestation, peculiar 
to our own section of the country. 

In order that we may have a more definite basis for 
comparison, let us refer briefly to the vital statistics 
for England and Wales. From 1850 to 1880 the 
death-rate of Massachusetts was almost invariably 
lower than that of England and Wales, but since 1880 
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the rates have been almost identical, the death-rate 
over there having showed a pretty steady decline since 
1875, and now having crept a little below ours. 

An examination of the causes of death in England 
aud Wales shows a very similar state of things to that 
which exists in Massachusetts, namely, that the zymo- 
tic diseases and consumption are decreasing, while 
there is a decided increase in acute diseases of the 
lungs and in diseases of the heart, kidneys and cancer. 
The chief exceptions are the following: Diphtheria, 
which decreased in earlier years, while it was increas. 
ing in Massachusetts, has since 1880 been on the in- 
crease in England and Wales. The decrease in small- 
pox has not been so remarkable as in Massachusetts. 
The mortality from diseases of the brain in England 
and Wales shows no marked increase, but still is much 
higher than in Massachusetts, where the increase has 
been very rapid. 

in regard to the actual mortality, the chief differ- 
ences between Massachusetts and England and Wales 
are these: we have a larger proportion of deaths from 
diphtheria, diarrheeal diseases, fever and consumption, 
while England and Wales have a larger proportion 
from small-pox, measles, scarlet fever, acute lung dis- 
eases, diseases of the brain, heart and kidneys, and from 
cancer. 

For the data for these comparisons I am indebted to 
Longstafi’s “Studies in Statistics,’ a book which 
might appropriately have been entitled “ Arithmetic 
made Interesting.” It was not till after my examina- 
tion of the Massachusetts statistics that this delightful 
volume came into my hands, and I was much interested 
to find so strong a general correspondence between 
the disease tendencies of these two widely separated 
communities, a correspondence indicating the presence 
of similar social forces. Concerning the decrease in 
the zymotic diseases, Longstaff says (p. 235): 

“It seems impossible to dissociate this great saving 
of life from the operation of the Public Health Acts, 
and more especially the indirect results of this as 
shown in the proceedings of such bodies as the Sanitary 
Institute, the exhibition of sanitary appliances under 
various auspices, and other proofs that public attention 
has been drawn to these matters. The fall in the 
death-rate from fever is without doubt the great triumph 
of the sanitary reformers. Typhus has been driven 
out from place after place by measures taken to check 
over-crowding and want of ventilation until it now 
lingers only in the lowest quarters of a few large towns. 
Things are not perfect yet, far from it; but they were 
once much worse, and that not so long ago.” 

“Things are not perfect yet.” ‘These words used 
by Mr. Longstaff concerning his own country are 
equally true in Massachusetts, where more than 8,000 
persons died in 1890 from the zymotic diseases alone. 
If 8,000 lives are destroyed in a single year by pre- 
ventable diseases, surely prevention has not yet done 
its perfect work. We must remember also that the 
baleful influence of the zymotic diseases cannot be 
measured by their mortality alone; for many who re- 
cover from them are left with weakened constitutions 
or with some organic affection which impairs their 
usefulness and shortens their lives. Such are diseases 
of the kidneys resulting from scarlet fever, of the 
lungs from measles, and of the heart from diphtheria, 
The results thus far accomplished, however, are sub- 
stantial and encouraging, and a sufficient vindication of 
our sanitary laws and the mode of their enforcement. 


The indications for the future are that these efforts 
must be no whit relaxed, but must, on the contrary, 
be increasingly strenuous. To relax them at any 
point would entail direful consequences. ‘The conta- 
gious and infectious diseases are like fire which must 
be fought unceasingly until it is extinguished. Left 
to itself it will burn until the inflammable material is 
all consumed. With all that has been done, we have 
seen how small are the results in some very important 
directions. Small-pox is the only disease which can 
be said to be almost extinguished ; and yet the smoul- 
dering spark of even a single case of small-pox is suf- 
ficient, with the least removal of the agencies which 
hold it in check, to flash up into the blaze of a deso- 
lating epidemic. Even in our present immunity lurks 
a future danger: for the further we get away from an 
epidemic and a scare, the larger will be the proportion 
of persons unprotected by vaccination. 

Our aim should be the ultimate extinction of all 
germ-diseases ; but when this will be accomplished I 
do not venture to predict. The condition most favor- 
able for such a happy result would be an isolated com- 
munity holding absolutely no intercourse with the rest 
of the world. Here a war of extermination against 
all disease germs might be successfully waged, suppos- 
ing such an isolated people to be possessed of the 
requisite intelligence or to find life sufficiently inter- 
esting to care for its preservation. But Massachusetts 
is not thus isolated, nor is it possible in this age that 
such a condition should anywhere obtain. Emigration, 
trade and travel cause a constant intermingling of peo- 
ples. 

Quarantine, to be sure, acts as a check upon the 
importation of disease from abroad; but evidences of 
the impotency of quarantine are alarmingly frequent, 
and interstate quarantine is impossible. Our State 
might be free from zymotic diseases to-day, and yet by 
to-morrow a full assortment of them might be brought 
within our borders. Herein lies the great obstacle to 
the stamping-out process ; and it is, therefore, safe to 
say, if pressed for a prediction, that the epidemic dis- 
eases cannot be eradicated from Massachusetts until 
they are likewise eradicated from every part of the 
world, ‘That such a time may come we may venture 
to hope. Whether or not we] believe in it as a practi- 
cal possibility, we should be satisfied with no lower 
ideal. 

But if epidemics cannot be kept out, we may reason- 
ably hope to keep them ¢ ; and here is the true prin- 
ciple which should guide our efforts. Every city and 
town should see to it that no epidemic disease is al- 
lowed to spread beyond the first case, and on no 
account to pass beyond its borders. This is already 
the aim of the Boards of Health; but in order to 
achieve success, these Boards must be aided by an 
intelligent public, and especially must they have the 
active and watchful co-operation of the whole medical 
profession. 

There is one particular direction in which, it seems 
to me, that we doctors can, at this time, render mate- 
rial service in this cause; and that is, by making a 
concerted effort to secure the general adoption of dis- 
infection by steam. ‘The modes of disinfection now in 
use after a case of infectious disease are very diverse, 
and seldom sufficient. If the germs do happen to get 
destroyed, it is apt to be at the cost of a ruinous de- 
struction of property. Especially is there no thorough 
and convenient way of disinfecting mattresses, pillows 
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and carpets. What is needed is a receptacle of sufli- 
cient size in which these may be placed and subjected 
to a moist heat in the form of steam under pressure. 
By a pressure of ten pounds, a temperature of 230° F. 
is obtained, a continuance of which for fifteen minutes 
is found to be sufficient. Dry heat requires a much 
longer exposure, at least two hours, and even then is 
not certain. Superheated steam, which is practically 
dry heat, has been tried and found wanting. But 
steam under pressure can be kept at a sufficient tem- 
perature and forced into the centre of any porous 
material, with the result that every germ becomes 
thoroughly cooked. Various forms of apparatus for 
this purpose are made in France, England, Germany and 
Holland. ‘They have not yet come into general use in 
this country, though this method is employed, in some 
form, in most of our large hospitals. It has also been 
adopted, within two or three years, at the quarantine 
stations at New Orleans and Charleston. At New 
Orleans, superheated steam had previously been tried 
on a large scale, but abandoned. ‘The disinfecting 
oven made by Geneste, Herscher & Co., of Paris, is 
very complete, and may be taken as the type of this 
form of apparatus. ‘This consists of a sheet iron cylin- 
der, sheathed with wood to prevent radiation, with a 
door at each end fastened by clamps. Within the 
cylinder, above and below, are coils of steam pipe for 
the preliminary heating of the chamber, to prevent 
condensation. Another pipe, pierced with small holes 
traverses the side of the cylinder and admits the steam 
to its interior. ‘The articles to be disinfected are placed 
in a carriage or rack which runs upon a track into the 
oven. After the doors are fastened a dry heat is 
first obtained by admitting steam to the coils of pipe. 
Steam is then admitted directly into the cylinder and 
the air allowed to escape. ‘Then the outlet is closed, 
and the pressure of steam kept up for about five min- 
utes. ‘The steam is then permitted to escape, and ad- 
mitted a second time. By this intermittgnt action, the 
most complete penetration of the articles under treat- 
ment is secured. Even the heart of a mattress be- 
comes as hot as its surface. ‘These ovens are made 
both stationary and portable. ‘The stationary form is 
built into a wall in such a way that the opposite ends 
open from separated rooms, whereby any mixing of 
infected and disinfected articles is avoided. These 
oveus are from 7 feet to 74 feet in length, by 3 feet 8 
inches to 4 feet 4 inches in diameter. ‘The portable 
apparatus is smaller, has a door only at one end, and 
with its upright boiler strongly resembles a steam fire 
engine. ‘This weighs 2,400 kilogrammes (5,291 Ibs.), 
is drawn by a pair of horses, and costs in Paris $1,340. 
The stationary form costs $980 to $1,282, according 
to size. These are extensively adopted in France, and 
are under municipal control, being placed free of cost 
at the service of the public. 

The steam disinfector of Washington Lyon, of Lon- 
don, is similar in principle, but is made with a double 
casing instead of the steam coils. It is also oval in 
form, and is only made stationary. I see no reason 
why disinfectors of this type should not be made in 
our Own country, aud cheaper than they could be im- 
ported. If every town in Massachusetts, or at least 
the larger ones, owned such a disinfector, the arrest 
of epidemics would become a much easier matter than 
it 1s at present. If the portable form were adopted. 
it could be sent to neighboring towns or villages. If 
the stationary form, the articles to be disinfected would 


be packed in bundles or bags and conveyed in a special 
wagon to the disinfecting station. 
Let us all make a business of calling the attention of 
the authorities and the public to this matter. 
(To be continued.) 
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MEDICAL EDUCATION AND THE FOUR- 
YEARS’ COURSE. 
EXTRACTS FROM ADDRESSES AT THE ANNUAL DINNER OF 


THE HARVARD MEDICAL SCHOOL ALUMNI ASSOCIATION, 
JUNE 28, 1892. 


BY DR. J. R. CHADWICK, PRES, CHARLES W. ELIOT, DR. WILLIAM 
PEPPER, DR. W. H. WELCH, AND DR, J. ©, WHITE, 


Dr. J. R. Cuapwick, 
President of the Alumni Association. 


THE Medical Faculty has, throughout the past year, 
been expending all its energies in preparation for the 
establishment of the graded four-years’ course of in- 
struction which was last year announced to go into 
effect in September, 1892. A provisional schedule of 
the studies distributed over the four years has been 
printed and distributed by the Faculty, which will be 
printed in the next bulletin of this Association. Our 
school will by this act have the credit of inaugurating 
in this country this great step in the advancement of 
medical education, and must be supported by the in- 
fluence of this Association as a body, and of every 
member in his individual capacity. 

As is known to you, the medical department of the 
University of Pennsylvania has likewise voted to es- 
tablish a four-years’ course in 1893, and the infinite 
resources of its Provost, who is our honored guest 
to-day, is a guarantee that the pecuniary conditions 
prelimivary to the step will be fully met within the 
twelve months. That the times are ripe for this ex- 
tended course of medical instruction is evinced by the 
following extract from the response to my invitation, 
from the Hon. Seth Low, the recently installed Presi- 
dent of Columbia College, in New York, with which 
the institution hitherto known as the College of Phy- 
sicians and Surgeons has been affiliated as its medical 
department : 


“T confidently anticipate that the curriculum in the 
College of Physicians and Surgeons will be made to 
cover four years at an early day. Our trustees have 
desired to complete one year’s experience with the 
Medical School before entering upon a new basis. 
The opinion, however, I know to be favorable to such 
a policy, both in the Faculty and among the trustees.” 


It is worthy of note that the three medical schools 
which are thus taking the initiative in improving med- 
cal education are all connected with universities, 
whence we may infer that they derive, if not direct 
pecuniary benefit, at least inspiration to higher ideals, 
a clearer perception of educational needs, and a more 
assured status, from this connection. 


CuaRLes W. E xior, 
President of Harvard University. 
Mr. PRESIDENT AND GENTLEMEN : — I want first to 


congratulate you on the establishment of this Associa- 
tion. I didn’t have a chance to do it last year, being 
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engaged, at the hour of your dinner, at the correspond- 
ing association belonging to the Law School. It was 
therefore with singular pleasure that I found myself 
able to come here this afternoon. I most heartily be- 
lieve in the value, to the university and to all its de- 
partments, of these permanent associations of the grad- 
uates of its different departments. I know from per- 
sonal observation that the Association of the Alumni 
of Harvard College, the Department of Arts, has been 
of infinite service to Harvard College ; and we have 
learned within the last five year sthat the Association 
of the Law School graduates can be, and has been of 
great service to the Law School. I confidently an- 
ticipate the same sort of service to the Medical School 
from this Association; and what I have heard here 
this afternoon strengthens me in that expectation. 

The excellent report to which we have just listened 
illustrates to my mind a characteristic of the university 
which was brought home to me the other day by one 
of our youngest professors. ‘The report to which we 
have just listened gives praise, but also makes sugges- 
tions of new things which ought to be done. It is 
critical as well as laudatory. 

We have had some interesting experiences at Cam- 
bridge during the past three months, with regard to 
keeping teachers and getting them from other institu- 
tious. We have got for the university five new pro- 
fessors within two months, from other universities ; we 
have retained at Cambridge eight teachers (three of 
them professors, five of them only instructors) when 
invited to other universities at much larger salaries 
and with higher titles. I need not say that these are 
peculiarly satisfactory experiences to the government 
of the university, and I have been trying to find out 
some of the reasons for this condition of things. One 
of them was given me in very few words, I think, by 
one of our younger teachers, who had come himself 
from the service of another university to our university. 
I asked him why he found service here more agreeable 
than it had been in the other institution with which 
he was connected. He reflected for some time, and 
finally said: ** Well, I think one of the principal rea- 
sons is this: At Harvard University a man may crit- 
icise the existing condition of things, and he may op- 
pose the projects of the majority, or of the administra- 
tion, and yet he will not be held in the slightest degree 
to be disloyal; I have seen in other institutions,” he 
added, ** that that is not the case.” In my now rather 
long connection with Harvard University, I have found 
that to be one of its most valuable characteristics. We 
can criticise each other. By “we” I mean the mem- 
bers of the instructing boards, the members of the gov- 
ernment; the alumui in all departments. We can crit- 
icise each other with reference to university plans and 
projects. We can oppose each other most heartily some- 
times, and yet there is never any sensation of disloyalty 
towards the government or towards the institution it- 
self. 

I hope you will be careful to keep up this custom of 
an annual report on the condition of the school, and 
that we may get from it in successive years, suggestions 
as valuable as those to which we have just listened. 
I find them to cover the most important points which 
have been in my own mind in regard to the future of 
the Medical School. More particularly, I should like 
to instance the recommendation of the report about an 
outside board for admission to the profession of medi- 
cine. Why is it that admission to the profession of 


medicine in Massachusetts is at this disadvantage com- 
pared with admission to the prfoession of law? The 
very last thing the Law School or the Law Faculty 
would desire would be that their degree should admit 
to the bar. Other institutions have worked that out 
most thoroughly. ‘Take, for instance, the school of 
law which is connected with Columbia College. It 
was demonstrated beyond a doubt that the fact that 
the law degree of Columbia admitted to the bar, was 
a clear disadvantage to the school and to the profession. 
We have had a public demonstration upon this subject. 
It is just so in medicine, gentlemen. It is a clear dis- 
advantage in medical education that the degree given 
by a faculty, a teaching faculty, should admit to the 
profession. ‘The standard should always be outside, 
determined by another powor. I leave it to you to 
say what that power should be. 

Let me dwell for a moment on another point of the 
report, which I believe to be a point towards which 
your own labors might from time to time be directed 
in your individual capacity and also as an association. 
Why is it that a full professor’s salary in the Medical 
School of Harvard University — I mean for gentlemen 
who give all their time to the school, not the gentle- 
men who are in clinical or surgical chairs — why is it 
that the salary of a full professor giving his whole time 
in the Medical School, is lower than in any other de- 
partment of the university? Is this as it should be? 
That is the simple fact, it is lower; it is a good deal 
lower, than it is in the other departments of the uni- 
versity. I submit to you that here is a point on which 
change should be promptly effected, that it is not fit- 
ting that the services of medical teachers should be so 
much lower than the services of other professional 
teachers in the same university. At best the scale of 
salaries for full professors in Harvard University is 
lower than in many other institutions, but in our Medi- 
cal School we have the lowest full professor’s salary. 
The gentlemgn who serve in those chairs are not of 
less ability than those that serve us in law or in di- 
vinity or in the arts and sciences. They are not of 
less devotion. 

I believe that this all hangs on our English inherit- 
ances on this subject. I need not tell you, gentlemen, 
that in England the profession of medicine, the profes- 
sion of surgery, does not now to-day stand on a level 
with the other learned professions. ‘This is not the 
case on the Continent; it is conspicuously the case in 
England at this moment. They have the inheritance 
of the barber and the barber-surgeon still in their 
minds in England, and we have inherited two things 
from England, a lower standard of general education 
in the medical profession, the lower standard of re- 
quirement for admission to that profession or admission 
to the studies of the profession, and we have inherited 
this lower rate of compensation. I wish we could at- 
tach ourselves to the Continental schools of medicine 
rather than to the English in these regards. We have 
already far surpassed our English brethren in procur- 
ing for the medical and surgical practitioner the right 
standing in the community, in procuring for the medi- 
cal and surgical practitioner the same standing which 
the lawyer or the preacher or the teacher holds; but 
we have something still to do with regard to the scale 
of instruction, previous training, required for admission 
to medical schools ; and we have something still to do 
in the medical schools themselves in putting them on 
the right and equal basis of endowment which other 
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professional schools, the schools of other professions, 
have already established for themselves. 

I must not longer delay you, gentlemen. I will 
only say that the progress in medical education in our 
own university and in the other universities of the land 
made during the last twenty years, seems to me to be 
the most considerable progress that has been effected 
in any department of professional education within 
the same period. It is simply marvellous. When I 
look back on what was required of the medical school 
before the year 1870, not only in our own school but 
in many other schools, and compare it with what is 
required to-day, I see a progress which cannot be met 
in any other department of education, and I know that 
for that progress we are indebted largely to the prevail- 
ing sentiment in the medical profession. The Harvard 
Medical School would never have been able to carry 
out its changes of 1870-71, changes which reduced by 
nearly forty per cent. the number of students in the 
school, if it had not been for the support received 
through the expressed public opinion of medical men ; 
and I believe that the change which is now before us, 
the change to the four-year course, will require the 
same kind of steady and enthusiastic support. I desire 
to thank you, gentlemen, for the support which in the 
last twenty years you have given to our school, to all 
schools that were endeavoring to advance the standard 
of medical education. Go on with this excellent work 
in the years to come. 


Dr. WILLIAM PEPPER, 
Provost of the University of Pennsylvania. 


Mr. Presipent AND MEMBERS OF THE ALUMNI 
ASSOCIATION OF THE MepicaL Scnoou or Har- 
varD University: —I am right glad to hear Presi 
dent Eliot bear tribute, I think a fairly deserved trib- 
ute, to the progress that medical education has made 
during the past two decades and I would be very glad, 
if time permitted, to extend very much his tribute to 
what the graduates of the Harvard Medical School 
have done and are doing. But I must resist this temp- 
tation, for I want tospeak in the moment thatis given 
to me briefly of the practical points that it seems to 
me there are before us to-day. 

I do not think that the country is nearly so ready 
to-day for the change to a four-year course as it was 
tweuty years ago to a three-year course. Personally, 
I regard the change to a four-year course, an honest, 
obligatory four-year course, with much more appre- 
hension than I regarded the change to a three-year 
course. I believe that it is going to test the resources 
of the medical schools more severely. I believe that 
It is going to endanger our classes more severely. I 
believe that it is going to call for more sacrifices on 
the part of the Faculties and the graduates who sup- 
port those higher standard schools than did the change 
to a three-year course; and a study of the proportion 
of students who in that former period were taking 
three years when they might have had their diploma 
in two years, as contrasted with the proportion who 
are how honestly taking four years instead of three 
years where they are only required to take the latter 
term, would confirm what I say. Particularly would 
I dwell upon this, because, as 1 understand the neces- 
sity for this change, it is to give more time for thor- 
ough clinical work. It is not to give more time to 
chemistry or to physiology, but it is to give more time to 
clinical work. And any one of you who knows what 


the equipment of the clinical department of a medical 
school should be, who knows the tremendous expense 
connected with the maintenance of a great hospital, 
who knows how absolutely dependent a medical school 
that undertakes to do this kind of clinical work is 
upon a hospital service, will realize somewhat the risk 
that our medical schools are taking when they propose 
to demand four years obligatory study and to promise 
that at least one year of that shall be practically a 
hospital year. 

] remember very well John Chiene, the great sur- 
geon of Edinburgh, the professor of surgery in that 
school, which I think has in its medical school to-day 
2,500 students, certainly between 2,200 and 2,500 
students, telling me that there had been spent upon 
the Royal Infirmary of Edinburgh, between 1869 and 
the year he told me, 1886, over half a million sterling, 
chiefly coming from the citizens of Edinburgh; every 
time, said he, that Edinburgh has needed help it has 
appealed to Scotchmen the world over, and has heard 
from a good many of them. And at that time Chene 
was formulating appeals with his colleagues of the 
Faculty for one hundred and fifty thousand sterling 
more for the Royal Infirmary of Edinburgh; and it 
was the Royal Infirmary, and the Royal Infirmary 
alone, which, in the judgment of that shrewd man and 
great surgeon, had made the school of Edinburgh the 
brilliant success that it is, tie most conspicuous suc- 
cess, practically, in the world to-day among medical 
schools. Now, we have at the University of Penn- 
sylvania sunk in a hospital plant in the last twenty 
years a million and a half of money, — land and build- 
ings and endowment, —a terrible drain upon the uni- 
versity, solely to have under our hands control of 
clinical teaching for the advanced students; and you 
must have the same. You have a committee. That 
committee is asking for appropriations for the estab- 
lishment of a clinical department. ‘That committee 
must be supported. Harvard Medical School must 
have absolute control of her clinical facilities. Pre- 
decessors of your Faculty wisely forsaw this, and took 
steps to establish the Massachusetts General Hospital. 
I have nothing to say; I doubt not that the trustees 
of that great institution are absolutely wise and abso- 
lutely single-minded in the interpretation they put 
upon their duty; but I do know that one of the terri- 
ble strains that is coming upon our medical schools to 
establish this four-year course is to be the furnishing 
of a kind, a quality and an amount of clinical instruc- 
tion that is going to justify the student in giving one 
year more of his life and paying one year’s more fees, 
instead of getting his diploma at a college granting it 
in three years, or even in one — and there will always 
be with us many such granting them in two years. 
Here, then, is a point to which 1 would beg your most 
earnest consideration and your most cordial co-opera- 
tion with the Faculty. The colleges that can do this 
work (and we must stand or fall together; no one col- 
lege will succeed in this, and if this effort to establish 
a four-year course meets with discouraging results, it 
will be the most serious set back to scientific training 
that can be imagined) the colleges that succeed in this, 
will be those that are supported by their graduates and 
by their constituencies in providing the suitable clini- 
cal instruction. I know President Eliot has thought 
of this, perhaps earlier, certainly as seriously, as any 
man in America. I only wish that he had, in fact, 
what some assign to him here, autocratic power, and 
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that his will might at once be law in this matter, for 
I would trust most willingly to his wise judgment ; and 
I have, when I have so trusted, never found myself 
in error. 

But if we are to have at the same time a continu- 
ous advance in the standard for admission to our col- 
leges, and then to exact a prolonged course of medi- 
cal study, it will break the backs of the best schools. 
We cannot alter the social habits of a nation to make 
them conform to our notions of what the standard of 
teaching in this or that department shall be; we can- 
not reconcile any large proportion of our fellow-citi- 
zens to seeing their sons or their wards delay, until 
the age of twenty-five, twenty-six, and twenty-seven 
years, entrance upon practical life in order that they 
may win a B.A., or a B.S., and then get their M.D. 
in a four-year medical school. 1 am as couvinced, as 
of anything, that it is absolutely necessary for the 
medical schools that are going to exact a four-years’ 
course to make provision for obtaining the double de- 
gree in less than eight years. That this must be 
accomplished in some way I feel absolutely certain. 
Mr. Eliot has made a suggestion. It has not been 
supported. It probably was the very wisest. Noman 
knows the educational organization and system of Har- 
vard as he does. I have no doubt that it was the 
wisest that meets the case. You have heard Mr. Low 
quoted. At Columbia they have practically abolished 
the senior year of their college department, as | under- 
stand it. ‘They permit a junior studying for his B.A. 
degree to go at once into the medical school and to 
take his senior year in the medical school, getting his 
B.A. and his M.D. thus in seven years. At the Uni- 
versity of Pennsylvania we have established a graded, 
five-years’ course of mixed biology and medicines, 
which the student may enter at the close of his sopho- 
more year and get the degree of B.S. and the degree 
of M.D, thus in seven years. 

Do not let us handicap medical education too heav- 
ily. Do not let us ask our Faculties to turn out thor- 
oughly trained men, trained at the bedside, giving that 
clinical instruction which alone renders a man fit to 
take charge of suffering humanity, and deny them the 
laboratory facilities which are necessary. Do not ask 
them to set a high standard of admission; a higher 
standard of entrance examinations, to pass a second 
examination before a State Board of Examiners, and 
put the whole of this on at the same time that we ap- 
peal to them to take a college course for four full 
years. If you provide your medical schoo) with en- 
dowment, you will accomplish this for a limited num- 
ber of the highest grade of students, but you will shut 
out from your doors those whom I would gladly see 
here, not to swell your ranks, but because I hold that 
no matter where the doctor goes to practise his calling 
— and the more remote the point, the further from the 
centres of education, the further from the chances of 
professional assistance, the more essential does his thor- 
ough, practical equipment become — you will shut out 
from your doors hundreds of those who are the very 
men we would be glad to see here. You need more 
fellowships, more scholarships, in your medical depart- 
ment to-day, upon its advanced scale of medical in- 
struction, than you need in any other department of 
the university. You must have endowment for your 
hospital. You must have endowment for your profes- 
sors’ chairs. Do not, gentlemen, leave this pleasant 
banqueting hall with the notion that the Faculty of 


Harvard Medical School are entering with any gayety 
of heart upon this change they have resolved upon 
with the sanction of your corporation. Do not imag- 
ine that these men are going to have a holiday task in 
carrying this through to success. You will be willing 
enough to criticise them if the prestige of Harvard 
Medical School suffers; be equally willing to see to it 
that their hands are strengthened here and strength- 
ened all over the country where you go. ‘There is not 
a man in this room who has it not in his power to 
make this task easier for your Faculty. 

All 1 wanted to say when I rose was to express my 
great pleasure at being here. I know the history of 
your medical school by heart. I know its heroes, the 
great men of the past and no Jess great men in your 
Faculty to-day. But I wanted to express with all the 
earnestness I could put into a few words my prayer to 
you for co-operation with your Faculty, wise, cordial, 
not too critical, during what I think is to be the great 
crisis of medical education in this country. 


Dr. W. H. Wetcn, 
Professor of Pathology at Johns Hopkins [Hospital, 
Baltimore, Md. 

Mr. Presipent, GENTLEMEN OF THE HARVARD 
MepicaL Association: —I know some- 
thing of the zeal and of the high purpose which animate 
this young Association. I see that your constitution 
places first among its objects the advancement of medi- 
cal education. Every medical man is supposed to be 
able and willing at all times and places to ventilate 
his opinions on medical education, and I suppose it is 
for this reason that your president has asked me to 
say something on this subject. It is an old and trite 
and thread-bare subject. We know and are agreed as 
to the advances in our past and existing systems of 
education. We are perhaps a little tired of the criti- 
cisms and of the truths which become commonplace 
which are drummed into our ears incessantly on this 
subject. But until we have more nearly reached the 
goal this topic is one which will not down. It is a 
tale which, like that of the Ancient Mariner, must be 
told and retold, and we cannot choose but hear. You 
will doubtless live through many disquisitions on vari- 
ous aspects of this question on these occasions, and 
you are wise to fortify yourselves with a good dinner 
beforehand. I cannot hope to say anything new on 
this well-worn theme, but I shall try at least to be 
brief, for it would be heartless to be otherwise in an 
after-dinner talk on such a subject. 

I notice in the report of your first annual meeting, 
held last year, and also from the speakers to-day, that 
they have dwelt upon the value of the close union 
between the Harvard Medical School and Harvard 
University and have emphasized the importance of 
strengthening the bond between the school and the 
university. 1 know that this idea is thoroughly ap- 
preciated here. It is a matter with which I heartily 
sympathize, and upon which | have had the opportun- 
ity of expressing my sentiments in an address before 
my own Alma Mater. This university idea in medical 
education means a great deal; and it will, I hope, be 
kept prominent in your aims. ‘The medical school, 
according to this idea, is not a mere appendage of the 
university ; it is an integral and co-ordinate part of it, 
receiving from it and giving to it reputation and glory. 
I know that the objection has been raised that the 
medical school is essentially a technological school, 
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that its function is to furnish a bread-and-butter curri- 
culum, that it cannot rightfully claim to share the 
privileges of the humanities or to rank with the liberal 
studies. If admitted under the shelter of the univers- 
ity, »¢ is regarded at best as a child by adoption with- 
out legitimate claim to inherit the birthright. You 
have doubtless heard, as I have, this line of argument 
amplified. ‘This position I believe to be wholly inde- 
fensible. Dr. Chadwick, in his remarks before you 
last year and also to-day, clearly showed that it is con- 
trary to history, and our ideas as to what constitutes 
a university are largely historical ones. ‘The begin- 
nings of universities in the Middle Ages go back to 
the school of Salernum, the school of medicine at 
Salernum; and from that school up to the present 
time the Medical Faculty has been an integral part of 
most of the European universities, and of many their 
chief ornament. Are not to-day in the University of 
Berlin such men as du Bois-Reymond, Virchow and 
Leyden, the peers of their colleagues in the other 
Faculties? But it is wrong to say that the medical 
school is essentially a technological one or should be 
a technological one. 

Medicine is one of the natural sciences, and it should 
be the function of the university to see to it that it is 
studied as such. Many branches of medical study, 
and those the fundamental ones, are just as legitimate 
and important and worthy objects of liberal education 
as any of the natural sciences. They yield to none in 
fascination or in the physiological significance of the 
truths which they contain and which are to be discov- 
ered, and they lose certainly not any dignity because 
these truths bear upon the physical well-being of man- 
kind. It is true, I believe, that such medical sciences 
as anatomy, physiology, pathology, are most fruitfully 
cultivated as biological sciences without too exclusive 
reference to their relation to practical medicine. Here 
it is, as with other applied sciences, with industrial 
chemistry for instance, that the practical applications 
of the old and the new truths take care of themselves 
and that the best results come from searchers who do 
not make utilitarianism their guiding principle. There 
is no direction perhaps in which the beneficent influence 
of university ideas entering into and guiding the work 
of a medical school, is more apparent than in the proper 
adjustment of the relations between the technical and 
the more purely scientific aspects of medical study. 

The ultimate purpose of a medical school is, of 
course, the training of practitioners of medicine. It is 
to teach how best to prevent, cure, and relieve disease 
and suffering. But I need not combat here in this 
presence that narrow and Philistine view which seeks 
a short cut to this goal, and which fails to see that its 
training is only to be attained on the basis of a thor- 
ough knowledge of what the human and animal body 
1s and does in health and is and does in disease, a 
knowledge to be acquired only by the preliminary 
study of physics, chemistry and general biology. 
Medical education is not completed at the medical 
school; it is only begun. Hence it is not so much the 
quantity of knowledge which the student takes with 
him from the school which will help him most in his 
future work; it is the quality of mind, the disciplined 
habit of correct reasoning, the methods of work, the 
way of looking at medical problems, the estimate of 
the value of evidence. I remember to have heard 


Cohnheim say, when called upon to make post-mortem 
€xaminations in private courses in Breslau with men 


whom Frerichs had taught, that he could pick out 
those men who had been under the training of Frerichs 
by their way of describing and regarding the clinical 
and pathological features of their cases. 

One of the most hopeful signs of the advancement 
of medical education in this country is the elevstion 
of the standard, not only of those who study, but also of 
those who teach medicine. A few books and some 
oratorical gifts no longer suffice to make a medical 
teacher, and the aspirants to professional honors are 
no longer expected to begin their apprenticeship with 
teaching materia medica and to climb up gradually the 
various chairs until perhaps they reach that of medi- 
cine or of surgery. It is true that profound learning 
does not carry with it of necessity the special gifts of 
the teacher, but I believe that this point of view has 
been too much emphasized. The well-trained students 
and the fruitful investigators in their special depart- 
ments, even if they do not possess the greatest facility 
of expression, are generally the soundest and most 
satisfactory teachers; and I believe it would be a 
great thing for this country, for medical education in 
this country, if the way were open for academic careers 
in the sense in which it is in the German universities ; 
that is, if young men who do good scientific work, 
who publish valuable results of original investigation 
and who acquire reputation among those who are com- 
petent to judge them, could look forward with some 
reasonable assurance to securing positions in our lead- 
ing medical schools. The incentive of this reward 
acts as a stimulus to original investigation in Germany. 
And here, again, the influence of the university is to 
be felt, the university which is not local and provincial, 
but is national and, more than national, international 
and cosmopolitan. 

I trust that in this connection I may be permitted 
to say that Harvard Medical School has recently given 
a striking illustration of this genuine university spirit 
in the appointment to its chair of pathology. Person- 
ally, I cannot regard your selection altogether with 
composure. You have taken from me my right hand, 
my co-worker, and you have shorn us of half our 
strength. We have become so accustomed at the 
Johns Hopkins University to academic suitors for our 
young men that our position has been compared to 
that of the benignant father of a large family of girls 
in one of your overpopulated feminine towns in this 
State, who replied to the young man who graciously 
requested the privilege of marrying one of his daughters: 
“Take her, young man, take her. God bless you. 
Do you know who wants another?” Whatever may 
be thought of free trade in other matters, free trade 
in the selection of those who are to fill positions of 
teachers in our universities, is conducive to vigorous 
development. 

We have every reason to be hopeful for the future 
of medical education in this country. ‘The current has 
set irresistibly in the right direction. We are going 
to have a few excellent medical schools unsurpassed by 
any in any part of the world. There is going to be a 
greater disparity than now exists between those schools 
wisely conducted, equipped with laboratories and hospi- 
tal facilities and amply endowed, and the great mass 
of schools which cannot secure these advantages in 
any adequate degree. We have our own special prob- 
lems to solve in medical education in this country. 
We may, and we should, profit by the experience of 
other countries; but we cannot transfer bodily their 
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systems of education to our own country, and it is 
healthful that we should build up our own methods 
and institutions, and that our schools should be in the 
line of development from our own special conditions 
and adapted to our own institutions and country. You 
have realized this here to its fullest extent, and I have 
been very much interested in the efforts which you 
have made to solve some of these problems, and espe- 
cially that which has been touched upon to-day by Dr. 
Pepper, that pertaining to the advanced age at which 
those who complete the academic courses in our lead- 
ing colleges, such as Harvard and Yale, are obliged to 
begin the study of medicine. ‘These academic courses 
have developed heedless of the necessities of the pro- 
fessional schools. ‘They are going to retain, of course, 
all that they have developed, and are going to continue 
to develop further in the same direction ; but the re- 
sult is that we are placed in an embarrassing and an 
anomalous condition, a condition without parallel in 
any other country in the world. Various solutions 
have been proposed for this anomalous condition. 1 
do not propose to discuss them here; in fact, 1 know 
of no place where they have been more fully pre- 
sented, more clearly presented, and more ably dis- 
cussed than here; but I wish to express my interest 
in the efforts which you are making to solve these 
special problems which pertain to the peculiar con- 
ditions of our own country. 

We fully realize that at the present day a medical 
school cannot get along with the simple appliances of 
former days. Large endowments are necessary, for 
laboratories especially ; and here in the Eastern States, 
at least, we must look to private philanthropy for this 
purpose. I think experience teaches that the commu- 
nity at large, even the educated community, takes lit- 
tle interest in matters pertaining to medical education 
and medical legislation. There is no adequate appre- 
ciation of the present state of medical science. The 
very idea that there is any longer room for special 
schools and sects and dogmas in medicine, any more 
than there is in physics and chemistry, is evidence of 
the ignorance of the general public in this respect. 
You cannot here at Harvard reach the full height of 
your endeavor without ample endowments. Is it gen- 
erally known that in the German universities at least 
three times as much money is spent in the support of 
the laboratories as is spent in the salaries of professors 
—the laboratories connected with the medical school ? 
Some of you may have heard an anecdote which Dr. 
Ord, of London, tells of the country physician who 
had been a classmate of Sir William Gull. This phy- 
sician had not been impressed with the superiority of 
Sir William’s natural endowments over his own. It 
so happened that at the funeral of Sir William Gull, 
this country physician, whose career had not been a 
conspicuous success, rode in the same carriage with 
Dr. Ord, to whom he confided that he might have made 
an equal success if he had only had the opportunity, 
but that he had always been hampered by the res angos- 
tura domi ! 

Gentlemen, all who have at heart the promotion of 
the cause of medical education in this country extend 
their best wishes for the prosperity of the Harvard 
Medical School and of this Association, which can do 
so much to aid the good cause. For two centuries and 
a half Harvard University has been a model to other 
similar institutions in this country. May the Harvard 
Medical School, which has a history of honor and re- 


nown in its teachers and alumni and its achievements, 
continue to be the beacon light in this new era of 
medical education, an era in which we may reasonably 
hope that the years of the lean kine are to be followed 
by years of plenty. 


Dr. J. C. WHITE, 
President of the Massachusetts Medical Society. 


I have been asked to say something about the new 
four-years’ course of our medical alma mater. I shall 
not be able to tell you anything new, I fear, for the 
plan must already have been made familiar to you by 
the prospectus, which has heen widely distributed, and 
the lucid explanation at the recent annual dinner of 
the Massachusetts Medical Society by Professor Fitz,’ 
the chairman of the committee of the Faculty which 
has labored so assiduously in its preparation. Still it 
would not be fitting that so important a step in the 
history of our school should be allowed to pass un- 
noticed before this Association, especially as it looks 
to you for encouragment and possible assistance in the 
early years of its trial. 

There have been three periods in the medical de- 
partment of Harvard University marked by great ad- 
vauces in its plan of instruction. 

The first was in 1857, when it offered an optional 
nine-months’ continuous course in place of the four 
months of lectures, which then constituted the uni- 
versal American method of organized schools entitled 
to confer the degree of Doctor of Medicine. It was 
at this time that the Tremont Street Medical School, 
then conducted as a private undertaking by the teachers 
in the Medical Department to supplement the term of 
study furnished by the latter, was merged in the system 
of the University, and many students availed them- 
selves of these extended privileges. Still at that time 
a student could get the degree of M.D. from Harvard 
University by a residence of only four months, and by 
passing a brief oral examination with a low average in 
five out of the nine branches taught. In what way 
the uomiual three-years’ time required had been passed 
was of little concern. 

Second: In 1871 the school made its nine-months’ 
course compulsory, adopted a graded curriculum ex- 
tending over three years, and obliged the candidate to 
pass a thorough examination in every one of the great 
departments of medicine. Its standard was set so high 
as to virtually enforce a continuous residence for the 
full term. ‘This reforn or revolution, as President 
Eliot well called it, cuwjus pars maxima fuit, was accom- 
plished only after a prolonged contest with its op- 
ponents within and without the faculty, and with the 
foreseen result of a large reduction in the number of 
students and the income of the school. ‘Then, what 
was also foreseen, gradually followed: the demonstra- 
tion that a great university has a higher function 
than to make “ cheap doctors,” and that the profession 
and the public would support genuine efforts to elevate 
the character of medical education. The plan became 
al eminent success, and has been adopted by most of 
the leading schools of the United States. 

You know how we have prospered, how the number 
of students has increased, how enormously the number 
of teachers has multiplied, how a new medical college 
has been built by the generous contributions of our 
citizens, furnished with extensive laboratories, adapted 
both for teaching and original investigations, how 
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many new departments have been added to the course 
of study, and how a preliminary entrance examination, 
and an optional fourth year have been instituted. 
Such has been the history of the development of the 
school during the past twenty years. 

But having done so much, could she yet not do more ? 
Two years ago in a public address ou medical educa- 
tion I expressed the opinion that Harvard * still lacks 
much of being a great and complete school of medicine,” 
and pointed out in what respects she was inferior to 
the best medical schools of Europe. Certainly we 
may talk frankly of our deficiencies in the house of 
our friends. Among these desiderata I attempted to 
show how inadequate was a three-years’ course of 
study, and how entirely the optional fourth year had 
failed to correct this fault in our system. The impor- 
tance of a required examination in every department 
taught was also insisted on. 

The Faculty has for a long time recognised the im- 
portance of an extension of its period of study, but has 
been deterred from its adoption through fear of its 
effect upon the pecuniary resources of the school. The 
cost of conducting its great laboratories, and of paying 
a corps of seventy teachers of all grades, ridiculously 
inadequate as its scale of salaries has been, is very 
great. Its income from endowed funds is trifling, so 
that the school could not be carried on if the income 
from students’ fees should materially diminish. It is 
not to be wondered at, therefore, that the Faculty has 
gone slowly in this matter. At last, however, the 
school, without any assurance of outside support, has 
boldly put this measure into execution, and has an- 
nounced that, beginning with the academic year, 1892- 
93, the required course of study will cover four years. 
That date marks, therefore, the third great period of 
advance in its history. 

The novel features of the plan are: 

(1) The nominal requirement of general chemistry 
at entrance ; but as the means of acquiring a sufficient 
knowledge in this branch do not exist in the prepar- 
atory schools in all parts of the country from which 
our str vents are drawn, it is evident that a consider- 
able proportion of the entering classes must be cendi- 
tioned in this study on admission, and that it must hold 
its place in the first year’s curriculum for some time to 
come. 

(2) The recognition of the possibility of obtaining 
some knowledge in subjects, which have hitherto con- 
stituted the first year’s course of the school, in non- 
medical institutions of learning before entrance, where- 
by admission to advanced standing may be facilitated, 
and the whole period of university residence, including 
the undergraduate and professional, be reduced to 
seven years again. ‘Thus students coming from col- 
leges or scientific schools where anatomy, histology, 
physiology, and general chemistry are taught, may be 
admitted to the second year, on passing an examina- 
tion in these subjects at entrance. 

_ (8) More time will be given to practical instruction 
in clinical chemistry and bacteriology. 

(4) Study of the general clinical branches will be 
extended over three years, instead of being limited to 
two years, as heretofore. ; 

(5) An examination will be required in most of the 
special departments in which instruction is given. This 
will ensure the attendance of students upon all courses, 
and at least some knowledge of every disease. Hith- 
erto, students have been permitted to graduate without 


having received, although given, the slightest instruc- 
tion in many common diseases they might meet in the 
first week of their practice. 

Electives, I regret to say, still form a material part 
of the new system of instruction, an examination in 
them of at least three hours in the fourth year being 
required. I had hoped that this still all too brief 
period of four years would have been wholly given to 
an equable advance in every branch of medicine for 
every student alike under the direction of his teachers, 
and that none of it would have been devoted to prepa- 
ration for special practice, which should be taught only 
in graduate courses. Certainly, every specialist needs, 
at least, four full years of education in general med- 
icine. 

Such are the principal changes in the new course 
provisionally adopted by the Faculty. I need not as- 
sure you that, however its individual members may 
differ in opinion as to some of its features, they will 
all labor alike to make it a success so far as their own 
efforts are concerned. But we look upon you also as 
active co-laborers in our undertaking. There is not a 
member of this Association who cannot do missionary 
work in this attempt to elevate the standard of med- 
ical education, and thus the profession of medicine in 
this country. This is especially true of those who live 
beyond the immediate districts from which our stu- 
dents are generally drawn. You can one and all do 
much by advising students and your colleagues where 
the most thorough medical training which this country 
affords may be obtained. They can be made to feel 
that they are thus contributing to the success of our 
undertaking. 


Clinical Department, 


SPONTANEOUS REDUCTION OF A CHRONI- 
CALLY INVERTED AND COMPLETELY PRO- 
LAPSED UTERUS.! 


BY EDWARD JACOB FORSTER, M.D. 


In November, 1887, I had the fortune to report the 
somewhat rare accident of an acutely inverted uterus ; 
it is now my privilege to report a rarer form of inver- 
sion of the uterus, which recently came to my service 
at the Boston City Hospital ; namely, complete chronic 
inversion of the uterus with procidentia, or perhaps 
more properly, inversion of both uterus and vagina. 

Hart and Barbour state that “ prolapsus, plus inver- 
sion, ete., is a rare condition.” The case that they 
represent by Fig. 222 they call “ quite unique.” 

The point of greatest interest and the chief reason 
for reporting the case somewhat at length is the fact 
that self-reposition of the uterus occurred. 

That an inverted uterus can reduce itself without 
manual assistance after the inversion has become 
chronic, that is, lasted over a month, was formerly con- 
sidered an impossibility. 

In his last edition (1891), Thomas writes: “ After 
all, there is nothing more astounding in the fact of 
spontaneous inversion of an undistended uterus than 
there is in the spontaneous reposition of one which has 
been long inverted; and this we have, with the posi- 
tive testimony of scientific and reliable men now on 
record, no possible justification for doubting. Of late 
the validity of both these phenomena has been denied. 


1 Read before the Obstetrical Society of Boston, April 9, 1892. 
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There is nothing easier than the rejection of the testi- 
mony of others and the discrediting of deductions 
which we ourselves have not drawn. When De la 
Barre presented his case of spontaneous reposition to 
the Academy of Surgery, Baudelocque was appointed 
a committee to examine into it, and reported that it 
was ‘totally false.’ Some years afterward he met 
with a very similar case, and yielded to the evidence 
of his own senses a credence which he had presumptu- 
ously denied to the assertions of another. Spiegelberg 
reports a case of spontaneous reposition while the pa- 
tient was straining at stool.” | 

Dr. J. Matthues Duncan, in a lecture given in 1884, 
says: “A recently inverted uterus may be spontane- 
ously replaced, but such a fortunate result very rarely 
comes to a chronic case.” 

In regard to the termination of cases of inversion, 
Thomas says: “ As a rule, it may be stated that inver- 
sion continues until relieved by treatment, and yet 
even this is not without exceptions. ‘The womb has 
been known, under these circumstances, to replace it- 
self by its own contractions years after its occurrence, 
when the accident has happened after delivery. ‘Twelve 
such cases have now been placed upon record: three 
by Meigs, and one by each of the following observers, 
— Spiegelberg, Leroux, De la Barre, Thatcher, Ren- 
du, Shaw, Baudelocque, Foujen, and Huckins. Even 
admitting the undoubted authenticity of these cases, 
spontaneous reduction must be regarded only as a 
curiosity, and not as a process to be anticipated.” 

As I have failed to find other cases than those given 
by Thomas, the case which I report to-night will be 
the thirteenth to go on record. 

Mary S., entered my service at the Boston City 
Hospital November 21, 1891, with the following his- 
tory: Born in Ireland, sixty-six years of age, house- 
keeper and a widow, Has had seven children and two 
miscarriages; all her labors difficult, and five instru- 
mental. Her last child was born twenty-six years ago. 
One year ago she fractured her left thigh leaving some 
impairment of motion of the hip-joint. This interfered 
somewhat with the ease of the operation of repairing 
her perineum. 

She entered the hospital for “ falling of the womb,” 
to use her words, which has troubled her to some ex- 
tent for the past ten or twelve years, but has never 
caused her any other inconvenience than a simple feel- 
ing of bearing down until the last two (2) months, since 
which time the womb has protruded between the thigh 
when up and about and causing her considerable pain, 
which was relieved by lying down when the womb 
could easily be pushed back. 

Has had considerable leucorrheea, at times the dis- 
charge being tinged with blood. On examination, the 
patient lying upon her back, a mass the size of a man- 
darin orange was found protruding beyond the labie. 
The mass was readily seen to consist of three parts, 
an upper and lower representing the anterior and 
posterior lips of the cervix; between these a rose- 
shaped appearing body covered with an abraded 
and ulcerated mucous membrane having a slight de- 
pression in the middle, but which the sound could not 
enter. A careful examination proved the presenting 
mass to be the uterus completely inverted. 

The accompanying excellent photograph taken by 
Dr. Ames, one of the house-oflicers, gives a better 
idea oi the relations of the parts than any description I 
cal pen. 


The patient very willingly allowed the photograph 
to be taken, remarking that she was certain her friends 
would not recognize her by it. 

No attempt to reduce the inversion was made at 
this time, as I desired, before so doing, to first restore 
the abraded and ulcerated mucous membrane to a 
healthy condition. ‘The parts were therefore only 
kept scrupulously clean and aseptic and the ulcerated 
sinus touched with carbolized iodine, and a corrosive 
pad applied. 

On December 2d, the protruding surface looked 
quite healthy and smaller, and measurement by the 
sound gave a depth of two inches from the end of the 
sulcus to the extremity of the cervical lips. 

On the 11th, the inverted portion was only about 
the size of a dime, and showing just above the posterior 
lip. The prolapsed uterus was replaced, and remained 
within the vulva. 

On the 16th, the inversion had entirely disappeared, 
leaving a uterus with a very large bilateral tear of the 
cervix — so large and extending back so far on either 


side, as to offer very little if any resistance to a return 


of the inversion if from any cause the abdominal pres- 
sure should be increased. 


To remove this possibility, on the 6th of January, I 
operated by removing a large wedge-shaped piece from 
each side, closing up the tears and materially reducing 
the size of the uterus. 

The convalescence from the operation was unevent- 
ful. ‘The uterus was easily retained within the vulva; 
but before any operation was attempted upon the per- 
ineum, the patient, for domestic reasons, left the hospi- 
tal, which she re-entered February 5th. Vaginal 
examination found the uterus well up in its place. 

On the 18th, the perineum was restored by operation, 
and with the patient’s consent, the vulva nearly closed. 

On the 7th of March the patient was discharged, 
the perineal operation having been successful. 

From the history given by the patient, the prolapse 
had evidently existed for some time, but how long I 
have no means of knowing. The procidentia had been 
noticed only two months before entrance to the hospi- 
tal. When or how the inversion of the uterus took 
place, I can offer no opinion, excepting that I doubt if 
it would have occurred if the cervix had not been so 
badly torn. 


Omana druggists are opposing the practice of giv- 
ing commissions on physicians’ prescriptions, as also 
the closely related custom of druggists furnishing office- 
room, free of charge, to certain physicians. 
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ACASE OF COMPLETE INERTIA UTERI AT 
FULL TERM: LABOR INDUCED BY ABDOMI- 
NAL PRESSURE.! 


BY JOHN M. THOMPSON, M.D. 


Ir becomes my special privilege and pleasure to 
report a case of complete inertia uteri at full term, 
and to show how labor was finally induced. Apropos 
of my case, I am reminded that in a recent issue of 
the Boston Medical and Surgical Journal, Dr. Mar- 
shall L. Brown, of Allston, calls attention to “A 
New, Safe and Sure Method to Expedite Difficult 
Cases of Labor,” in which he recommends abdominal 
pressure synchronous with the natural labor-pains by 
means of the obstetrician’s hands, The method 
adopted by the writer was materially the same as 
referred to by Dr. Brown, yet the circumstances of 
the case were essentially different and the indications 
for interference on the part of the physician vastly 
more urgent. 

Mrs. D.. aged twenty-seven, a small, fairly well- 
nourished woman, weighing about 120 pounds, was 
taken in her third labor on the evening of Thursday, 
February the 4th. Inasmuch as her previous labors 
had been of very short duration, —in point of fact al- 
most precipitate, it was thought advisable to send for 
a physician. ‘The writer arrived that evening about 
eleven o’clock, when he learned she had been uncom- 
fortable for about four hours; but from her own knowl- 
edge the pains were not bona fide labor paius, yet she 
felt confident that the “‘ waters had broken.” Upon 
examination per vaginam and by external palpation, 
I found a head presenting with its occiput towards 
the left and anterior, while the os was soft and dila- 
ted enough to admit the tips of two fingers. Despite 
some nervousness and slight nausea, the mother prom- 
ised a natural labor. I remained by my patient for 
nearly two hours, during which time the uterus did not 
contract once. From this I decided to return to my 
office and await developments, At my next morning’s 
visit, 1 was surprised to find that the patient had spent 
a sleepless night, entirely free from pain, save a few 
cramps in the thighs, which compelled her to remain 
in bed. I left her this time with instructions to sum- 
mon me when labor pains really began. 

I could not lead myself to believe that it was a “ case 
of false alarm,” as she assured me that her last cata- 
menia ceased on the previous 11th of April. 

My next summons was at seven o’clock on the morn- 
ing of the 10th. Upon my arrival I learned that since 
my last visit she had had no pain till that morning, 
when she experienced, to use her own expression, “a 
few good ones,” though indefinite and irregular. Ex- 
amination per vaginam this time found the os no larger 
than at my first visit, yet I was pretty certain that the 
bag of waters had not ruptured. At 2.30 Pp. M. of 
the same day I responded to a call, which implied that 
my patient was in a very uncomfortable condition. 
When I arrived, at about three o’clock, she was ex- 
tremely nervous, vomiting frequently, and very weak, 
—In short, in such a condition that she was willing 
to submit to any form of treatment that would hasten 
or assist in the delivery of her child. Although up 
to this stage no progress had been made, it occurred 
to me that the womb was ready and willing to con- 
tract, but wanted some help. So,—and more partic- 


Read, b 


April 9, 1893, invitation, before the Obstetrical Society, of Boston, 


ularly in view of my patient’s condition, — I resolved 
to try abdominal pressure. With my left index finger 
in the os, in order to determine the efficiency of my 
method, and my right hand spread over the fundus, I 
began to make firm and steady pressure in a down- 
ward and forward direction. To my delight I found 
that the os began to dilate and that the external force 
produced a natural contraction of the uterus, for I 
observed that upon removing my hand the pain and 
contraction continued. This procedure was kept up 
at intervals of from five to ten minutes according to 
circumstances, when soon “the waters broke” and I 
could feel the perineum distend. By this time very 
little abdominal pressure was required to promote con- 
tractions, which, by seven o’clock in the evening, were 
efficient enough to produce a healthy, well-nourished 
male child weighing eight and three-quarters pounds. 

My patient made a good recovery and was able to 
be about attending to her household duties on the ninth 
day. In this connection it is interesting to note that 
from the moment her child was born to the time when 
I discharged her as relieved, she had, nor required, 
nothing in the way of medication, except an antisep- 
tic pad to the vulva. 

Since my experience in this case, it has been a 
question in my mind whether I would be justified in 
adopting this means in other cases. I am fully con- 
vinced, however, that my efforts in this particular one 
—a weak, nervous woman, who had considered her- 
self in actual labor for six days, and in all probability 
somewhat overdue and unable to retain anything on 
the stomach — were crowned with success. Had I 
left the case to nature, I fear that such an extreme 
state of exhaustion would have set in as to render her 
labor extremely painful and considerably hazardous. 


AN UNUSUAL CASE OF PUERPERAL SEPTI- 
CAMIA.! 


BY JOHN M, THOMPSON, M.D. 


I rrust it does not seem like presumption on the 
writer’s part to report a case of puerperal septicemia 
in these days of antiseptic midwifery. .: is now thor- 
oughly agreed that the cause of such cases can be 
traced to faults of omission or commission on the part 
of the obstetrician or nurse; still, notwithstanding all 
this, some consideration should be shown the physician 
who does not enjoy the a:lvantages of a lying-in-hospi- 
tal; for there is no doubting of the fact that in many 
cases, in spite of his best efforts to carry out to the 
letter the theory of antisepsis, the physician in private 
practice is handicapped — whether it be from bad 
hygienic surroundings, indiscretion of the patient, fail- 
ure or inability of the nurse to conform to the physi- 
cian’s orders, is difficult to state. All these factors, 
however, contribute their mite in thwarting the efforts 
of the painstaking, intelligent physician, who, I fear, 
is oftentimes unjustly blamed for what under the cir- 
cumstances could not be averted. 

The following case is in line with those reported 
some time ago by Dr. J. G. Blake, and, if for no other 
reason, I am sure it will coutuin something of interest. 

The subject of this paper — a young married woman, 
twenty-seven years of age, well-nourished, of florid 


1 Read, by invitation,before the Obstetrical Society of Boston, 
April 9, 1892. 
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complexion, yet feebly vitalized — was seized on the 
evening of December 25th with la grippe, which mani- 
fested itself in the form of nausea, vomiting, restless- 
ness, insomnia and pains in the head and loins. Most 
of these symptoms — particularly the gastric — per- 
sisted until January 8th, when she was taken in her 
first labor, which lasted about nine hours and produced 
a healthy female child weighing seven pounds. There 
was nothing apart from the normal about her confine- 
ment, save a slight perineal tear, which was com- 
pletedly closed under antiseptic measures with one silk 
suture. 

The patient continued apparently well, without any 
increase of temperature or pulse, till the end of the 
fifth day, when she experienced a chill. The thermo- 
meter at this time registered 101.5°, pulse 100, with 
nothing noticeably offensive about the lochia, while 
there was no headache nor abdominal pain, Think- 
ing the sudden change in the patient’s condition might 
be due to faecal impaction, and with the advice of Dr. 
C. M. Green, I administered two five-grain doses of 
calomel, followed by a saline at an interval of four 
hours. ‘This medication proving fruitless, an enema 
of soap and water was then given, and the bowels were 
unloaded very satisfactorily. In about twelve hours 
from the time of the first chill, a second one occurred, 
more severe, and ushered in a dysenteric diarrhoea. 
The stools were very offensive, bloody and tarry, re- 
sembling very closely those seen in malarial dysentery. 
The lochia now began to be very offensive, purulent 
and free; the temperature chart showed a morning 
fall and evening rise, vacillating between 100° and 
103.5°, while the pulse ranged between normal and 
140. The patient’s general condition was one of pros- 
tration and sleeplessness, yet there was no gastric nor 
abdominal symptoms present. I now began to fear 
that septic poisoning was a certainty, and hastened to 
consult with Dr. J. G. Blake. Examination per va- 
ginam found a sanguineous, purulent discharge oozing 
from an os almost completely covered with septic mem- 
brane, which involved a considerable portion of the 
endometrium. ‘The perineum was healthy, as well as 
the vaginal walls. No time was lost in curetting the 
uterus, where no portion of the membranes had been 
retained, and an intra-uterine douche of 1—5000 bi- 
chloride given till a clear solution appeared. A freshly 
made, five-grain pencil of iodoform was passed into 
the os, and the vagina packed with iodoform gauze, 
with an aristol tampon against the uterus. These 
measures were carefully carried out every morning for 
six days till the uterus cleared up, the lochia became 
sweet and the temperature and pulse dropped to nor- 
mal. ‘The patient partook freely of champagne, brandy 
and nutritious diet, and was given six grains of bisul- 
phate of quinia per diem. The intestinal discharges 
were controlled by sugar of lead and opium, and other 
symptoms as they arose met with appropriate treat- 
ment. She made a good convalescence, and was soon 
able to resume her household duties with former vigor 
and strength. 

A somewhat interesting experience was found in my 
efforts to produce sleep. Until the evening of the 
second day of the fevershe obtained only an occasional 
“forty winks,” when Sulfonal-Bayer followed by hot 
milk was given. ‘Two fifteen-grain doses, four hours 
apart, produced no result. The next evening three 
hourly doses of chloral and bromide (ten grains of the 
former and fifteen of the latter) met with a similar fate. 


The following morning three drachm doses hourly of 
bromidia, and in the evening paraldehyde, one drachm 
repeated in four hours, produced no influence on the 
insomnia. At 9 o’clock on the evening of the fifth 
day it was thought advisable to administer some ether, 
but the anesthetic increased rather than diminished 
the patient’s excitability. It did seem at this time as 
if the list of reliable hypnotics had been exhausted, so, 
almost as a last resort, one-quarter of a grain of mor- 
phia sulphate was given hypodermically, and a sweet, 
refreshing sleep of six hours followed. 

The interest which this case possesses lies in the 
cause of the septic process, which in no way betrayed 
itself till the end of the fifth day, when we find the 
usual chill with rise of temperature and rapid pulse, 
but no gastric nor abdominal symptoms. When a 
strict adherence to the theory of antisepsis is carefully 
carried out, and there has been no interference on the 
part of the doctor or nurse, one naturally asks: Can 
the cause be laid at the door of the attending obste- 
trician ? It does seem as if the susceptibility of a patient 
suffering during labor from la grippe, and thereby con- 
siderably devitalized, should cut some figure in the 
way of preparing a soil fertile enough for the formation 
of a septic process. However, even though the worry 
and fret attendant on such cases be made a matter of 
personal moment, is it not gratifying to think that by 
timely interference we can cut short the destructive 
inroads of the deadly germ ? 


Medical Progress. 
REPORT ON DISEASES OF CHILDREN. 


BY T, M. ROTCH, M.D, 


ETIOLOGY OF DIPHTHERIA.! 


Baainsky, in his recent and important investiga- 
tions on the cause of diphtheria, states that he has ac- 
cepted the Léfller bacillus as the criterion for the 
character of the sore throat, and that in every case the 
method of D’Espine and Marignac was used to deter- 
mine its presence, 

In ninety-three cases of membranous sore throat, 
the bacillus was found sixty-eight times, with a mor- 
tality of forty per cent., and it will be well to trans- 
late the conclusions arrived at by the author. 

(1) “ There are two forms of disease which produce 
clinically the same changes upon the tonsils and the 
mucous membrane of the pharynx. The characteris- 
tic change in these cases is the appearance of dirty 
grayish-white or greenish pseudo-membranous infil- 
trations in the diseased tissues. As both forms are 
accompanied, in the same way, by fever, prostration, 
and swelling of the submaxillary lymphatic glands, a 
clinical separation becomes impossible. And yet these 
two forms differ toto celo: The one produced by the 
bacillus of diphtheria is very dangerous, producing a 
mortality of nearly fifty per cent.; the other, caused 
by staphylococcus and streptococcus (at least these 
micro-organisms are constantly found, so that it is 
probable that they are the cause) is harmless, and runs 
its course without endangering life. 

(2) “These two forms can be differentiated by bac- 


' Baginsky: Archiv. fiir Kinderheilkunde, Bd. xiii, Forchheimer: 
International Medical Magazine, No. 1, p 81. 
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teriological cultures only, but then with absolute cer- 
tainty. This test can be made with great facility by 
cultivating small pieces of membrane upon Léffler’s 
serum, after having washed them in a two per cent. 
solution of boric acid. This method does not take up 
as much time as an examination for tubercle bacillus ; 
it leads to positive conclusions without the use of dyes, 
with practice even by macroscopic inspection of the 
cultures.” 

The conclusion that there are at least two kinds of 
diphtheritic membranes is oue that every thinking clin- 
ical observer must have arrived at; the fact that these 
forms cannot be separated upon purely clinical evi- 
dence is also an old one, but the application to our 
every-day work is one whose importance cannot be 
overestimated. The apparent ease with which the 
differential diagnosis can now be established will 
make the method very much more valuable. It is 
hardly necessary to add how much practical impor- 
tance must be attached to any method which implies 
early isolation, proper (possibly successful) treatment, 
and last, but not least, a scientific prognosis. 

Next comes the treatment of diphtheritic croups by 
tracheotomy and intubation. The differential diagno- 
sis by means of the above-mentioned method has, un- 
fortunately, not been established, so that all the sixty- 
eight cases of tracheotomy are reckoned under diph- 
theritic croup; 33.8 per cent. recovered. It will not 
be difficult, hereafter, to make this differential diagno- 
sis one of the greatest clinical importance, and it will 
be interesting to observe the tidal wave that will sweep 
the non-believers into the right position of believing in 
the existence of a membranous but non-diphtheritic 
croup. The intubations (Aronson) are followed by 
the same results that most German observers have 
obtained — fourteen cases with one cured : fortunately, 
we do not hear anything concerning decubitus, as in 
Schwalte’s cases, but very much trouble in feeding, 
and the conclusion that intubation is especially valu- 
able in the stenoses following diphtheria, especially in 
difficult décanulement. 

The study of post-diphtheritic paralyses (thirty out 
of one hundred and forty-four) has led Baginsky to 
the following conclusions : 

(1) The more intense the diphtheritic process in the 
pharynx the earlier does paralysis follow. We usually 
have paralysis of the soft palate; it appears consecu- 
tively with albuminuria or well-developed nephritis, 
affects the heart often and early, and the children die 
with symptoms of heart- weakness. 

_(2) Paralysis, coming on more slowly or later, asso- 
ciated with non-gangrenous or non-septic processes: 
generalization of paralysis, but especially localization 
to the diaphragm, is dangerous. Paralysis of the dia- 
phragm is more common than is usually accepted. It 
is characterized by almost complete aphonia, cough, 
with difficult expectoration of copious, foamy and vis- 
cid mucus, dyspnoea with thoracic respiration. The 
affection is usually, though not always, fatal; death 
occurs with asphyxia, bronchitis or broncho-pneumonia, 
or suddenly with complete cessation of respiration. 

(3) The manifestations on the part of the heart are 
manifold; they vary from diminution in tension in the 
arteries to arhythmia with symptoms of stasis. Aus- 
cultation shows disappearance of the first sound, indis- 
tinction of both sounds, duplication of the first sound. 
At the same time there is a rapid, sudden, and very 
great swelling of the liver, ominously prognostic. 


Cheyne-Stokes respiration may occur, but recovery 
may take place after the appearance of all these symp- 
toms. ‘The best results were obtained by subcutaneous 
injections of sulphate of strychnine, 0.003 to 0.004 
pro die, in three injections, and of camphor. Arn- 
heim comes to the conclusion that diphtheritic paraly- 
sis has as its pathological basis a polyneuritis; in 
Virchow’s words, neutritis parenchymatosa et intersti- 
tialis proliferans. 

The last paper is devoted to an examination of lower 
forms of life in the pneumonia consecutive upon diph- 
theria (Strelitz). The fotlowing were found: (1) The 
diplococcus (Friinkel Weichselbaum). (2) Staphylo- 
coccus pyogenes aureus et albus. (3) Streptococcus 
pyogenes. (4) Freidlinder’s bacillus. (5) Léftler’s 
bacillus. : 

Friinkel’s diplococcus was found most frequently, 
and is supposed to be the most common, although not 
the exclusive, cause of the pneumonia produced. 


TUBERCULAR PERITONITIS.” 


The following case is reported. ‘The patient was a 
girl, three and one-half years of age. Two of her pa- 
ternal uncles were tubercular. She was born at term, 
and nursed by her mother. At the age of two years 
she had whooping-cough, which lasted five months. A 
short time afterward she was attacked with diarrhoea, 
and the abdomen began to enlarge and show clear evi- 
dence that it contained fluid. The heart and lungs 
were normal, the liver and spleen were not hypertro- 
phied, the urine was normal. A diagnosis of tubercu- 
lar peritonitis was made and the child kept under 
observation one month. At the end of this period 
she was worse, and abdominal section was performed. 
Nearly two litres of transparent yellowish-green fluid 
were removed from the abdomen. The peritoneum 
was injected and tubercles were scattered over it. 
There was no irrigation, the wound was sutured, a 
drainage-tube was used, and iodoform dressings were 
applied. At the end of three weeks fever and diar- 
rhoea recurred and the fluid began to accumulate again. 
The wound was reopened and the peritoneum found 
thickened and cedematous. Adhesions sprinkled with 
tubercle united the folds of the broad ligament. The 
cavity was irrigated with boracic acid solution, iodo- 
form was sprinkled upon the peritoneum, a drainage- 
tube was applied and the wound sutured. ‘This oper- 
ation was followed by complete success, the patient 
going home cured in six weeks. ‘Twenty cases of ab- 
dominal section for tubercular peritonitis have been 
reported in children from two to fifteen years of age. 
All resulted in apparent cures. 


TUBERCULOSIS IN CHILDREN : PRIMARY INFECTION IN 
BRONCHIAL LYMPH NODEs.® 


Tue object of this paper is to illustrate and 
strengthen the recently developed fact that in the 
great majority of cases of tuberculosis in children the 
seat of primary infection is in the lymph nodes clus- 
tered about the bifurcation of the trachea and the 
roots of thelungs. ‘Tubercular infection in the tissues 
of the body means tubercle bacilli, their presence and 
products. The all-important source of germ supply 
is the dried, pulverized sputum of phthisical patients. 
The bacillus gains entrance to the body by (1) aspira- 

2 Alexandrof: Rev. Mens. des Mal. de l’Enf., September, 1891. Ar- 
chives Pediatrics, April, 1892 


8 New York Medical Journal, 1391, Vol. iii, p. 201, Northrup : 
Archives of Pediatrics, January, 1892. 
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tion, through the respiratory tract; (2) ingestion, 
through the intestinal tract ; (3) accidental inoculation, 
through abraded surfaces; (4) the placental circula- 
tion, congenital. The sources here mentioned are in 
the order of their importance and frequency. The 
first avenue of entrance, the respiratory tract, is almost 
exclusively the one of interest to us. In speaking of 
the comparative ages of the tubercular lesions, the 
discrete, miliary tubercles are assumed to be of more 
recent formation than cheesy masses, and the cheesy 
mnasses more recent than the calcareous masses or the 
shrunken, dense fibrous tissue or their cavities. From 
the one hundred aud twenty-five cases, whose records 
contain the details suitable for our purpose, thirty-four 
must be discarded, because the ravages were so exten- 
sive that the seat of primary infection was not clear ; 
the bronchial nodes were large and cheesy, likewise 
the mesenteric; the lungs contained tubercles, so did 
the liver, spleen, kidneys, and meninges. Twenty 
cases of general tuberculosis (that is cases in which 
there were tubercles in the lungs and in other organs 
besides) showed that apparently the oldest lesion was 
in the respiratory tract. In forty-two cases of general 
tuberculosis the only cheesy masses were in the bron- 
chial lymph nodes. ‘The miliary tubercles involved, 
besides the lungs, one or more organs of the abdomi- 
nal cavity or the meninges. In nine cases the tuber- 
cules of the body were limited to the bronchial nodes 
and the luugs, the latter containing only discrete, glassy, 
miliary bodies, while the bronchial nodes were far 
advanced in degenerative changes. In thirteen cases, 
there were tuberculosis of the bronchial nodes only. 
Most of these patients died of infectious diseases, many 
of them after a few days’ illness, from measles, diph- 
theria, with invasion of the larnyx and bronchi, and 
pneumonia. We have shown that in a vast majority 
of our cases the oldest lesion was in the respiratory 
tract; among them was a very significant group of nine 
cases in which the bronchial nodes were cheesy, and 
the only remaining tubercles of the body were in the 
lungs, and were discrete, glassy, miliary bodies, obvi- 
ously recent. The pointing here is unmistakably to 
primary node infection and secondary involvement of 
the lung. Finally there were thirteen cases, in which 
the tuberculosis was confined to the bronchial lymph 
nodes, there being no other tubercles in the body. As a 
short statement of the manner of infection in most cases 
of spontaneous tuberculosis in children, the following 
may be allowed, especially as it is wholly borne out by 
authorities. ‘Tubercle bacilli enter the respiratory pas- 
sages with the inspired air, lodging in the mucus of 
the air-passages or the alveoli of the lungs; they may 
pass through the mucous membrane at any point, be 
taken into the lymph spaces, traverse the lymph canals 
to the nearest nodes, and be retained. Their subsequent 
career depends upon the power of the tissues to with- 
stand their tendency to grow and reproduce the lesion in 
which they were bred. Accordingly to this power of 
resistance, they will die or remain inactive for a long 
period, or will develop nodes known as scrofulous (as 
the authority of Wyssokowicz) or may lead on, when 
the powers of resistance are depressed, to such changes 
as have been detailed in the paper. 


APPENDICITIS IN A CHILD TWENTY-TWO MONTHS OLD. 
Four days previous to the operation, the child was 


* Medical News, Philadelphia, 1891, vol. ix, p. 513. Archives 
Pediatrics, March, 1892. 


seized with what was judged to be an attack of colic. 
The pulse was very rapid and the temperature 104° F, 
There was marked abdominal distress, frequent vomit- 
ing, and the bowels were constipated. The child was 
just recovering from an attack of summer diarrhoea. 
In the next two days, although the temperature had 
gone down, ranging from 100° to 101° F., the pulse 
was still proportionately too fast. The abdominal 
symptoms coutinued more or less pronounced, requir- 
ing opium. A small tumor situated in the right ab- 
dominal region had been recognized. 

On the day of the operation, the pulse was 140, the 
temperature 101° F., the abdomen somewhat distended 
and painful, more especially over the region of a small 
tumor situated with its greater part above McBurney’s 
line. ‘There was no special point of tenderness. The 
operation was done in the usual manner. The incis- 
ion was made in the right linea semi-lunaris. The 
tumor, agglutinated intestines, and omentum were iso- 
lated from the general peritoneal cavity by the care- 
ful packing of iodoform gauze between the parietal 
peritoneum and the intestines about the tumor. The 
omentum was then separated from the surface of the 
tumor and the intestines were gently teased apart until 
the escape of characteristic stinking pus indicated the 
opening of an abscess. After several drachms of pus 
had escaped, the separation of the intestines was con- 
tinued until the appendix was recognized, when it was 
freed from its adhesions, brought up into the incision 
and tied off from its mesentery and close to the cx- 
cum by a double silk ligature, aud then cut away. It 
was much enlarged, in part gangrenous, and contained 
three perforations. No foreign body could be discov- 
ered. ‘The usual dressings were applied. ‘The conva- 
lescence dated from the day of operation, and was 
uneventful. 


A CASE OF APPENDICITIS.® 


The patient was a lad, six years old, who had been 
eating largely of grapes on the preceding day. On 
the evening of the 7th of November, 1890, he came 
home complaining of severe pains in the stomach and 
abdomen. He was also vomiting, and had frequent 
painful movements from the bowels. The next day 
the temperature was 101.5°, the pulse 116 (sleeping), 
and there seemed to be considerable tympanites. The 
pain still persisted over the region of the cecum, and 
the temperature varied between 98.5° to 101.5°. On 
the 15th there could be felt, but very indistinctly, a 
deep indurated tumor in the right inguinal region, just 
above and to the left of the right anterior superior 
supinous process of the ileum, and also noted retrac- 
tion of the thighs. Nothing could be determined by 
the rectum. 

In spite of improvement in his general condition, 
the pain and induration remained, so that on Novem- 
ber 20th an incision was made and a small abscess situ- 
ated behind the ascending colon was opened with a 
discharge of pus and blood. Another smaller abscess 
was opened behind the cecum. At the bottom of this 
last cavity the appendix could be indistinctly seen per-- 
forated and firmly fixed by adhesions. The lower 
part of the abscess cavity was then explored, and it 
was found necessary to make a counter-opening through 
the lumbar region, through which a drainage-tube was 
passed. The child made a good recovery. 


Wackerhagen ; Brooklyn Medicai Journal, 1891, v. 
chives of Pediatrics, April, 1892, > ™ 
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CONGENITAL UMBILICAL HERNIA.® 


Dr. J. R. Hinkson reports the case of an infant ten 
hours old, in which laparotomy was performed with 
subsequent recovery. 

The infant, a female, was healthy in every respect 
except for the presence of a tumor occupying the 
greater portion of the anterior abdominal wall. The 
tumor was covered by the expanded tissues of the cord 
and the peritoneum, and contained the liver and small 
intestines. It was elliptical in shape and projected an 
inch and a half beyond the surface of the abdomen, 
measuring fully two inches and a half in its transverse 
and about four inches in its vertical diameter. It was 
not pedunculated, and extended from the ensiform ap- 
pendix to within an inch and a half of the pubes. The 
covering was quite tense and semi-opaque, with a few 
small cysts. No vessels were visible, but the liver 
could be plainly felt at the upper part of the tumor, 
which was most prominent The cord was in the me- 
dian line at the inferior apex. 

The child was ten hours old at the time of opera- 
tion. Having induced complete anesthesia, and washed 
the abdomen with a solution of mercuric chloride, the 
cysts in the covering were first punctured, allowing a 
little clear serum to escape. Au incision was then 
made in the upper part of the tumor and enlarged by 
cutting on a grooved director sufficiently to admit a 
finger. About half an ounce of sanguineous serum 
flowed from the wound. On introducing a finger, some 
adhesions were found over the right lobe of the liver, 
which were easily broken up. The membrane adja- 
cent to the umbilical vein and the hypogastric arteries 
were then dissected away and the vessels ligated. The 
membrane was finally removed in conucction with the 
suspensory ligament of the liver. The edges of the 
opening were then pared with scissors and the abdo- 
men was closed by first introducing several interrupted 
sutures of catgut about the middle of the wound, 
which was afterwards completely closed by a continu- 
ous suture of catgut. A drainage-tube was inserted 
between the stitches at the middle of the wound and 
an antiseptic dressing applied. 

The closure of the abdomen proved to be an almost 
insurmountable task, on account of the great want of 
tissue. The tension on the sutures was so great at 
the middle of the opening that, had they been imme- 
diately drawn tight enough to bring the edges in appo- 
sition, they would certainly have torn out. To avoid 
this difficulty, both interrupted sutures were drawn as 
tight as permissible and clamped with artery forceps, the 
procedure being repeated several times until finally the 
edges were approximated. During this part of the 
Operation the intestines frequently escaped from the 
abdominal cavity and were only replaced after repeated 
trials, much care being required to keep them from 
being tied in the sutures. 

The Operation occupied an hour and a half, after 
which the child vomited twice and then slept about a 
quarter of an hour, after which it nursed well and be- 
haved in no way differently from any healthy child. 
Three days later, when dressing the wound, the cat- 
gut sutures, which had softened, gave way, none of 
them having pulled through, and the wound opened 
lor nearly its entire length. Under chloroform, sut- 
ures of wire were inserted. At the next dressing, 
live days later, the wound had all healed except an 


° New York Medical Journal, 1891, vol. iii, p. 586. Archives of 
Pediatrics, January, 1892. 


inch and a quarter at the middle. This part of the 
wound was allowed to heal by granulation. The child 
made a good recovery. 


Reports of Aocieties, 
THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


(Concluded from No, 1, page 22.) 


MEETING, April 9, 1892. 
Dr. J. M. ‘Tompson reported by invitation, 


A CASE OF COMPLETE INERTIA UTERI AT FULL TERM; 
LABOR INDUCED BY ABDOMINAL PRESSURE,! 


and also 
A CASE OF PUERPERAL SEPTICAMIA.! 


Dr. C. M. GREEN said he had resorted to abdom- 
inal pressure in the latter part of labor with good re- 
sults. He had not used it early in labor and should 
be a little afraid of doing injury, to the thin uterus, at 
this time. 

Dr. Epwarp ReyNoLps would wish to be sure 
that the ovaries and tubes were normal before apply- 
ing much pressure. 

Dr. Corrine referred to the method used by Dr. 
Wn. E. Coles, of folding a sheet around the abdomen, 
twisting it at the back, giving in some cases great 
relief and aiding in the delivery. 

Dr. Provan said that in the earlier part of ‘his 
practice he had found the method of abdominal pres- 
sure of some use, but he had had cases of peritonitis 
which he had attributed to it. In the latter part of 
labor it is certainly a useful practice. 

Dr. GREEN referred to the importance of recogniz- 
ing septicemia early, as it could in those cases be dealt 
with successfully. He had, however, seen a case in 
consultation a short time ago, on the fourth day after 
delivery. The patient was moribund with septicemia, 
and died in two hours. 

Dr. E. J. Forster reported a case of 


THE SPONTANEOUS REDUCTION OF A CHRONICALLY 
INVERTED AND COMPLETELY PROLAPSED UTERUS.” 


Dr. Forster first reviewed the literature of the sub- 
ject, which showed the rarity with which spontaneous 
reduction takes place in these cases, only twelve such 
cases being on record. 

The patient, sixty-six years of age, mother of seven 
children, had complained of falling of the womb for 
several years, the uterus protruding between the thighs 
for two months. Examination showed the uterus to 
be completely inverted. With rest in bed and atten- 
tion to the eroded mucous membrane, the inversion 
gradually disappeared, and in two and a half weeks 
the uterus was in normal position, the inversion and 
prolapse having disappeared. A large bilateral tear 
of the uterus was then sewed up, and later a torn per- 
ineum. ‘he cure was perfect. 


Ir is reported that Dr. Robert Koch has interrupted 
his bacteriological studies by marrying a popular dan- 
seuse. 


1 See e 41 of the Journal. 
2 See an 39 of the Journal. 
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Recent Diterature. 


Psycho- Therapeutics : or Treatment by Hypnotism and 
Suggestion. By C. Luoyp Tuckey, M.D. Third 
edition, revised and enlarged, with seven diagrams. 
8vo, pp. xvi, 321. London: Bailliére, ‘Tindall and 
Cox. 1891. 

Dr. Tuckey’s work has won the well-merited honor 
of a third edition in three years. He himself is one 
of the leading disciples of the Nancy school in Eng- 
land, but, unlike many of the followers of that school, 
he is not a blind worshipper. He has studied the 
literature of the subject deeply; he is familiar, as un- 
fortunately very few are, with the admirable work of 
the Italians, whose sane eclecticism was never more 
manifest than in this field; he is ready to admit that 
Charcot’s statements may be correct; he recognizes 
clearly that the population of Nancy have by long 
training, been “suggested” into becoming hypnotic 
subjects; in a word, he is not disposed to accept 
the dogma of the infalibility of Bernheim and Lieb- 
eault. He treats of hypnotism almost wholly from 
the therapeutic side, omitting the marvellous tales 
which adorn many of the treatises, and enriching his 
work by frequent citations from literature and his per- 
sonal experience. The book is candid, impartial, and 
well-written, and may be commended to all who are 
interested in the subject; but, in spite of Dr. Tuckey’s 
zeal the London neurologists take no more kindly to 
suggestive therapeutics than do those of Berlin or New 
York. 


Text-Book of the Kruptive and Continued Fevers. 
By Joun Witiiam Moore, M.D., Dublin, New 
York: William Moore & Co, 1892. 

The author of this octavo of 530 pages is a resident 
of Dublin, Ireland, and has had a very considerable 
clinical experience in the subjects of which he treats, 
from the Cork Street Fever and Meath Hospitals. 
The references and citations, which are numerous, in- 
dicate a similar acquaintance with the literature. The 
most recent views on the etiology, bacteriology and 
treatment of the included diseases are in general done 
justice to. The Brand treatment of typhoid fever is 
advocated. Dr. Cayley’s position that the fresh stools 
of typhoid fever are incapable of communicating this 
disease — though the period required for the develop- 
ment of their infectious properties does not exceed 
twelve hours and may be shorter — is adopted. ‘The 
book covers a class of diseases which may be, and here 
are, advantageously dealt with separately. 


A Study of Influenza, and the Laws of England Con- 
cerning Infectious Diseases. By Ricuarv SIs.ey, 
M.D. Second edition. London: Longmans, Green 
& Co. 1892. 


This octavo of 111 pages treats of influenza, and of 
the law of England as it is, or rather as it is supposed 
to be; for what the law actually is, the author thinks, 
can only be decided by the courts of law. ‘To this 
are added, in the second edition, a paper on “The 
Spread of Influenza by Contagion,” read before the 
Epidemiological Society of London, and a paper on 
“The Prevention of the Spread of Epidemic Influ- 
enza,” communicated to the last congress of hygiene. 
The author, as we have before noted, is much im- 
pressed with the importance of contagion as a factor 


in the spread of influenza, and thinks it should be con- 
sidered one of the infectious diseases for which notifi- 
cation is compulsory. 


The Diseases of the Mouth in Children (non-surgical). 
By F. Forcuueimer, M.D., Professor of Patho- 
logy and Clinical Diseases of Children, Medical 
College of Ohio; Member of Association of Amer- 
can Physicians and American Pediatric Society, 
etc. Philadelphia: J. B. Lippincott Company. . 
1892. 

This little book of 200 pages is the most valuable 
contribution to the advancement of our knowledge of 
diseases of the mouth which has as yet appeared in 
the English language. Jt comprises a series of arti- 
cles which have already appeared in the Archives of 
Pediatrics, with, however, many additions and revis- 
ions. ‘The object of the book is essentially that of 
establishing a proper nomenclature for the varied and 
absurd names which for so many years have been ap- 
plied at hap-hazard to the local lesions of the mouth. 

The author has given much time and original inves- 
tigation to the subject and has given to medical litera- 
ture a book which should be on the shelves of every 
general practitioner who wishes to keep abreast of the 
times. 


Recherches Cliniques et Thérapeutiques sur 1’ Hpilep- 
sie, Hystérie et Idiotie. Compte rendu du ser- 
vice des enfants, idiots, épileptiques et arricrés 
de Bicétre pendant l’année 1890. Par BouRNe- 
VILLE, médecin de Bicétre, avec la collaboration de 
MM. Camescassk, IscH-WaLL, Morox, Raovutt, 
Seaias et P. Volume XI. With six- 
teen illustrations in the text and ten plates. 8vo, 
pp. ¢, 228. Paris: Aux Bureaux de Progrés Me- 

dical, 1891. 


This, the eleventh volume of the report of the ser- 
vice for idiotic, feeble-minded and epileptic children at 
Bicétre, contains the customary tables and reports, with 
plans of three new pavilions, and various clinical pa- 
pers by Bourneville and his assistants, chiefly careful 
studies of cases of idiocy of different types with autop- 
sies. Bourneville, as a result of fifteen years’ study, 
gives the following o-pathological classification 
of idiocy : (1) hydrocephalic idiocy ; (2) microcephalic 
idiocy ; (3) idiocy from arrest of development of the 
convolutions ; (4) idiocy from congenital cerebral mal- 
formation ; (5) idiocy from hypertrophic sclerosis ; (6) 
idiocy from atroptic sclerosis; (7) meningitic idiocy ; 
(8) myxcedematous idiocy. 


Leitfaden der Hygiene fiir Studirende und Arzte. Von 
Dr. AuG. GARTNER, 0.6. Professor der Hygiene 
und Director des Hygienischen Instituts der Uni- 
versitiit Jena. Mit 106 Abbildungen. Berlin, 1892. 
pp. 321. 

This excellent handbook commends itself as a very 
thorough compendium of the general subject of hy- 
giene. ‘The different topics are treated concisely, ac- 
curately, and with due regard to the progressive nature 
of the general subject of the book. 

The general divisions of the book are the following : 
Air, Water, Soil, Food and Drinks, Dwellings and 
Public Buildings, Heating of Houses, Ventilation, 
Lighting, Disposal of Sewage, Disposal of the Dead, 
School Hygiene, the Hygiene of Occupations, Infec- 


tious Diseases. 


OBER 
% Py 
ig 
| 
| 
Bi 
{ 
ii 
rer 
4 


Vou. CXXVII, No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 47 


THE BOSTON 


feledical and Surgical Journal. 


THURSDAY, JULY 14, 1892. 


A Journal of Medicine, Surgery, and Allied Scicnces, published at 
Boston, weekly, by the undersigned, 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mezico; $6.56 per year for all for- 
evn countries belonging to the Postal Union. 


All communications for the Editor,and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 
letter, payable to 

DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASS, 


THE PROPER DIET FOR HOT WEATHER. 


In an article in the Gentlemans’ Magazine which 
has been reproduced in the Popular Science Monthly 
for July, Dr. N. E. York Davies treats of the proper 
diet for hot weather. 

Naturally, the writer says, we must first take into 
consideration the occupation of the individual. A man 
doing sedentary work or intellectual work will not re- 
quire the same diet as a person doing laborious mus- 
cular work. What, then, is the kind of food most 
suitable in the summer time for the average working- 
man ? 

The most suitable articles of diet for hot weather, 
experience teaches, are fish, such kinds of meat as 
fowls and game, green vegetables, salads and fruit. 
Farinaceous food, that is, starches, should be taken in 
the very smallest quantity only. Sufficient sugar is 
found in the different fruits that the season of the year 
produces, and therefore should not be supplemented. 
He favors saccharine for sweetening drinks, as this 
substance is less fermentable than sugar. 

Dr. Davies gives a sample of a day’s dietary for an 
ordinary individual —one who is not too fat, or bil- 
iously inclined, and who is doing a fair amount of 
work of muscle and brain: 


‘“‘ BREAKFAST, 8.30 to 9 A. M. —Two cups of tea or coffee 
sweetened with saccharine (?), one or two teaspoonfuls of 
cream in each; one ounce dry toast thinly buttered ; four ounces 
of grilled or broiled fish, such as plaicé, sole, whiting, haddock, 
cod or trout, or four ounces of cold chicken, cold tongue, or of 
grilled steak or chop. 

‘“LuNcH, 1,30 Pp. M. — Two or three ounces of cold mutton, 
beef or lamb; three or four ounces of green vegetables, plainly 
boiled, plenty of green salad, made with vinegar, but without 
il; four or five ounces of stewed fruit; water with two or 
three glasses of pure, dry Moselles or other Rhine wines. 

“AFTERNOON TEA, 4.30, if desired. — Two cups of tea as at 
breakfast; nothing to eat. 

‘* DINNER, 7 to 8. — Julienne, or clear vegetable soup; three 
or four ounces of fish; three or four ounces of any red meat, or 
of chicken, rabbit, game, or venison; six ounces of any green 
vegetable with gravy from the meat only; four ounces of 


stewed fruit or of raw fruit; a little stale or pulled bread anda 
small piece of cheese.” 


The obvious criticism on the above is that if this is 
the ideal summer-time dietary of John Bull, it will 
not altogether, in all its parts, please Brother Jona- 
than. He will stare aghast at the two or three glasses 
of “dry Moselles or other Rhine wine” that he is to 
have with his lunch, and ask, How under heaven with 
a high protective tariff and all the other difficulties in 
the way of importation he is going to get the article ? 
Or, if the reply be made that the lighter wines of 
Ohio or California may do, “our American cousin ” 
may answer that he is a prohibitionist, and “ wants 
none of the stuff.” 

Again, he may think that the quantity of meat and 
fish is rather in excess of his needs or powers of diges- 
tion, and he may prefer for one of his meals a glass of 
milk and an egg. The traditional oatmeal porridge and 
milk he will miss from his morning meal. The diet 
table of Dr. Davies, moreover, violates the traditional 
rule regarding fruit: “ Fruit is gold in the morning, sil- 
ver at noon, and lead at night.” ‘The quantity of fruit 
which he prescribes for the last meal would certainly 
give many persons flatulence, acidity and heartburn. 
It is certainly according to wide experience that acidu- 
lated fruits (strawberries, raspberries, cherries, oranges, 
apples, etc.), may with greater impunity be freely 
eaten in the morning than at night. 

The breakfast hour is too late for the ordinary 
American. He rises early, and wants his breakfast 
by 7 or 7.30 o’clock. For this very reason that he is 
an early riser, and that he goes to bed early (between 
9 and 10 p. m.), he does not wish his principal meal to 
be in the evening, instead of at noon. A hearty meal 
between 7 and 8 o’clock in the evening would be a 
physiological mistake for a man who is to go to bed at 
nine or ten. On the other hand, the literary man, the 
student, the journalist, the member of a legislative 
body whose principal sessions are in the night-time, 
and all who are obliged by their special calling: to re- 
tire late, need a hearty meal in the evening; and as 
their sleep must be largely after midnight, they will 
not be ready for their morning meal till about the time 
designated by Dr. Davies for the breakfast hour. 

The “typical American” takes an early breakfast 
when he indulges freely in fruit, and never omits a first 
course of oatmeal and milk, cracked wheat or hominy ; 
this is followed by dry toast, or buttered toast, an egg 
and a little cold meat or fresh fish, and a cup of coffee 
sweetened with sugar, not with saccharine, which is 
reserved for the diabetic. He would be glad of cream 
if it can be obtained. His dinner is the principal 
meal, and is always taken near the middle of the day. 
This is composed of soup, three or four ounces of 
broiled fish, roast meat, or fow], four to six ounces of 
green vegetables (green peas, green beans, stewed tur- 
nips, onions, squash), four ounces of potatoes with meat 
gravy, with pickles and jelly ad lid. The last course, 
the apple, custard, or berry pie of our forefathers, 
doubtless does not deserve all the abuse which has 
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been heaped upon it by our English cousins, especially 
when it is light, without too much “shortening,” and 
with a well cooked bottom-crust. 

The last meal, the supper, is taken rather early (as 
soon as 6 o'clock) and is designed to be a plain, light, 
substantial meal of bread and butter or tea rolls, a little 
stewed fruit for relish and one or two cups of tea, The 
“average American ” seldom eats lunches. 

The author of the article from which we have been 
quoting advises the ingestion of “any number of 
pleasant alcoholic and other beverages suitable for hot 
weather (!),” but cautions against sweet drinks. We 
may say, en passant, that it has not yet been demon- 
strated that the rather plentiful use of soda-water 
sweetened with pure syrups is injurious. These drinks, 
if slightly acidulated, are certainly very grateful in 
hot weather. 

We know by observation that New England farmers 
make much account of their old, fermented cider as a 
beverage in the summer time; and doubtless cider, if 
indulged sparingly, cannot be regarded as harmful. 
Only well-fermented cider, contains a rather large per- 
centage of alcohol and of acetic acid to be a safe drink 
except when taken in moderation. 

Dr. Davies speaks highly of tea as “the most re- 
freshing beverage of summer,” but condemns the qual- 
ity of much of the tea that is made. He gives direc- 
tions how to make a good cup of tea, which, for the 
benefit of our readers we will reproduce : 

* Any one walking up or down Shaftesbury Avenue 
West will see in a window half a dozen cups that he 
might reasonably imagive had been bequeathed the es- 
tablishment by Goliath of Gath. These tea-cups are 
called magnums, as they hold exactly a pint, and one 
of them is sufficient or more than sufficient for a break- 
fast. ‘To secure a delicious cup of tea the proper 
quantity should be put into the tea-pot according to 
the number of people requiring a supply, and when it 
has infused nine or ten minutes —not longer — the 
magnum, as it is called, should be filled. This being 
sufficient, and equal to two large breakfast cups, is of 
uniform strength and flavor throughout. Its contents 
will please the most fastidious taste and suit the most 
delicate stomach. In the summer time it should be 
sweetened with saccharine instead of sugar and flavored 
with a little cream. Some prefer tea with a squeeze 
of lemon in it and in this way it is possibly more whole- 
some and suitable as a cooling beverage.” 


CHOLERA IN EUROPE. 


CHOLERA continues to spread in the south-eastern 
part of Kurope, and it is reported to have reached 
the city of Moscow. On account of information 
received by the Department of State, the surgeon- 
general of the Marine-Hospital Service has warned 
the collectors at Atlantic ports to exercise the greatest 
precaution in admitting passengers and immigrants 
coming from suspected localities. In the sundry civil 


bill now before the Senate, the following paragraph 
has been agreed to: “The President of the United 
States is hereby authorized, in case of threatened or 
actual epidemic of cholera, yellow fever or small-pox, 
to use the unexpended balance of the sums appropriated 
and reappropriated by the sundry civil appropriation 
act approved March 2, 1889, or as much thereof as 
may be necessary, in aid of State and local boards, or 
otherwise in his discretion, in preventing and suppress- 
ing the spread of the same.” 

For some time there have been reports of the exis- 
tence of cholera in and near Paris. This has been so 
during several summers. This year, ever since the 
beginning of April, cases said to be cholera have oc- 
curred both in the suburbs and in Paris itself. M. 
Talamon has publicly stated that in many respects, 
this year’s outbreak has been more grave than its pre- 
decessors. At the Asylum at Nanterre, which contains 
about 4,000 old men, there were, in fifteen days in 
April, fifty-one cases of choleraic diarrhea, of which 
forty-eight proved fatal. This was very possibly due 
to the use of water from the Seine, which has fre- 
quently been found to produce intestinal disorders. 
Since April there have been isolated cases, especially 
in the suburbs. The symptoms are so like those of 
Asiatic cholera that in case of an epidemic, they would 
be undoubtedly mistaken for it, but it is said by the 
authorities that there is no Asiatic cholera in the neigh- 
borhood of Paris, and that the cases must be classed 
as cholera nostras. 

The London Lancet has recently sent a correspond- 
ent to Paris, who reports that the autherities are en- 
deavoring to conceal what must be virtually considered 
an epidemic. ‘The area covered is large and diverse ; 
twenty-four villages are suffering from it, and several 
cases have occurred in the city itself. The name 
cholerine has been coined to describe the disease. It 
appears to be very fatal, and to cause death some- 
times with appalling suddenness. Bacteriological in- 
vestigation has been begun by direction of the author- 
ities, but the results have not yet been published. 

There is evidently nothing in the situation to deter 
travellers intending to go to Paris— and the number 
of such Americans will be large during the next two 
mouths — from doing so. But the usual precautions 
inculcated by a prudeut common-sense for this season 
of the year are more than usually indicated. Fatigue, 
exposure to the sun in the heat of the day, sudden 
chilling of the surface of the bedy, excess in food and 
drink are naturally to be avoided. ‘The water of the 
Seine is not a safe drink unless boiled, and then it is 
not palatable. 

Excellent table-waters are to had on all the fre- 
quented routes of travel in Europe, and those who 
either cannot, or will not, boil the water of the public 
supply, will pretty surely find it in the long run an 
economy of health, time and money to use them. They 
will, moreover, be acquiring careful habits which should 


stand them in good stead when visiting Chicago next 
summer. 
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MEDICAL NOTES. 


CuanGes IN DirFERENT COLLEGE FacuLtirs. — 
Dr. John Rfalon, recently of New York, has been ap- 
pointed lecturer on orthopedic surgery in the Chicago 
Medical School. Dr. T. Mitchell Prudden has been 
made professor of pathology, and Robert F. Weir, 
M.D., professor of surgery in the Medical School of 
Columbia College. Dr. E. G. Janeway has resigned 
the professorship of the practice of medicine in Belle- 
vue College, New York. 


University OF PennsyLvaniA.— The Medical 
Faculty announces that the compulsory four-years’ 
course goes into operation with the session, beginning 
October 2, 1893, and as the desire has been expressed 
by some students to avail themselves of such a course 
at once, it has been decided to offer the opportunity 
of a full four-years’ graded course to those who desire 
it with the opening of the next session, beginning Octo- 
ber 3, 1892. The Faculty also announces that Pro- 
fessor ‘Tyson, having resigned the position of Dean, 
Prof. John Marshall has been chosen to succeed him. 


THe Cartwricut Prize.— The Alumni Asso- 
ciation of the College of Physicians and Surgeons of 
New York offer a Cartwright Prize of $400, to be 
awarded in June, 1893. This prize is open to uni- 
versal competition, and essayists may select any sub- 
ject connected with the science of medicine. Original 
investigations are, however, demanded of the competi- 
tors. 


MepicaL LeGistation In New York. — Aniong 
the acts passed at the recent session of the Legislature 
of New York, and signed by the Governor, one pro- 
vides for the establishment of a State institution for 
the care of epileptics. The State Board of Charities 
is to look out for a site and procure plans for submis- 
sion to the next Legislature. Another requires every 
dentist to register with the clerk of the county in 
which he practices, specifies thorough preparation for 
future applicants and compels them to secure the sanc- 
tion of the Board of Censors of the State Dental So- 
ciety before they can practice. 


Tne Rep Cross Insignia.—The Committee on 
Foreign Affairs have reported to Congress the bill to 
protect the insignia and name of the Red Cross. The 
bill incorporates the American National Association of 
the Red Cross, and describes the badge as a Greek 
red cross on a white ground. It is provided that it 
shall be unlawful for any person within the jurisdic- 
tion of the United States to use the symbol of the 
Red Cross as a trade-mark or otherwise, and imposes 
penalties for violation of the law. 


Proprietary Mepicines.—The Missouri State 
Medical Association has adopted resolutions condemn- 
ing the practice, on the part of physicians, of giv- 
ing certificates to manufacturers and proprietors of 
medicines, and also recommending to the profession 
the future discontinuance of such medicines. 


Unitep States Census. — According to recent 
returns from the last census there were, in the United 
States, 62,622,650 inhabitants, of whom 53,372,703 
were born in the United States. The colored popula- 
tion, including Chinese, Japanese and civilized Indi- 
ans, was 7,638,360. There were 32,067,880 males and 
30,554,370 females. During the last decade the in- 
crease of males was 25.66 per cent., while that of 
females was 24.02 per ceut. 


Foc 1n Lonpon. — The president of the Institute 
of Civil Engineers in London has announced that the 
fog of London is a sanitary blessing, on account of 
the large amount of antiseptic sulphurous fumes which 
it contains. 


PROSTITUTION IN ITALY. — In 1889 Crispi rescinded 
the previous police regulation of prostitution in Italy, 
and allowed much more liberty in this direction. As 
a consequence the amount of syphilis and other vene- 
real disease increased noticeably, so that during the last 
year the previous regulation has been reintroduced. 


Tae Dancers OF FootBaLL. — A case is reported 
in the British Medical Journal of June 4th, in which 
a young man became infected with syphilis during a 
game of football by a wound of the scalp. The inti- 
mate relations between players in a football game 
make it important that no one with symptoms of syphi- 
lis should be allowed to play. 


THe Keevey Cure — The Church 
of England Temperance Society came very near en- 
dorsing this notorious proprietary cure for inebriety, 
A large meeting was to be held under the auspices of 
the Society, with a presiding Lord Bishop, in order to 
set forth the virtues of this method of treatment, but 
at the last moment, by the influence of some public- 
spirited physicians the meeung was postponed sine die. 


Tae MANUFACTURE OF TUBERCULIN. — Since the 
first of July the manufacture of tuberculin has passed 
into the hands of Meister, Lucius and Bruning, near 
Frankfort, and Dr. Libbertz has gone there to con- 
tinue his supervision. ‘Treatment by tuberculin is 
steadily continued at the Institute in Berlin. A mod- 
ification has been used in some cases and its result 
compared with those of the old preparation. 


A SratuE TO JENNER. —It is a significant fact 
that while an attempt is being made in England to 
decry the benefits conferred on humanity by Jenner's 
discovery, the medical profession in Japan, impressed 
with the enormous benefits which vaccination has cou- 
ferred on their countrymen, are taking steps to erect 
a statue to “that medical benefactor of mankind.” 


BOSTON AND NEW ENGLAND. 


Morratity “IN Boston ror June.— During the 
past month there were 749 deaths in Boston, against 
736 last year, making the death-rate 19.13. The cases 
of infectious diseases reported were, diphtheria 77, 
measles 177, scarlet fever 217, typhoid fever 60. 
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Tue Marpen Hospitat.—The new hospital re- 
cently erected in Malden, Mass., was formally dedicated 
last week. ‘The entire cost of the building was $42,- 
817, of which $37,207 has been paid. A poem, well 
written and suitable to the occasion, was read by Dr. 
J. L. Sullivan. The hospital is situated on a hill near 
the Medford line; the view is very good, including the 
harbor and the surrounding towns. The land and a 
large subscription towards the building was given by 
Mr. E. 8. Converse. The building consists of a cen- 
tral administrative building and two wings. The latter 
are two stories in height and the main building three. 
The hospital has been built according to the most re- 
cent ideas of hospital construction. ‘There are accom- 
modations for forty-three patients, nine of whom can 
be in private wards. Dr. J. L. Sullivan is chairman 
of the medical board. Several endowments of free 
beds have already been received. 


NEW YORK, 


Tne ConsuLtinG Starr oF THE Boarp oF 
Heattu.— Since the 4th of July three more physi- 
cians and surgeons have resigned from the consulting 
staff of the Board of Health, Drs. Daniel M. Stinson, 
John O’ Dwyer and Richard H. Derby. Dr. Janeway, 
Jacobi and Stephen Smith had previously sent in their 
resignations; so that now there is but one left, Dr. 
George F. Shrady, who was appointed to the position 
made vacant by the death of Dr. C. R. Agnew. It is 
understood that all these resignations were on account 
of dissatisfaction with the introduction of partisan pol- 
itics into the Board of Health. 


Hosritat.—On July 7th the first ex- 
cursion of the St. John’s Guild’s Floating Hospital 
was made to the seaside sanitarium of the Guild at 
New Dorp, Staten Island, where a number of the sick 
children requiring continued treatment were left for a 
week or fortnight’s stay. A feature of these excur- 
sions which is attended with much benefit, is the baths 
with which the hospital boat is provided. 


Wiscellanp. 


THERAPEUTICS OF TYPHOID FEVER IN THE 
PARIS HOSPITALS. 


THERE exists in Paris, much divergence of opinion 
as to the efficacy of cold baths in the treatment of en- 
teric fever.’ This method is attributed in France to 
Brand of Stettin, although it had been advocated 
nearly a century ago by Currie. Dr. Juhel-Rénoy has 
just communicated to the Société Médicale des Hépi- 
taux the result of an inquiry he has conducted into this 
question. For this purpose he applied to eighty col- 
leagues, forty of whom replied. Of these hospital 
physicians fourteen disapprove of the systematic em- 
ployment of the cold bath. Twelve, on the contrary, 
are enthusiastic believers in the method which they 


1 Lancet, July 2d. 


apply indiscriminately to all cases, whether they be 
light or severe in character. Two believe in tepid 
baths gradually cooled down and eight, while approv- 
ing generally of cold baths, impose certain’ restrictions. 
Of 175 cases treated by the adversaries of the method, 
25 died, giving a mortality of 14.2 per cent. Thirty- 
nine cases treated by the method, with restrictions, 
yielded one death, or 2.56 per cent. In Professor 
Bouchard’s wards, where progressively cooled tepid 
baths are in fashion, 54 out of 554 cases died, or 9.74 
per cent. ‘The advocates of systematic cold baths lost 
40 out of 492 cases, or 8.13 per cent. M. Juhel- 
Rénoy concluded his paper by expressing his opinion 
that the introduction of balneotherapy into typhoid 
fever wards had been the means of reducing the mor- 
tality from that disease at least 5 per cent. 


INJURIOUS EFFECTS OF THE TELEPHONE 
UPON HEARING! 

GELLE, of Paris, observes that those who frequently 
use the telephone sometimes present a series of aural 
disturbances similar to those resulting from the con- 
tinued action of loud noises. In such cases there may 
be found inflammation of the membrana tympani and 
of the tympanic cavity, or there may be irritable 
conditions of the nervous apparatus of the ear, exercis- 
ing an influence upon the general nervous system. 
Hence, in the cases observed, there were pains in the 
ear, diminished hearing, subjective noises, hyperasthe- 
sia acoustica, and vertigo, all of which were manifested 
at first during loud auditory impression, but later be- 
came permanent, with general nervous irritability. 
Probably, for the production of the aforesaid disturb- 
ances, there must be a certain predisposition, due 
either to a greater excitability of the entire nervous 
system or a previous and still existing disease of the 
auditory organ. 


ANASTHESIA IN VETERINARY SURGERY. 


AW article on this subject in the British Medical 
Journal calls attention to the alleviation of animal 
suffering during the last decade by the frequent use of 


| anesthetics. On the Continent, for general anesthesia, 


chloral hydrate by intravenous injection is largely 
used, as much as two ounces often being given to a 
horse. It is sometimes given by the mouth in doses 
of from five to nine ounces. In England, chloroform 
and ether are more frequently used for all animals. 
Horses and ruminants are rarely unfavorably affected 
by chloroform, fatal results being very rare. From 
two to twelve drachms is usually sufficient to produce 
anesthesia, which may be maintained for indefinite 
periods by proportionate quantities. A mixture of 
chloroform and ether is preferred for dogs, who re- 
quire greater care; but though a small proportion 
succumb to chloroform, by careful use the danger is 
not great. In difficult obstetric cases, difficulties and 
dangers are lessened and much suffering prevented. 
For removal of tumors and similar operations subcu- 
taneous injections of cocaine have become common. 
Many appliances are used for administering ether and 
chloroform, the common form being a sponge in a 
leather bag perforated at the bottom. By the judi- 


* American Journal Medical Sciences, July. 
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cious use of anesthetics, the result of operative work 
is better, much suffering is prevented, and the comfort 
and safety of the operator is increased. 


RESOLUTIONS ON THE DEATH OF DR. WIL- 
LIAM B. FISKE. 


At the last meeting of the Cambridge Medical 
Improvement Society the following resolutions were 
passed : 


“The members of the Cambridge Medical Improvement 
Society have learned with sorrow of the death of William 
Boyd Fiske, and wish to express the great loss they have 
sustained. Dr. Fiske had been with us but a few years, 
but his strong character has left an impress which will long 
remain. His thorough scholarship combined with practical 
work in mye gave promise of an unusually useful life, 
a promise which the few years of practice permitted him 
were fast fulfilling. He was unassuming, yet earnest and 
efficient in his work; always willing to assist, though able 
to lead; straightforward in his dealings, and sincere in his 
expressions. We mourn him as a friend, a professional 
brother and a fellow-citizen. 

“By his death this Society loses a worthy oflicer, and 
this community a true man and a valuable physician.” 


AvBeERT H. Secretary. 


THERAPEUTIC NOTES. 


THe PREVENTION OF TUBERCULOSIS.— The Prus- 
sian Bureau for medical matters proposes to replace 
the water in the spittoons of phthisical patients by 
wood shavings moistened with water to which chloride 
of calcium and chloride of soda have been added. ‘This 
will obviate all danger o: freezing, of evaporation or 
spilling, and there need be no fear that domestic ani- 
mals will use the spittoon as drinking vessels. 


SULPHUR IN CHLOROsIS. — Schulz? draws atten- 
tion to the value of sulphur in certain cases of anemia. 
After alluding to the prominent part played by sulphur 
in the life of the cell—and to the excellent results 
obtained by the use of sulphur waters in malarial 
cachexia, he comes to these conclusions: In cases of 
pure chlorosis in which iron proves inefficient, the 
general condition is decidedly improved by sulphur. 
Atter the administration of sulphur has gone on for 
some time, treatment with iron can be commenced and 
coutinued with success. In cases of chlorosis compli- 
cated with catarrhal and inflammatory conditions of 
the digestive tract, sulphur is not borne. 


TH1opHEN.? — Thiophen is a hydrocarbon of the 
aromatic series, a colorless, limpid oil, of faint odor, 
and miscible with water in all proportions. ‘The soda 
salt ig a white powder, precipitated in the form of 
scales, contains 33 per cent. of sulphur, of a disagree- 
able odor which is usually not marked when in a five 
or ten per cent. ointment. In prurigo complicated by 
eczema it can replace naphthol. ‘The biniodide has 
been used as a substitute for iodoform. It crystallizes 
in beautiful plates, insoluble in water, but very solu- 
ble in ether, alcohol and chloroform. Its odor is char- 
acteristic, but not disagreeable ; gauze impregnated in 
& proportion of ten per cent. emits a slight odor, rather 


’ Berlin, klin. Woch., No. 13, 1892. 
* American Journal of Medieal Sciences. 


agreeable and aromatic. ‘This salt, in the laboratory, 
will prevent the development of the staphylococcus 
aureus. So far as preventing odor and desiccation, it 
is superior to iodoform. Hock has used it in various 
conditions, phlegmon, contused wounds, compound frac- 
tures, and caries, with very satisfactory results. There 
seems to be no poisonous action; it does not give rise 
to eczema, it even seems to cure it, when existing. Ap- 
plied as a powder it is a vigorous disinfectant, and may 
even give rise to a burning sensation which may per- 
sist for half an hour. It will deodorize more energet- 
ically than iodoform, but it is a less active stimulant 
of granulation-tissue. 


Correspondence. 
THE DIAGNOSIS OF A MASSACHUSETTS 
DOCTOR.” 


Boston, July 7, 1892. 

Mr Eprrtor: The following is a copy of a document sent 
me in good faith by a patient to whom it was given by a 
notorious quack of this city. 

** Diagnosis of Mrs. B. — Irritation of the Brain and Spinal 
cord, Caused by Cancer Humor of the Blood. Heart Failure. 
Unlargement of Glands and Womb by same. Kidney Difliculty. 
Will fall from Nervous Prostration and Developed Cancer of 


the — and arm pit unless attended to at once. [Signed] 
Dr. 
Yours very truly, W. H. B. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 2, 1892. 


Percentage of deaths from 
29 | 88 $8) £2/S2/ 46 
se | | Be | | 
New York . . | 1,827,396 845 457 31.32 10.20 21.48) 2,52) 1,20 
Chicago | 1,250,000 426 194 | 7.59) 9.20) 1,84) 3.22 
Philadelphia | 1,092,168 | 487 231 2583) 8.82) 19.11) 3.15) 1.26 
Brooklyn . 955,833 410) 252 33.04 4.56 | 24.96 4.80 
St. Louis. . .| 477,873 221) 116 | 32.40) 4.95 29.70) 1.35) — 
Boston . . .| 469,645 | 46 | 6.21) 1.38; — 
Cincinnati . .| 305,000) 92) 38 14.17) 6.54, 6.54) 4.36) 1,09 
Cleveland . .| 281,353) 37 | 23.941) 13.86) 2.52] 6,30 
Pittsburg. . 55,000 100, 59 22.00, 5.00, 14.00) 4,00} 4,00 
Milwaukee. .| 234,440) 45) 18 28.86 15.55 13.33) 11.11] 4.44 
Washington . 30,360 162) 96 44.85) 8.45 | 39.65) 1.95] (1.30 
Worcester . . 92,313 21) 10 | 23.80 4.76 | 19.04 
Nashville .. 87,754) 39 14 | 15.36 25.60 | 15.36 
well .. 82,455) 12 10.00 | 13.383 | 10.00 
Cambridge. . 74,644 30, 12 | 16.66 | 23.93 6.66) 3.33 on 
Fall River e 4,398 om — 
Lynn 60,809; 18) 5.55 16.66 ~ 
Charleston. . 56,048 51 27 11.76 11.76) 9.80 ow 
Springfield . . 47,052, 17) 9 29.40) 11.76 29.40 
Lawrence . . 45,910; 15, 5 20.00; 666) — —| 6,66 
New Bedford . 44,954, 21 11 25.80 4.76 19.04 om 
Portland. . . 15, 1 33.33 | 20.00 te 
Malden @ 26,783 2 0 50.00 50.00 — 
Brockton .. 26,464 8 0 | 12.50 - — | 12.50 om 
Waltham .. 20,942 7 0 — | 42.84 _ ins oe 
Quincy ... 17,980 5 2 40.00 — | 20.00 | 20.00 a 
Northampton . 15,€84 5) 20.00 
Everett... 14,745 3 1 — | 33.33 
Newburyport . 14,031 1 1 
Amesbury . . 13,561 3] 2 


Deaths reported 3,343: under five years of age 1,670; principal 


infectious s (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 821, 
diarrheal diseases 577, diphtheria and croup 91, typhoid fever 
44, measles 39, scarlet fever 35, cerebro-spinal meningitis 16, 
whooping-cough 11, malarial fever 4, erysipelas 3. 

From measles New York 28, Brooklyn 7, Chicago 2, Cleveland 
and Portland 1 each. From scarlet fever New York 14, Phila- 
delphia 8, Brooklyn, St. Louis, Boston, Cincinnati and Lawrence 
2 each, Pittsburgh, Cambridge and Brockton leach. From 
cerebro-spinal meningitis New York 5, Chicago and Washing- 
ton 3 each, Brooklyn, Boston, Worcester, Lynn and New 
Bedford 1 each. From whooping-cough New York 4, Philadel- 
phia 8, Chicago 2, Charleston and Cambridge 1 each. From 
malarial fever Brooklyn 4. From erysipelas St. Louis, Boston 
and Portland 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
June 25th, the death-rate was 17.3. Deaths reported 45,377: acute 
diseases of the respiratory organs (London) 181, measles 176, 
diarrhaea 99, whooping-cough $4, 50, scarlet fever 
47, fever 19, small-pox (London and Liverpool 1 each) 2. 

The death-rates ranged from 8.8 in Croydon to 22.9 in Oldham ; 
Birmingham 19.8, Bolton 15.2, Brighton 11.6, Hull 13.2, Leeds 
16.8, Leicester 11.9, Liverpool 20.2, London 17.3, Manchester 
21.1, Neweastle-on-Tyne 18.7, Nottingham 15.3, Salford 21.5, 
Shettield 18.4, Sunderland 17.7. 


METEOROLOGICAL RECORD, 


For the week ending July 2, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom-| Relative | Direction |Velocity, We’th’r. 
meter; eter, jhumidity.| of wind, jof wind. * 


| 


= 

=| 

S...26| 30.02 | 61 66 56] 89| 85] 87|N.E.| | 2 | 1210.) .08 

M..27 | 29.95 | 65 70, 60} 90) 92) S. | KE. | 8 | 15] 17 

T..28 | 29.65 | 65 82 59} 82) 59) 70}S.W.| W. 19 | 16] 0. | | .30 
29.99 | 70,79 | 62| 64) 70) F.) O. 
T ..30 | 29.93 | 73 66] 84) 84) 84) S. 1S 14 | 12] 0.) 

F.. 1] 30.09 | 63 66 | 60} 72) 84) 78] S. | 7] 6] R.| 8 
S.. 2] 30.17 |65 76 57] 67| 73) 70) W. |s.W.] 7 | 12] 0. 

| 29.97 14 78| 78| 78 9 | 10 |.09 


cloudy; C., clear; F., fair; G., fog; H., hazy §., smoky; K., rain; T., threat- 
ening: N.,snow. +t Indicates trace of rainfall. gg- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JULY 2, 1892, TO 
JULY 8, 1892. 


Lizut.-Cot. WittiAM D. WOLVERTON, assistant medical 
purveyor, will, on the expiration of his present leave of absence, 
proceed to Fort Omaha, Nebraska, and report in person to the 
commanding officer of that post for temporary duty during the 
absence of MAJOR ALBERT HARTSUFF, surgeon, on leave. 


First-Likut. IsAac P. WARE, assistant surgeon, U.S A., is 
relieved from duty at Fort Douglas, Utah, and will report in 
person to the commanding officer at Fort Logan, Col., for duty 
at that post, relieving CAPTAIN WILLIAM L. KNEEDLER, assis- 
tant surgeon, U. S. A. Captain Kneedler, on being relieved, 
will report in person to the commanding oflicer, Fort Mason, 
Cal., for duty at that station, relieving Carprain Harry O 
Perley, assistant surgeon. 


CAPTAIN HARRY O. PERLEY, assistant surgeon, on being re- 
lieved from duty at Fort Mason, Cal., will repair to Washington, 
D.C , and report in person to the Surgeon-General, U. A., 
for duty in his oftice. 


The leave of absence granted CapTAIn HEnry S. T. Harrre, 
assistant surgeon, U.S. A, is further extended one montis. 


CAPTAIN WILLIAM H. Corsusier, assistant surgeon, U.S. A., 
will proceed, at the proper time, to Island Lake, Michigan, and 
Visit the camp of the Michigan State Troops, during the period 
rd — encampment, at that place, commencing August 18, 

Captain WILLIAM STEPHENSON, assistant surgeon, U.S. A., 
will visit the camp of the Illinois National Guard at Springfield, 
Ill., during the period of its encampment, commencing July 9th, 
and ending August 21, 1892. 


RECENT DEATHS. 


FREDERICK JoNnEs, M.D., of New Ipswich, N. H., died y™ d 
6th, aged seventy-six years. He graduated from Harvard Col- 
lege in the class of 1835, and received the degree of M.D. from 
Dartmouth College in 1859. He practised at one time in Ash- 
burnham, Mass., but later moved to New Ipswich, N. H. 


ALLEN M.D., M.M.S.S., died in Roxbury, 
July 10th, aged thirty-eight years. Dr. Potter graduated from 
Harvard College in the class of 1876, from Andover Theological 
Seminary in 1879, and from the Harvard Medical School in 

He soon afterwards settled in Roxbury. 


Joun Hooker, M.D., M.M.S.S., died in Springfield, July 
1th. 
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Lecture. 


THE PREVENTION OF DISEASE IN MASSA- 


CHUSETTS.! 
Tue Suattuck LECTURE FoR 1892. 
(Concluded from No, 2, page 33.) 
BY J. F. ALLEYNE ADAMS, M.D., OF PITTSFIELD. 


Tue reduction of the mortality from consumption is 
one of the greatest of sanitary needs: for this is, in 
our climate, the most destructive of all diseases. Great 
as has been the apparent decline in the last forty years, 
it still holds its place at the head of the list, having 
caused in 1890, 5,791 deaths. Moreover, its mortality 
being greatest in the most active period of life — that 
of young manhood and womanhood — the loss to the 
community is peculiarly heavy. In Massachusetts, the 
mortality from this disease is greater in the eastern 
than in the western counties, and is greater in the cities 
than in the country. Our Irish population suffer more 
severely than any other class, and the large proportion 
of this nationality in our population is one cause of 
our high death-rate from consumption. 

The discovery of the tubercle bacillus adds con- 
sumption to the list of germ diseases, and indicates 
modes of prevention from which we are justified in ex- 
pecting great results. Hitherto, our efforts have been 
directed to the overcoming of hereditary tendencies 
and the improvement of the environment; now it ap- 
pears that there is one element in the environment 
more dangerous than all others, and this is the veno- 
mous little bacillus. That consumption is both conta- 
gious and infectious can no longer be doubted. In- 
stances of evident contagion have come under my own 
observation ; and doubtless many members of this So- 
ciety could report similar cases. How else can we 
account for the phenomenon which is frequently pre- 
sented to us of several brothers and sisters in a family 
dropping off, one by one, from this disease, with no 
hereditary tendency and no unsanitary surroundings ? 
And what can we say of those cases where a healthy 
young person suddenly breaks down with consumption 
shortly after nursing or paying a loving visit to a con- 
sumptive friend? Hereditary predisposition exists in 
not over 30 per cent. of all cases, and this is prob- 
ably an excessive estimate. Of the deaths in Massa- 
chusetts, therefore, in 1890, 70 per cent., or 4,058, had 
ho consumptive antecedents. Without contagion, this 
1s a puzzling fact, but granting contagion the mystery 
is removed, 

That the bacilli which swarm in phthisical sputa 
are capable of conveying the disease to a healthy per- 
son, whether in the fresh or dry state, is now so posi- 
tively determined that it becomes the duty of all medi- 
cal men to explain the matter to their patients and 
their patient’s families, and to insist upon such pre- 
Cautions as tend to prevent the spread of the disease. 
These precautions may be summed up in a few simple 
rules such as these : 

(1) Let all sputa be carefully collected and de- 
stroyed by fire. 

(2) Let sputa never be deposited on handkerchiefs, 
carpets, floors, or any other place where it may dry 
and become mingled with the atmosphere. 


(3) Never drink from the same glass with a con- 
sumptive. 


°livered before the Massachusetts Medical Society, June 7th, 


(4) Never kiss a consumptive upon the mouth. 

hese rules are equally applicable to pneumonia and 
perhaps also to bronchitis. It will, therefore, be best 
to call them, not rules for consumptives, but for all 
persons who cough and expectorate. ‘This will save the 
patient from the shock of a positive and perhaps too 
hasty diagnosis. 

The investigations concerning tuberculosis in cattle 
show how carefully we must watch the milk-supply of 
our patients, and especially since Dr. Ernst has dem- 
onstrated that a cow tuberculous in any part may 
yield tuberculous milk. This fact also emphasizes the 
importance of forbidding a consumptive mother to 
nurse her offspring. 

Boards of Health have already begun to publish rules 
such as the foregoing; but in order that they should 
be so generally and intelligently followed as to pro- 
duce any positive results, it is necessary that physicians 
should persistently teach the public of their necessity, 

Having thus hopefully and even confidently placed 
consumption among the preventable diseases, why are 
not the acute lung affections entitled to the same dis- 
tinction? We know that they have their specific germs, 
and we believe in their communicability ; and though 
our knowledge of the natural history of these germs is 
as yet very limited, their very existence opens up pos- 
sibilities of future prevention, and should lead us to 
add them, at least experimentally, to the preventable 
class. 

Having now broadened out the boundaries of the 
preventable diseases to extreme and perhaps you will 
say unwarrantable limits, let us see for what portion 
of the mortality these are accountable. 

For the five years ending in 1890 the zymotic dis- 
eases caused 18 per cent. of all the deaths. Consump- 
tion and the other tubercular affections caused very 
nearly the same proportion, namely 17 per cent., while 
pneumonia and bronchitis were responsible for 11 per 
cent. These amount in the aggregate to 46 per cent., 
or not quite half of the total deaths. Of what, then, is 
the other half of the death-rate composed? For one 
thing, it includes old age, to which are attributed 4} 
per cent. of alldeaths. The rate to the population has 
remained practically unchanged in forty years, being 
from eight to ten to 10,000. But this is not a disease. 
On the contrary, a death from old age, since it implies 
living to old age, is the greatest triumph of human vi- 
tality, and the ultima Thule of preventive medicine is 
to render old age common, hereditary and even conta- 
gious. We may therefore exclude old age from the 
list of non-preventable diseases, and the same may be 
said of violence, which causes four per cent. of all the 
deaths. 

This will leave as a remainder about 45 per cent. of 
all deaths. More than half of this number is made up 
of diseases of the brain, heart, kidneys, and of cancer, 
and the balance comprises the diseases of the digestive 


organs, including the liver, of the organs of generation 


and locomotion, of the developmental diseases, and dis- 
orders of nutrition. It isamong these, or a portion of 
them, that the great increase in mortality is taking 
place. How to arrest this mortality is one of the most 
important medical problems of the day, and one which it 
behooves the medical profession to set itself resolutely _ 
to solving. 

We have seen that these increasing diseases are 
largely those of the latter part of life, or at ages above 
forty. In some respects the loss to the community 1s 
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somewhat less of persons of this age than of the same 
number of persons between twenty and forty, which 
is the age of production and of re-production. 
These older men and women have reared their fami- 
lies and have passed the age of greatest strength and 
activity ; but they are possessed of something which 
we cannot spare, namely, the experience and wisdom 
which belong to ripe maturity. Many and many a 
brilliant leader of men in politics, literature or the pro- 
fessions, is cut down in what should be the prime of 
life, between 40 and 60, when he ought to have lived 
to 70 or 80, to give the worldthe benefit of those well- 
seasoned powers which had but just attained their full 
development. 

These diseases of later life are largely of the degen- 
erative type, the disintegration of tissues in one organ 
or another. Our great Poet-Doctor has sung to us of 
chaises which break down but never wear out, and 
therein has typified the human vehicle, which, like a 
chaise, has “ always somewhere a weakest spot.” How 
shall these weak spots be made strong? How can the 
human chaise be made to run ‘“‘a hundred years to a 
day,” or even keep in good repair for three-score 
years and ten’ How, in short, can the long life and 
perennial youth of the writer of the “One Hoss Shay ” 
be made less exceptional among men ? 

Before attempting to answer these questions, it is 
necessary to inquire what are the causes which con- 
tribute to the increase in the diseases of later life. 
These, it seems to me, can be grouped under two gen- 
eral heads, of which the first is that this is the natural 
tendency of an advancing, but still imperfect civiliza- 
tion. 

In comparing the effects of the diseases of men with 
those of the lower animals, we find a marked differ- 
ence. Animals, like men, are not born equally vigor- 
ous, and in the struggle for food and against enemies 
the weaker are soon weeded out. ‘These also more 
readily fall a prey to diseases, which are chiefly of 
the zymotic type, and since they receive no care from 
their kind, they cannot obtain food, and necessarily 
die. It is therefore the strong and healthy only who 
reach maturity and become the parents of the next 
generation. This is “ natural selection,” or “ the sur- 
vival of the fittest.” Moreover, the lower animals, 
being guided by instinct, naturally tend to adapt them- 
selves to their environment. Without knowing why, 
they select such food as is most suitable for them, and 
adopt such habits as are best for their physical well 
being. 

But with man, and especially civilized man, the cir- 
cumstances are changed. The law of the survival of 
the fittest is still in force, but is modified in its action 
by the fact that man is governed by will and not by 
instinct, and also possesses intellectual and moral fac- 
ulties whereby the selfish and cruel propensities of the 
brutes are, or may be, overcome. By these qualities 
the physical character of the race is affected in several 
ways. ‘The delicate children receive the most tender 
care and are often enabled to grow to maturity and 
procreate children of their own. Diseased persons 
are cared for in homes or hospitals and not allowed to 
starve, as the brutes are; but those who have recov- 
ered from disease are often, if not usually, left with 
some impairment of structure or function which is then 
liable to be transmitted to the next generation. Again, 
as it is a matter of choice with men “ what they shall 
eat, what they shall drink and wherewithal they shall 


be clothed,” they may and frequently do choose such 
a mode of life as is incompatible with integrity of 
structure, however perfect originally. Man’s freedom 
of action leads him more naturally to self-indulgence 
than to self-restraint, and self-indulgence leads inevita- 
bly to physical degeneracy. Savage man very nearly 
resembles the brutes, as regards natural selection, but 
the tendency of civilization is not to the survival of 
the fittest physically, but to the preservation of im- 
paired lives, the impairment of healthy lives, the here- 
ditary transmission of weaknesses of structure, and 
consequently to the development of a race in which 
perfect health is almost unknown, and tendencies to 
disease are an universal heritage. With these tenden- 
cies we all have to contend. ‘They are the structural 
weaknesses with which we are born, and which, though 
they may not show themselves for years, are ever 
ready to yield to some special strain which a perfect 
structure would successfully resist. ‘To these are added 
mental and moral inherited defects — weakness of will 
or overmastering desires, which cannot fail to influence 
the physical development. 

The fundamental reason for this state of society 
seems to be that man is still in a transition state. He 
is neither a brute nor has he yet become a perfect 
man. ‘The brute is well equipped for life with an un- 
erring instinct. Man has endowments which are capa- 
ble of rendering him far better service, namely, a will, 
an intellect and a conscience. If this machinery were 
perfect (and in the ideal man it must be perfect), man 
would emancipate himself from all the ills which now 
enslave him and disease would vanish from the earth. 
But thus far, a perfect co-ordination between the will, 
the reasoning power and the conscience is seldom 
found; and the age when it shall become so constant 
as to acquire the force of an hereditary racial charac- 
teristic must be regarded as extremely remote. 

The conclusion is here forced upon us that a high 
physical condition of the race is impossible without a 
high moral condition, with the self-restraint which 
this implies; and hence that even for the physical up- 
lifting of the race, science requires the aid of religion. 

The second general cause which appears to con- 
tribute to the increase of the diseases of mature or 
advancing age is the rapid growth of cities. It is in 
cities that the degenerative tendencies of civilization 
are strongest. ‘The environment is more artificial, and 
therefore the struggle for existence is more desperate 
than under the more natural conditions of rural life. 
To the conditions which exist in the worst part of a 
great city the term ‘necessarily fatal environment” 
has been not aptly applied. In London, a native of 
the city, of the third generation, among the lowest 
classes, is practically unknown. If one is occasionally 
discovered, he is found to be a wretched creature, 
stunted in body and mind, though probably the de- 
scendant of vigorous grand-parents who came from the 
rural districts to seek their fortunes in the great city. 
This does not apply, however, to those city families 
whose means enable them to live in comfort and to 
spend a portion of the year in the country ; and yet 
there are certain influences which affect all classes. 
The endless excitement of city life, the furious com- 
petition, the desperate struggle which all are making, 
some for wealth or position, and others for the bare 
necessities of life — these are fruitful sources of dis- 
ease which affect both rich and poor. 

Associated with a life of great mental excitement, is 
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a general insutliciency of muscular exercise. ‘This leads 
to 4 general prevalence of dyspepsia and lithemia, which 
we know to be the underlying causes of many organic 
diseases. The excessive use of alcoholic stimulants 
also, which is most common in cities, is one of the most 
fruitful causes of disease. In London it was estimated 
by a committee of the Harveian Society that alcohol 
is responsible, directly or indirectly, for 14 per cent. 
of all deaths. 

In Massachusetts we must lay our plans with special 
reference to the city environment, for our State is ap- 
proaching the condition of a mere group of cities. By 
the census of 1890 it has 70 per cent. of urban popu- 
lation, being a larger proportion than any other State 
in the Union except Rhode Island. Though our State 
is one of the smallest, being forty-fourth in respect of 
area, it is the seventh in population and the second 
in density. The increase of population during the last 
decade has been greater than that of any State east of 
the Mississippi, with four exceptions. Moreover, this 
increase has almosi all been in the cities, and some of 
the smaller towns are actually dwindling. 

A third cause which may contribute to the increase in 
the diseases of later life is the influence of the late war. 
A great number of our most vigorous young men were 
killed or died in the service, and of the survivors a 
large proportion were shattered in health, while of those 
who did not enlist, many were prevented from doing 
so by physical disability. Our veterans are now mostly 
between the ages of forty-five and sixty-five, and it is 
evident that the average vigor of men at these ages 
must be less than it would have been but for the de- 
structive effects of the war upon the young men of 
thirty years ago. ‘The death-rate for veterans is, ac- 
cording to Dr. Billings, slightly higher than the aver- 
age for men of corresponding age, while the health of 
living veterans is below the average standard. But 
just how far this cause may affect the death-rate, I am 
unable to determine. A comparison of the male and 
female mortality has given only negative results. The 
death-rate for males was higher than for females in 
1892; but so it was also in 1860, and the ratio between 
them for these two years is almost exactly the same. 
It was, in 1860, for males 19.2, and for females 18.2; 
while in 1890 it was for males 20, and for females 18.9. 
An examination of the comparative mortality from dis- 
eases of the brain, heart and kidneys in the two sexes, 
shows that while these are all somewhat more fatal 
among men than women, the ratio between the sexes 
Was very nearly the same in 1890 as in 1860. 

These observations upon the causes of the increasing 
diseases are intended as suggestions only, and not a 
complete enumeration of those causes. The subject 
1s one which needs further investigation, and I com- 
mend it to this Society as one of the most serious and 
urgent of medical problems. Among the causes men- 
tioned there are a few which stand out conspicuously, 
aud seem to demand our especial attention. These 
are 

(1) The general prevalence of digestive disturbances 
due in part to an improper diet and in part to a weak- 

‘The number of deaths from unknown causes is, through in- 
creased accuracy of registration, decreasing year by vear, and this of 
course increases the number from known causes. The deaths from 
ermal eee in 1871 were 1,290, and in 1890-515. The difference 

gures is 775, and allowing for increase of population 
would be 946, and if this number of deaths had been correctly returned 
in 1871, we might now tind a less marked increase in some of the dis- 
eases. But the increase in diseases of the brain, heart, kidneys 


yes cancer alone is four times this amount, and therefore the in- 
ease cannot be accounted for by increased accuracy of the returns, 


ness of digestion caused by lack of exercise and men- 
tal strain. From these result lithemia and disorders 
of the liver, with Bright’s disease as one of the re- 
mote effects, while they constitute an important factor 
in the causation of diseases of the heart and brain. 

(2) A lack of general vigor due to insufficient exer- 
cise, resulting from sedentary occupations, cheap modes 
of conveyance, and a climate which, during half the 
year, makes out-door exercise unattractive. . 

(3) The excitement and anxiety which pervade 
all occupations at the present day, when men must 
wear themselves out in trying to keep pace with the 
mad rush of this age of steam, electricity and desper- 
ate competition. 

(4) The intemperate use of alcoholic stimulants, 
than which no other cause of disease is so potent and 
destructive. This is an old enemy ; and yet one whose 
assaults are ever new. 

In applying preventive measures to these diseases, it 
is evident that the campaign must be largely educa- 
tional. Frugal living, self-restraint and tranquillity 
of mind cannot be enforced by act of legislature, while 
even the legal suppression of intemperance has not yet 
been accomplished. The work must chiefly be done 
by medical men in their daily intercouse with their pa- 
tients. Anticipating the dangers with which they are 
threatened, and helping each to so order the course of 
his life as to pass through these dangers unscathed, 
constitutes the highest and the most difficult branch of 
preventive medicine. ‘Though a branch which we all 
are practising, it is capable of broader development 
and demands more persistent application. 

There are, however, certain ways in which much 
benefit may be reaped from measures of a public char- 
acter. 

Two of these relate to the public schools. One 
consists in an increased attention to instruction in hy- 
giene, and the other to the general introduction into the 
schools of physical training, and in giving this a con- 
spicuous place in the curriculum. ‘The absence of such 
training has, in the past, been the greatest defect in 
our school system. That this defect is already being 
remedied in Boston and elsewhere is a most hopeful 
sign; and we, as physicians and humanitariaus, can 
render the public inestimable service by using our in- 
fluence to have such instruction introduced into the 
schools of every city and town of the State. This 
should be a systematic course of gymnastic drill, ex- 
tending through every grade of school, from the low- 
est tothe highest, preference being given to the Swed- 
ish system, or something of like nature; and should 
be under the direction of specially trained instructors. 
Facilities for the training of such teachers already 
exist in Boston, and it would take but very few years 
to built up such a system of physical training that the 
graduates of our schools would be possessed of a sound 
bodily development which would give them a better 
chance for a long and useful life than they now have, 
while this would in no way hinder, but, on the contary, 
would greatly help, their intellectual development. 

As a result of this inquiry into the practical effects 
of sanitation in the State of Massachusetts, we have 
found that these effects are not only tangible but bril- 
liant, and constitute veritable triumphs of preventive 
medicine. But, on the other hand, we have found that 
with these triumphs we must not rest satisfied ; for, 
while the hostile army of disease has been weakened 


in one part, it has gathered strength in another, and 
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our partial victory is offset by severe reverses. The 
zymotic diseases, against which our sanitary army how 
chiefly directs its attack, cause but a paltry 18 per 
cent. of all deaths. In twenty years they have suffered 
a reduction of 30 per cent. ; and supposing it were pos- 
sible to keep up this rate of decrease by arithmetical 
progression, they would, in fifty years more, be reduced 
to zero. But, even if this extraordinary thing should 
happen, and the present increase of the local diseases 
should continue unchecked, the year 1940 would find 
us with a still undiminished death-rate. 

We cannot longer, therefore, confine our efforts to 
the suppression of this small minority of diseases, but 
must plan a new campaign against the greater foe. 
Here new and even greater difficulties confront us, for 
we have to contend with causes remote, complex and 
intangible ; but to seek out and attack these causes is a 
duty which we now see to be imperative, and the forces 
of preventive medicine must be brought to bear upon 
them with new weapons and new modes of warfare. 
The Boards of Health cannot do this alone, but the 
whole medical profession must be the attacking army. 
May we all do good and valiant service against these 
treacherous foes which are sapping the vitality of our 
race and retarding the evolution of the perfected type 
of manhood. 


Original Articles. 


IMPROVED METHODS OF MODIFYING MILK 
FOR INFANT FEEDING. 
BY T. M. ROTCH, M.D., 
Visiting Physician to the Infant Hospital; Assistant Professor of 
Diseases of Children, Harvard University. 

Ir is not my purpose to enter upon the question of 
whether cow’s milk represents the best medium for 
the artificial preparation of an infant’s food, or whether 
if this be accepted, it is necessary to modify this me- 
dium. ‘These questions I have already dealt with in 
an article written in 1887. ‘The opinion expressed at 
that time, that an ideal artificial food should be a close 
copy of good average human breast milk, I at present 
see no reason for changing. 

It seems to me now as it did then that the best and 
most satisfactory work which can be done in solving 
the intricate question how and what to substitute for 
human milk can be most wisely accomplished by per- 
fecting the materials with which we are to work. 
Purity of material and an exact knowledge of the 
elements which compose the material are essential and 
primary qualifications for ultimate success. When 
these are once known and mastered, it becomes a mere 
question of mechanics and mathematics to make the 
especial combinations which we are seeking after. In 
the light of the precise and advanced investigations 
which have been carried on in almost every other 
branch of medicine, it is most remarkable that such 
simple and self-evident truths as have just been stated, 
should have been practically ignored, although ac- 
knowledged. I repeat that it is most remarkable that 
in this present time and place, and so far as I know 
at no other place in the world, it is possible for a pre- 
scription to be written for the elements which are con- 
tained in human milk, and various precise combina- 
tiens to be made with these elements. For the first 
time in the history of infant feeding are we enabled 
to change the strength of the elements which we are 


using, as precisely as we have for years been accus- 
tomed to see accomplished in pharmacy. 

It is with the idea that it may be of some interest 
to the medical profession to understand the various 
steps by which we have arrived at these important 
results, that I have ventured to prapare a brief paper 
on this subject. 

Assuming that average human milk is the combina- 
tion of elements which we had best endeavor to copy, 
it is self-evident that a knowledge of this secretion 
must be understood not only chemically but physiolo- 
gically and clinically. The details of this knowledge 
I shall not now dwell upon, as it would be but a repe- 
tition of a careful study of the subject which I incor- 
porated in a paper read before the New York Acad- 
emy of Medicine in 1889. 

We must, however, understand that the combina- 
tion of elements represented in human milk is exceed- 
ingly varying, not only as a whole but in its different 
parts. We must acknowledge that infants thrive not 
on a staple and uniform fluid, but on one which in its 
changes adapts itself to the digestive functions of the 
individual. ‘Thus only shall we be able to understand 
that proprietary foods, no matter how exact in their 
composition, should be relegated to oblivion as un- 
worthy of the notice of the practical physician of the 
present day. Thus only shall we acknowledge that an 
artificial food should be written as precisely for by 
prescription as the combinations of drugs which we 
are continually sending to the pharmacist. 

By way of illustration, then, | beg leave to draw 
your attention to Diagram I which represents some 
analyses of human milk, any one of which although 
possibly a good food for numbers of infants, would be 
liable to prove ill adapted to certain individuals. 


DIAGRAM I. 
HUMAN MILK ANALYSES (Hurrington). 
1 z 3 4 5 6 7 
Wat. 2 4.0% 45% 3.0% 2.0% 4.0% 4.37% 2.96% 
Milksugar . . 6.5 7.0 6.0 6.0 6.0 6.30 5.78 


Albuminoids . 2.0 3.0 1.5 2.0 1.0 3.27 1.91 


Mineral matter, .. as 0.16 0.12 
Total solids, 14.10 10.77 


100.0 100.0 100.0 100.0 100.0 100.00 100.00 


Many infants would digest and thrive on Analyses 
I and IJ, but the average infant would be most likely 
to do well on Analysis III, while an individual with 
an especially highly developed function for digesting 
the albuminoids and a poorly developed function for 
disposing of fat would do well on Analyses IV and 
poorly on Analyses V. Analyses VI and VII repre- 
sent the milk of a mother and a wet nurse. The in- 
fant that was fed by its mother on VI digested the 
high fats and albuminoids perfectly and has grown 
into a rugged and finely developed child having been 
nursed on this milk for a year. This infant would 
have digested Analysis VII, but probably would not 
have been so well nourished by it, judging from sim- 
ilar cases in my clinical experience. The infant that 
is now being fed on Analysis VII is digesting well and 
thriving on the low fats and albuminoids, while when 
it was attempted to feed it on a stronger milk such as 
VI, nervous symptoms and mal-assimilation resulted. 

In this way clinical facts supply us with numerous 
illustrations which force us to the conclusion that we 
must in cases of difficult digestion, increase or dimin- 
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ish all or part of the percentages according to the 
infant’s especial functional idiosyncrasy. In our en- 
deavor to make a close copy, however, of this vary- 
ing human milk, we must not only deal with the per- 
centages of its elements but with its characteristics as 
a whole. 

What are these characteristics ? 

A fluid consisting of about 88 parts water and 12 
parts solids ; slightly alkaline; sterile ; free from ex- 
traneous matter, such as dirt of any kind; of a tem- 
perature on entering the infant’s mouth of about 100° 
F; and with its total solids made up of fat (2 to 44 
per cent.), milk sugar (5 to 7 per cent.), albuminoids 
(1 to 34 per cent.), and mineral matter (0.1 to 0.2 per 
cent. ). 

Assuming that cow’s milk is the best medium to 
modify in copying the above-mentioned characteristics, 
the question arises which breed of cow is best adapted 
for our purposes? It has been found that the finer 
breeds of cows from the Channel Islands are not so 
rugged and are more liable to contract diseases, such as 
tuberculosis than the more common animals represented 
by Durham, Devon, Ayrshire and Holstein. The 
characteristic analysis of the finer breeds, such as Jer- 
sey and Guernsey is represented in Diagram II in 
comparison with the commoner breeds ; the difference 
being seen to be mostly in the fat percentage and 
slightly in the albuminoids. (It may be well to state 
here that the albuminoid percentage in pure Holsteins 
is also a little raised.) 


DIAGRAM II, 
Cow’s MILK ANALYSES, 


Durham, Ayrshire, 


Jersey, Guernsey. Devon, Hoistein. 


miss & 6 2 5.50% 4.00% 
Mineral matter ..... 0.65 0.65 
Total solids, 14.90 13.15 
100.00 100.00 


It is for future research to determine whether there 
is a qualitative as well as a quantitative difference be- 
tween the secretion of the finer and more common 
breeds, but at present it would seem wiser in choosing 
our medium for modification, to select the milk of com- 
mon cows. Practical experience has shown that the 
mixed milk of a carefully selected herd of a mixed 
breed of Durham, Devon, Ayrshire and Holstein. 
will produce the most satisfactory results as to stabil- 
ity and quantity of percentages. Such a herd, 60 in 
number, has been under my observation for the past 
six months and careful expert analyses have estab- 
lished the fact that we can rely on a very near ap- 
proach to the percentages as they appear in 


DIAGRAM III, 

AVERAGE MILK FROM SELECTED COMMON HERD. 
Albuminoids ..... . 4.00 

Total solids, 12.70 
100.00 


The food, drinking-water, stable accommodations and 


_ care of this herd is under expert supervision, and in 


order that the uniformity of the milk shall be preserved, 


any change in the food is made by slight degrees and the 
salt is given in regular amounts and immediately after 
the milking. Only the morning milk is used and the 
time the cows are milked to the time the milk is de- 
livered, at a laboratory here in Boston, is just three 
hours. ‘The cows are carefully groomed, the hands of 
the milkers are well washed and the milk is received 
directly into glass pails and delivered at the laboratory 
in glass jars insulated against heat and cold. In this 
way we have at our command a fluid which is excep- 
tionally clean, to an unusual degree free from contam- 
ination, and of a known chemical percentage. 

The problem which now meets us.is by what method 
we shall modify this pure fresh milk so as to resemble 
in its reaction cleanliness, sterility and chemical per- 
centage, not any especial formula, but any reasonable 
prescription which the physician may write for. This 
has been accomplished by still further increasing our 
materials or rather subdividing the pure material (whole 
milk) which we have as a comparatively stable medium 
at our command. 

Diagram IV represents the chemical percentages, 
determined by numerous expert analyses, of the vari- 
ous materials used; these materials thus in their turn 
being definite products, known as the pharmacist knows 
his drugs, and ready to be combined in various pro- 
portions according to the prescription, by means of 
exact mathematical rules. 


DIAGRAM IV. 
STABLE MATERIALS FOR PRESCRIPTION COMBINATIONS, 


Cream. Separated Milk. 


Distilled water. Milk-sugar solution,20%. Freshly-prepared lime- 
water. 


The means adopted in an especial laboratory for 
not only separating the fat from the whole milk but 
for obtaining a uniform fat percentage corresponding 
to the general mathematical formula employed for 
making the combinations, was a peculiarly finely-made 
and exact separator imported from Stockholm. With 
this machine running at a speed of 6,800 revolutions 
in the minute, it was found that if required, practi- 
cally the entire quantity of fat in the whole milk could 
be extracted leaving in one of the trial analyses only 
thirteen one hundreths of one per cent. of fat in the 
resulting separated milk. 

As a further proof of the accuracy of the separator 
and the above mentioned formula used for making the 
various prescription combinations required, the four 
analyses represented in Diagram V were made. 


DIAGRAM V. 


ANALYSES MADE FOR VERIFICATION OF THE MECHANICAL AND 
MATHEMATICAL WORK ON WHOLE MILK, CKEAM AND SEPAR- 
ATED MILK. 


Original Separated Recombined 

Whole Milk, Whole Milk. 
121% 0.24% 2.75% 
Milk sugar. ., .« 4.05 3.16 @ 4.35 4.05 
Albuminoids .. . 4.34 3.33 4.19 4.33 
Mineral matter . . 0.66 0,62 0.72 0.68 
Total solids, 11.90 25.92 9.50 11.81 
74.08 90.50 88.19 
100.00 100.00 100.00 100.00 


The whole milk used in this experiment happened 
to be received from the farm at a time before the feed- 
ing of the cows had been sufficiently regulated to pro- 
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duce the higher fat percentage shown in Diagram III 
and now used for prescriptions. A portion of this 
whole milk was placed in a bottle and another portion 
in the separator. The resulting cream was placed in 
a second bottle and the separated milk in a third bot- 
tle. A combination, by the formula, was then made 
of the cream and the separated milk, with the idea of 
reproducing the whole milk contained in bottle one. 
This combination was placed in a fourth bottle. The 
four bottles were then given to Dr. Harrington to de- 
termine how nearly the percentages in bottle four 
would correspond to those in bottle one. ‘The result 
as seen in Diagram V was so satisfactory that I then 
wrote the prescription represented in Diagram VI; 
had the milk modifier put it up and sent itto Dr. Har- 


rington. ‘The resulting analysis is also shown in 
DIAGRAM VI. 
Prescription. Analysis. 
4.00% 3.92% 
Milk sugar . . «+ «© «© 7.00 6.95 
Albuminoids . 1.50 1.03 


Since making the above analysis much greater accu- 
racy as regards the albuminoids has been accomplished. 

These experiments showed so conclusively that it 
is possible to put upa milk prescription accurately 
that I considered the chemical part of the process a 
success. ‘The question of the reaction of the milk 
next had to be attended to. This is also something 
which will have to be worked out more fully in the 
future, but the probability is that the cows can be so 
bred and fed that they can be made to secrete a neu- 
tral or slightly alkaline milk. The reaction of this 
especial herd’s milk was found to be so much less acid 
than the milk which | have ordinarily used, that where 
formerly I have had to use one-sixteenth part lime 
water, I now have to add only one-tweutieth part, and 
even a smaller quantity will probably be sufficient for 
many milkings in the year. Another advantage to be 
found in the mechanism of the separator is that it 
removes effectually any dirt which may have fallen 
into the milk during the milking or the transportation. 
Cream also from the separator has, of course, the ad- 
vantage of being just as fresh as the milk, in this case, 
being only between three and four hours old. 

We now come to the subject of sterilization which 
has held such a prominent position in the history of 
artificial feeding during the past five or six years. As 
is usual in new discoveries in any branch of medicine 
much enthusiasm and an exaggerated idea that we had 
at last found a universal panacea for all evils of the 
past, was expressed by the exponents of sterilization. 
In my article on feeding in Keating’s “ Cyclopedia of 
the Diseases of Children,”’ I stated that sterilization. 
was but one factor in the problem which we had to 
deal with and that all the other factors which had been 
solved in the past must still be made use of if we 
expected to evolve a successful artificial food. The 
pendulum is now apparently swinging somewhat in the 
opposite direction and we are at present in danger of 
underrating a great and important adjunct to the feed- 
ing problem. ‘The objections to sterilization are the 
boiled milk taste and the possible lowering of the nu- 
tritive properties of the milk sterilized, by coagulation 
of the coagulable portion of the albuminoids. In copy- 
ing human milk we must remember that although the 
infant on the breast is being fed with a sterile food, it 
is a raw food and not one which has been heated to 


212° F. That is, that sterility does not necessarily 
mean sterilization. With the view of meeting this 
question at once, for it is exceedingly important that 
infant modified milk sent out from a laboratory should 
be in a condition to keep without ice for 24 hours, I 
have had a series of bacteriological examinations made 
by Dr. Ernst, and I am also indebted to Dr. Henry 
Jackson for valuable work and information on the sub- 
ject. 

As the results of these bacteriological examinations 
are not yet conclusive, I shall reserve their detailed 
description for a later paper and shall now merely 
refer to a few general deductions which I have been 
able to make from them. On referring to the valua- 
ble work of Professor Leeds on this subject, published 
in the American Journal of Medical Sciences, June, 
1891, we find that if the temperature of the milk is 
kept below 171° F., coagulation of the albuminoids 
to a degree which would be detrimental to digestion 
does not take place. 

It was shown by Dr. Ernst’s experiments that when 
the milk was heated to 167° F., it was as practically 
sterile for twenty-four hours as when it was heated to 
212° F. This observation has been found to hold good 
when applied to the testing of the milk in the labora- 
tory, where by means of a large sterilizer with a ther- 
mometer attachment a high or low temperature can be 
obtained at will. Heating the milk then to 167° F. 
avoids coagulation, to a great degree lessens the boiled 
milk taste, sterilizes sufficiently for a twenty-four 
hours’ infaut feeding, preserves the milk for transpor- 
tation and allows the lime water, when needed, to be 
mixed with the milk at the laboratory before steriliz- 
ing. This latter modification could not be done when 
a temperature of 212 ° F. was used, on account of the 
reaction which took place with the milk sugar. 

We have then, by perfecting this new method of 
modifying milk, an important instrument placed at our 
disposal, for aiding us to carry out exactly whatever 
line of thought we may choose to follow in our cases 
of artificial infant feeding, 


IMPROVED METHODS OF MODIFYING MILK 
FOR INFANT FEEDING, 


BY HENRY JACKSON, M.D. 


At Dr. Rotch’s request I have made a few analyses 
of the milk as brought to the laboratory, and a few 
experiments as to the bacteria present in the milk 
after it has been subjected in the laboratory to varying 
temperatures. 

In the first place, as to the milk as delivered in the 
laboratory. As Dr. Rotch has said, it is very free 
from all specks, gross dirt. Examination of the milk 
has shown it to contain a small number of bacteria. 
The milk in this case, for instance, 68,000 to the cubic 
centimetre. That does not mean that the milk contains 
63,000 different bacteria, merely that that is the num- 
ber, but there may be many thousands of one form. 
Ordinary milk contains a great many more bacteria 
than that. A very good milk contains, after it is 
milked an hour or two, 100,000 to the cubic centimetre. 
I have made several of these analyses of the milk, and 
they all are practically the same, 68,000, 59,000; the 
cream 100,000 and 97,000. What is more important 
than the number of bacteria in water or milk is the 
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character of the bacteria, how many different forms 
are present. I have found some five or six different 
varieties in the milk. The number of varieties is im- 


portant as showing the different sources from which | 


the milk is contaminated. 


TRICHINOSIS. 
BY J. H., MCCOLLOM, M.D. 


Tue history of the trichina spiralis dates back to 


lf we take absolutely 1821, when Hilton described calcified trichina capsules. 


sterilized milk and inoculate with a pure culture of He, however, considered them to be the evsticercus 


one germ, at the end of a few hours there would be | cellulosa. In 1822 
many thousands of that germ, even though we had put | these capsules. 


in but a few hundreds. 

Dr. Rotch was desirous of obtaining a milk which 
was practically sterile at a temperature below 212°; 
and as far as my few experiments go, it seems as if 
that method were practical. Theoretically, there is 
no reason why sterilization at 167° should not be as 
efficient as sterilization at 212°. At a temperature of 
167° all, or practically all, living, fully-developed 
bacteria are destroyed. The so-called resisting forms 
of bacteria are not affected at the temperature of 167°, 
but on the other hand they are not affected by a tem- 
perature of 212°. We sterilize absolutely in the labo- 
ratory by destroying by high temperature all living, 
fully-developed bacteria on one day, setting the mate- 
rial aside for twenty-four hours in order to allow the 
germs to develop into full-formed bacteria, and then 
sterilizing the material a second time and a third time 
on the third day. My results here show that there is 
no appreciable difference in the number of bacteria 
found in the milk where the milk was sterilized at 
212° or at 167°. All the specimens of milk that I 
have examined have remained practically sterile for 
from five to eight days, whether sterilized at 167° or 
at 212°. At the end of a week a considerable number 
of colonies have developed in every specimen that I 
have examined. Of course, practically, for use in the 
nursery, itis not necessary that the milk should remain 
intact more than two or three days at the outside, 
usually for only twenty-four to thirty-six hours. 
There was no difference as to the number of bacteria 
present, no practical difference, whether the specimen 
of milk sterilized was the original milk, skimmed milk, 
cream, or milk modified as suggested by Dr. Rotch. 
In the lime water which was sent to me from the 
laboratory, which had not been sterilized, I found no 
colonies. I examined only two specimens of milk 
which had been sterilized at 150°, a temperature which 
has been suggested as advisable quite recently in 
France, and I found that there was very little effect 
ou the bacteria, that is, after the milk stood twenty 
hours there were more bacteria in the milk than I 
found in the original milk. 

One very important point I think in obtaining milk 
as it can be obtained in this laboratory is that the milk 
is sterilized before any chemical changes due to the 
growth of bacteria have taken place. ‘This point was 
very strongly brought out by Dr. Jeffries in 1888, 
who insisted then that it was not only important to 
sterilize milk, but to sterilize it early before the chemi- 
cal changes due to bacterial growth bad taken place 
in the milk. 

Of course, at present we know very little of the 
chemistry of the products dependent upon bacterial 
growth, but we do know that many of the most viru- 
lent poisons known to exist are due to the action of 
bacteria on albuminoid bodies. 


_No case of cholera has yet been received in New 
York from any European port, but the health officer 
and his assistants are on the lookout for the disease. 


22, Miller of Heidelberg described 
In 1828, Peacock deposited in the 


museum of Guy’s Hospital, London, a muscular prepa- 


ration containing the capsules, calcified. This para- 
site was, however, first fully described by Mr. Owen 
in 1835, from a specimen given to him by Mr. Paget. 
In March, 1842, the late Dr. H. I. Bowditch read a 
paper on this subject before the Boston Society for 
Medical Improvement, in which he gave a very elab- 
orate account of the parasite. In describing the case, 
Dr. Bowditch says: * The muscles and cellular mem- 
brane seemed to be literally covered with myriads of 
white lines, looking at first sight like the ova of the 
common house-fly.””. This writer estimated that the 
number of these white lines in the paient’s body must 
have been, at least, 7,680,000. At this time the method 
of introduction of the parasite was not known, as Dr. 
Bowditch says near the end of his article that the ques- 
tion of the manner in which the animal got into the 
patient’s body is wrapped in darkness. Virchow had 
not seen a case until 1859. Zenker’s famous case, in 
1859, brought the subject into prominence, and may 
be considered the starting-point of accurate knowledge 
of the disease. The history of this case, as given in 
Ziemssen, Vol. ILI, page 617, is as follows: “A girl, 
aged twenty, previously healthy, had been ailing from 
Christmas, 1859 ; she was forced to go to bed on New 
Year’s day, and on January 11, 1860, was admitted to 
the Dresden Hospital. ‘The symptoms in the begin- 
ning were great debility, sleeplessness, loss of appetite, 
constipation, heat and thirst. In the hospital high 
fever, a swollen and painful condition of the abdomen, 
extreme tenderness of the muscular system, especially 
of the extremities, contractions of the knee and elbow 
joints and cedematous swelling, especially of the leg 
below the knee, were observed. Death subsequently 
took place with the symptoms of pneumonia. The 
autopsy revealed only an extensive collapse of the left 
lung, interspersed with small infiltrated spots, intense 
bronchitis, and marked hyperemia of the mucous mem- 
brane of the ileum. ‘The microscopic examinations of 
the muscles showed in every preparation dozens of the 
trichine lying in the muscular parenchyma in all forms, 
curled and extended, and giving the most positive signs 
of life. Together with these there were many shorter, 
broader, younger specimens. In every drop of intes- 
tinal mucus were numerous sexually mature trichina, 
the males one and one-half and the females four milli- 
metres in length. It was found that, on the estate 
at which the girl had served, a hog had been killed 
December 21, 1859. Zenker discovered very numer- 
ous capsulated trichine in the remaining preserved 
hams and sausages. It then appeared that the hostess, 
the proprietor, and the remaining inhabitants of the 
place were sick at that time, the two former undoubt- 
edly from trichinosis ; the butcher who had killed the 
hog was also taken very ill with symptoms of trichi- 
nous ‘ gout.’ ” 

In 1859, 1860, and particularly 1862, many cases 
were reported in Germany. ‘The most extensive out- 


1 Discussion on the paper by Dr. F, H. Drew, before the Massachu- 


setis Medical Society, June 8, 1892. 
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break of this disease on record occurred in October, 
1863, at a small country town of Prussia near the 
Hartz Mountains. One hundred and three persons, 
mostly men in the prime of life, were infected from 
sausages ; twenty died and eighty were made more or 
less ill. In this country, in 1864, Dr. Joseph Schnit- 
ter, of New York, reported two cases. Nine cases 
were reported at Marion, Iowa, in 1866, by Dr. Jo- 
seph H. Wilson. In 1867, Dr. M. Calkins, of Spring- 
field, reported thirteen cases and one death from this 
disease in that city. In 1868, Dr. KE. K. Hun, of 
Albany, N. Y., reported two cases of this disease with 
one death. Dr. George Sutton, of Aurora, Ind., in 
1874, published a pamphlet on this subject, giving an 
account of nine cases that occurred in Dearborn 
County, Ind. There were three deaths. In one of 
the fatal cases the body was exhumed one week after 
death and a portion of the gastrocnemius removed for 
microscopical examination. It was found that in this 
specimen the trichine showed some evidence of mo- 
tion. Dr. J. T. Mills, in 1888, reported nine cases 
and one death as occurring at a farm near Johnstown, 
Licking County, Ohio. In the same year, Dr. C. E. 
Johnson, at the request of the State Board of Health 
of Ohio, investigated an outbreak of eight cases of the 
disease near Sidney. In the monthly bulletin of the 
Iowa State Board of Health for March, 1891, Dr. G. 
C. Moorhead, of Ida Grove, reports eleven cases and 
five deaths. In all of the fatal cases pneumonia devel- 
oped from five to seven days before death. In these 
cases what is known as summer sausage was the cause 
of the attack. ‘The method of curing summer sausage 
is by seasoning, putting into casings and exposing to 
smoke for a few days. This pork is eaten raw. ‘There 
had been no deaths in Massachusetts from trichinosis 
for about fifteen years until the deaths reported by 
Dr. Drew occurred. In the middle of April of this 
year, 1892, eight cases with one death occurred in 
Boston. ‘These cases could be directly traced to the 
hams of one pig. A microscopical examination of 
these hams was made by the State Board of Health, 
and they were found to be loaded with trichine. In 
the non-fatal cases, although there was no microscopi- 
cal examination of the tissues of the patients, the his- 
tory of the attack as given by them was characteristic 
of the disease. Although comparatively few cases of 
trichinosis are reported, it is probable that the disease 
is much more frequent than is generally supposed, from 
the fact that at autopsies from one to two per cent. of 
the bodies are found infested with calcified trichine. 
The rarity of the disease renders the diagnosis ex- 
tremely difficult. Rheumatism, typhoid fever and ty- 
phus fever are frequently confounded with it. Diar- 
rhoea is frequently a prominent symptom in trichinosis 
as well as in typhoid fever. The muscles present 
various degrees of swelling and hardness. ‘The patient 
lies with the knees drawn up and with the arms sharply 
bent, presenting somewhat the appearance of a person 
suffering from an attack of acute rheumatism. Delirium 
of an active form is not present, but there is a peculiar 
apathetic state of mind. Cidema of the eyelids and face 
is an important pathognomonic sign; appearing about 
the seventh day; disappearing in about five days; and 
returning in some cases after a few weeks. Violent 
and tumultuous action of the beart is often a promi- 
nent symptom in the first week of the disease, due, 
probably, to the irritation of this organ by the para- 
site. The constant movement of the heart, however, 


soon drives the intruder to other and more quiet parts 
of the system. This is probably the reason why at 
autopsies trichine have not been found in the heart 
when every other organ of the body has been invaded. 
The immediate cause of death, in a very large propor- 
tion of cases, is insufficiency of respiration due to the 
immense number of trichinz in the respiratory organs, 
the draphragm, and muscles of the larynx. 

A few words regarding the natural history of this 
parasite may not be amiss. It is found in two forms, 
the intestinal trichina and the muscle trichina. The 
mature intestinal trichina is a fine, round, slightly- 
coiled worm. The males are a millimetre and a half 
long. ‘The females are from three to four millimetres 
long. At the caudal extremity of the males are two 
lobular masses, the penis and the anus. In the fe- 
males the genital opening is situated at the junction of 
the first and second quarters of the whole body. The 
embryos are born living The birth of the embryos 
begins on the seventh 7.v a’ter the introduction of the 
muscle trichina into -u, aud may continue 
for weeks. These « -m emigrate to the vol- 
untary muscles by 5 , the intestinal wall. In 
some instances it is poss = that the embryo may pen- 
etrate the coats of the blood-vessels, and be carried by 
the circulation to the different parts of the body. Af- 
ter reaching the muscles they force themselves into the 
primitive fasciculi, increase in size, and finally roll up 
in coils. The sarcolemma of the primitive fasciculus 
around the trichine enlarges and forms the capsules by 
the proliferation of cells. In fourteen days the muscle- 
trichine attain their full size, — 0.7 to 1.0 millimetre 
in length. After a time a deposition of lime salts 
takes place in the capsules, and they tien present the 
appearance of small white dots or liaes which can be 
seen with the naked eye. 

All animals may become infested with trichinw, the 
carnivorous through the medium of their food; the 
herbivorous by drinking-water. The vitality of this 
parasite is very great; it may live for a long time in 
decomposing flesh and in water. Trichinew have been 
discovered in all countries where investigations have 
been made, but this parasite has been found to prevail 
to a greater extent where it is the custom to feed swine 
on city swill and the refuse from slaughter-houses. 
The present method of rearing swine, in some localities, 
is a perpetual menace to the public health and demands 
the careful attention of Boards of Health. 

The symptoms caused by the presence of this para- 
site in the hog are practically similar to those observed 
in man, although there have been no very extended 
investigations regarding this subject. The fact, how- 
ever, that hog cholera and trichinosis are independent 
diseases has been conclusively proved. 

In the twentieth Annual Report of the State Board 
of Health of Massachusetts, Prof. E. L. Mark, of 
Harvard University has published a series of very ex- 
haustive investigations regarding the prevalence of 
trichine in swine slaughtered for food. This observer 
found that of 3,298 hogs raised in Massachusetts, 436, 
or 13.22 per cent., had trichine; while of 888 swine 
raised principally in the West, only 21, or 2.36 per 
cent., were trichinous. Of the 234 hogs raised in 
State institutions, where in some instances the animals 
were fed on the refuse from slaughter-houses, a practice 
which has now been abandoned, 42, or 17.95 per cent., 
were found to be infected with trichine. Infection of 
hogs by eating trichinous rats may sometimes occur ; 


[Jury 21, 1892. 
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but this cannot be considered an important factor in 
the causation of the disease. ‘The only explanation of 
the prevalence of the parasite in Eastern hogs as com- 
pared with Western is the fact that in the former sec- 
tion the animals are fed on house offal, which always 
contains more or less uncooked meat, and on the refuse 
from slaughter houses; while the latter swine are fed 
on corn, acorns and grass. In the thirty-ninth Annual 
Report of the Massachusetts Board of Agriculture is an 
extremely valuable paper by Mr. Theodore Louis, of 
Louisville, Wisconsin, on the “ Breeding and Feeding 
of Swine,’ in which great emphasis is laid on the im- 
portance of wholesome food for these animals. If the 
directions given in the paper were followed, the per- 
centage of cases of trichinosis would be very much dim- 
inished. ‘The remark is frequently made that the dis- 
ease is so rare that is unnecessary to make any regu- 
lations regarding it. Although there have been only 
some twelve or fifteen reported cases in Massachusetts 
in the past fifteen years, it is reasonable to suppose, 
from the difficulty of making an exact diagnosis, that 
there may have been many cases that were not reported. 
As a matter of fact the disease is much more common 
in man and swine than is generally supposed. Micro- 
scopical examinations prove the truth of this statement. 

It is frequently said that cooking renders pork in- 
fested with trichinz harmless. While it is true that 
a temperature of 170° F. will destroy the parasite, it is 
also true that in many instances the interior parts of 
large hams, during the process of cooking, are not heated 
to this point. ‘There are also many of our citizens who 
prefer, possibly from motives of economy or from habit, 
to eat underdone pork; and they certainly should be 
protected. 

In European countries at the present time there are 
very stringent regulations regarding the microscopical 
examination of swine slaughtered for food. In this 
country a microscopical examination is made only of 
pork that is intended for exportation to European 
countries. These examinations are made under the 
direction of the Bureau of Animal Industry at Wash- 
ington, D. C. To show how carefully these examina- 
tions must have been made and of the benefit that has 
been derived from them, it is sufficient to say that the 
stamp of the United States Government Inspector on 
American pork places it on an equality with that of 
Germany. 

If, for the export trade, a well-conducted system of 
microscopical examinations of pork intended for food 
has been inaugurated, how much more important it is 
that a similar system should be established for the ex- 
«:nination of pork intended for home consumption. 

In order to render pork absolutely harmless as an 
article of diet the following measures are requisite :— 

(1) Regulations regarding the feeding of swine; 
particularly the prohibition of the use of city swill and 
slaughter-house refuse. 

(2) Microscopical examination of a portion of the 
carcass, as is now done with pork intended for expor- 
tation. 

(3) Regulations regarding the proper housing of 
swine. 

(4) Instructions regarding the importance of prop- 
erly cooking pork. 


‘THe Sydenham Post-Graduate Course and Hospital 
has been organized at Albauy, N. Y. | 


AN OUTBREAK OF TRICHINOSIS IN COLRAIN.! 
BY FRANK H. DREW, M.D., OF SHELBURNE FALLS, MASS, 


Durine the latter part of January and February of 
this year, there occurred in the hill-town of Colrain, 
Franklin County, an outbreak of trichinosis, which, so 
far as I know, exceeded, in the total number of cases, 
and the number of deaths, any previously recorded 
outbreak of this disease at one time and place in the 
New England States. Colrain has several cotton man- 
ufacturing villages within its limits, and the one where 
this epidemic occurred is called Willis Place, and 
consists of a cotton mill employing about one hundred 
hands, a long brick block containing nineteen tene- 
ments in which all the operatives dwell, and two or 
three isolated houses occupied by the superintendent 
and the few Americans employed about the mill. 

The inhabitants of the block are all foreigners, — 
French Canadians, Austrians and Germans from Ba- 
varia and Wiirtemberg, which latter have to a large 
extent replaced, during the last few years, the French 
Canadians who formerly furnished most of the work- 
ers in the mill. The population is mainly young, there 
being few old people, and frequently the whole fam- 
ily works in the mill. Most of these Austrians and 
Germans have been in this country but a short time, 
aud have learned very little English. I used the Ger- 
man language in communicating with them, but their 
dialects are nearly unintelligible, and the early history 
of the cases was therefore not well understood in the 
beginning of my attendance. Perhaps, if an interpreter 
had been employed, an earlier diagnosis might have been 
reached. This outbreak occurred toward the close of 
the influenza epidemic, and the first physician who was 
called to the cases mistook them for cases of influenza, 
although he was much puzzled by some of the symp- 
toms. He soon fell a victim to influenza himself and 
was unable to observe the further course of the cases. 
It was for this reason, therefore, that in many of the 
cases of moderate severity no physician at all was 
employed, and some of the severest cases were not 
attended by a physician until the disease was well ad- 
vanced, as they thought their malady was the prevail- 
ing grip, and not of a serious nature. My experience 
with the disease began on February 8th, when I saw 
two cases in the same family. On February 12th, I 
met another case also in the same family. On Febru- 
ary 14th, I was called to two other families, in one of 
which there were three cases and in the other a single 
case. ‘These seven cases were all that I attended, and 
it was not till several days later that I became aware 
of the fact that there were, or had been, many cases of 
a similar nature among the population of the block. I 
will relate briefly the history of the cases which came 
under my observation. 

Case I. Frederick H., age twenty-one, single, na- 
tive of Bavaria. Had been sick ten days ; complained 
of loss of appetite and general weakness, and some 
stiffness about the legs and ankles, which had been 
swollen slightly, but the swelling had then disap- 
peared ; his face and eyelids had been swollen a few 
days previously, but this had isu disappeared ; did not 
sleep well at night; bowels moved once every day. 
No pain or tenderness anywhere. Pulse 100, temper- 
ature 103°. He remained in bed about a week, with 
a temperature ranging from 101° to 103°, which grad- 
ually became normal, and there was no increase in the 


1 Read before the Massachusetts Medical Society, June 8, 1892. 
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severity of the other symptoms. In this case there 
were no gastro-intestinal symptoms at any time, and 
the only characteristic signs of trichinosis were the 
early oedema of the face and eyelids, and the very slight 
stiffness of the legs. The temperature was higher 
than in some of the other cases which were much more 
severe in the muscular symptoms, and generally the 
amount of fever seems to be no guide to the gravity of 
the disease, as a mild case may have a temperature of 
103° for several days, while in a severe case which is 
to end fatally the thermometer may never register 
above 101°. 

Cask II. Henry H., age nineteen, brother of the 
preceding, taken sick about the same time. Had had 
cedema of face and eyelids a few days previously, 
which had disappeared. _Some stiffness of arms and 
legs, which had been swollen, some pain on motion, 
dorsal decubitus and inability to sit up or turn over in 
bed ; occasionally slight pains in abdomen, bowels con- 
stipated ; respiration 30 per minute, pulse 90, and tem- 
perature 101°; sweat considerably ; appetite lost, and 
some difficulty in swallowing. ‘The muscular symptoms 
increased in severity during the progress of the dis- 
ease; dyspnoea, difficult deglutition and slowness of 
speech becoming more pronounced, and the feet and 
legs very cedematous, but there was not very much 
pain or tenderness in the muscles. He had consider- 
able pain and tenderness in the abdomen, and always 
felt better after his bowels had been moved by cathar- 
tics. ‘This was one of the severest cases which recov- 
ered, and it was about six weeks from the beginning of 
his illness before he was able to situp. He made a 
rapid convalescence, however, and is now quite well. 

The temperature in this case never rose above 102°, 
avd frequently was only 100° during the period of 
greatest severity. Insomnia was quite troublesome. 

These two cases had been diagnosticated as “ grip ”’ 
a few days previously, which saved me from embarras- 
ment, as | was not asked to give my diagnosis; but I 
thought they resembled rheumatism more than any 
other disease. 

Case III. ‘The father of the two preceding cases. 
Was not seen till my second visit to them on Febru- 
ary 12th. He was a very voluble talker, but his Ba- 
varian dialect was nearly unintelligible and I could 
only make out that he suffered from pain in the bow- 
els, diarrhea, and pain in the legs, which were not 
edematous at that time. As I could not understand 
him well enough to elicit the history of the trouble, it 
did not strike me at the time that his disease was the 
same as that from which his sons were suffering. His 
pulse-rate and temperature were normal and continued 
so during all the time he was sick. His appetite was 
good throughout, and he persisted in being up and 
walking around. His diarrhoea continued for three or 
four weeks, and he had a good deal of pain in the ab- 
domen. His feet and legs became edematous, and he 
complained of stiffness and pain in the muscles. He 
also had had oedema of face and eyelids in the begin- 
ning of the attack. 

At first, I considered this case as one of intestinal 
derangement. After I had made the diagnosis of tri- 
chinosis, I learned that three other members of this 
family, two girls and a boy, had been ill with the same 
symptoms and at the same time, from oné week in the 
mildest case to three weeks in the severest. 

Case IV. Mrs. E., age twenty-eight, native of 
Austria, visited first on February 14th, six days after 


seeing the first case, and it was the first intimation that 
I had that there were other cases in the block similar 
to those already described. Mrs. E. had been sick 
three weeks, and her disease had, in the early stage, 
like that of the first two cases, been diagnosticated 
“grip.” She had rather severe gastro-intestinal symp- 
toms, vomiting and diarrhoea, abdomen bloated and 
painful on pressure; legs and arms swollen : and stiff- 
ness and soreness of the muscles all over the body ; 
dyspnea considerable; perspiration constant; pulse 
120; temperature 103.5°; insomnia very distressing ; 
mind clear. After a day or two the vomiting ceased 
and the diarrhoea became less severe, but continued to 
the end. 

The other symptoms grew worse daily, the cedema 
increasing till the legs and thighs were enormously 
enlarged and of a board-like induration, and the mus- 
cular pains became so excruciating that large doses of 
morphine were necessary to afford any relief. The 
muscular stiffness was so great that she was unable to 
move any portion of the body but the arms, and those 
with difficulty. Dyspnoea increased till the respiration 
rate was sixty per minute, and deglutition became 
more and more difficult till fluids were regurgitated 
through the nose. There was also stiffness of the 
muscles of mastication and difficulty in opening the 
mouth. ‘The pulse varied from 120 to 130 per minute 
and the temperature from 103° to 104° till the day of 
her death, when she went into a state of collapse and 
the temperature fell. The urine was examined with 
following result : 

Reaction strongly acid, color very dark. Specific 
gravity 1040. Albumen 1%. Large amount of sedi- 
ment, consisting of urates and what seemed under the 
microscope fat globules, and granular detritus. No 
casts were found. 

Her death occurred on February 23d, after an ill- 
ness of about four weeks, 

The next three cases were seen for the first time ou 
the same date as the last one, and were all in one 
family, and showed the three grades of severity — 
mild, moderate and fatal. 

The youngest, John R., complained only of languor 
and weakness, and some stiffness. Was able to be up 
and around the house and recovered in about three 
weeks. 

E. R., his brother, was more severely affected, al- 
though not confined to the bed at any time. His after- 
noon temperature was usually 102° and at night he 
sometimes had “ phantasieen,”’ as he termed it. His 
legs became cedematous and he suffered considerably 
from pain in the muscles, particularly those of the 
chest. He also recovered after three or four weeks’ 
illness. 

Mrs. R., age tweuty-eight, wife of E. R., had been 
ill about two weeks as her husband and her brother, 
but they had all continued to work in the mill till 
within two or three days of my seeingthem. She was 
confined to the bed with symptoms similar to those of 
the others. Insomnia was a prominent symptom with 
her as wellas with her husband. Considerable edema 
of lower limbs and pain and tenderness in the muscles 
on motion. Temperature 101°, pulse 100. 

This woman was about six months’ pregnant with 
her first child, and informed me on February 19th that 
she no longer felt any foetal movements and feared the 
child was dead. In the latter part of February Mrs. 


R. passed from my care into that of another physician, 
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and finally died on March 17th, having been ill about 
six weeks. 

After seeing these last four cases on February 14th, 
I began to realize that there must be an epidemic of 
some disease, but it was not till February 20th, when 
I met the superintendent of the mill going his rounds 
among the sick, that I learned that there were many 
other cases of a similar nature in the block, one of 
which, « Canadian Frenchman, Charles B., had died 
that day, after an illness of three weeks, his disease 
having been diagnosticated “typhoid fever.” This 
was the first fatal case, Mrs. E. and Mrs. R. being the 
next two victims, and B.’s wife, who was taken ill soon 
after her husband, was the fourth and last fatal case. Mrs. 
B. lived till March 22d, about seven weeks from the 
onset of the symptoms. 

I obtained some pieces of muscular tissue from the 
body of Mrs. B., and trichine were found to be very 
numerous in them all. Four weeks previously, when 
Mrs. E. died, I had just made the diagnosis and en- 
deavored to get some muscular tissue from her, but the 
husband’s permission could not be gained. 

Another French Canadian woman, Mrs. R., age 
forty-four, was the first person in the block to be taken 
ill with the symptoms of trichinosis, and the last to 
recover therefrom. She was not very strong when 
attacked by the disease and was more prostrated than 
any of the other cases which recovered: she had a 
persistent diarrhoea for twelve weeks, but is now gain- 
ing. 

These are all the cases, | believe, which were seen 
by a physician at some stage of the disease. For in- 
formation in regard to the other cases I am indebted 
to the superintendent of the mill, Mr. A. H. W., who 
observed them closely, and made frequent visits to 
them while confined to the house. 

Mr. W. states that there were twelve others who 
were ill enough to be absent from work in the mill, 
for from one to three weeks in various cases. Of 
these, four were in one family, three each in two 
families, and one each in two others, all of whom had 
cedema of face and eyelids, weakness, pains, and more 
or less gastro-intestinal symptoms. 

There were at least fourteen others who had cedema 
of face and eyelids and did “ not feel well,” but kept 
at work or lost but two or three days. 

The duration of the disease from the time of the 
ingestion of the trichine must be reckoned as longer 
than would appear from the mill records, for they all, 
even the severe cases, worked till cedema of the face 
and eyelids appeared, which is said to occur on the 
eighth day, and I think the gastro-intestinal symptoms 
must have been very light in most of the cases. 

Besides these thirty-six cases enumerated, there were 
undoubtedly many other mild cases amoug the children 
aud others who do not work in the mill, as Mr. W. 
tells me many of them had cedema of the eyelids and 
face, and this is such a noteworthy and characteristic 
symptom of trichinosis, that in the presence of an 
epidemic like this it may be considered almost pathog- 
nomonie, 

In addition to the cases in the block a few mild ones 
Were reported in a village a mile distant, so that I 
should estimate that at least fifty persons were more 
or less affected with the symptoms of trichinosis dur- 
ing this epidemic. 

As soon as a correct diagnosis was reached, efforts 
Were made to trace the source of the diseased pork, 


but it was so long after the disease broke out that none 
of it could be discovered. Not much help or co-opera- 
tion can be obtained from butchers in this respect, for 
they seem to feel that blame will attach to themselves 
and that their trade will be lessened if the facts are 
known — which seems to be justified in the present 
instance, as it has been nearly impossible to sell any 
form of pork or sausage to the inhabitants of the block 
since the epidemic. From the inquiries made it seems 
most probable that the trichine ingested were contained 
in bologna sausage. It is admitted by all that they 
used this particular form of sausage, and large amounts 
were consumed in the families where the fatal cases 
occurred. It is eaten just as it comes from the manu- 
facturer, at whose hands it does not receive much cook- 
ing, as this impairs the flavor; and it was a favorite 
dish with the three women Who died, as they worked 
in the mill and had little time for cooking. ‘The hus- 
band of Mrs. E. never ate it, however, and, although 
he ate pork in other forms, never showed any symp- 
toms of trichinosis. Mr. R. states that before they 
were taken sick they had some bologna sausage which 
he thought tasted badly and therefore did not eat much 
of it, but his wife liked it and ate a large quantity with 
a fatal result. Mrs. R. says that she ate some sausage 
which did not taste well and made her sick. These 
sausages, which are very cheap, were obtained from 
the local butchers who get them from Chicago. 

As Secretary of Agriculture Rusk has established 
an official laboratory in Chicago for the examination 
of pork intended for export, a larger proportion of 
trichinous meat will be sold in the American market, 
and the disease will be likely to prevail to a greater 
extent than heretofore. What becomes of the pork 
condemned as unfit to be exported? Is it worked up 
into these cheap sausages which were the probable 
cause of this epidemic ? 

A. Seibert, of New York, states that investigations 
show that from five to sixteen per cent. of American 
hogs contain trichinw, while in Germany only one out 
of 2,000 contains them. ‘The chances of infection are 
therefore far greater in this country than in Germany, 
although the disease has been of more frequent occur- 
rence there from the fact that the Germans are much 
more in the habit of eating pork and sausages in a raw 
or under-done condition. 

Here was an epidemic of more than fifty cases with 
four deaths, witnessed by three physicians, yet it was 
not until the second death and three or four weeks 
from its commencement that a correct diagnosis was 
reached; and it is possible that if there had been no 
fatal cases the diagnosis of trichinosis might never have 
been made, and this outbreak might have passed un- 
recognized and unrecorded. This suggests the import- 
ance of directing the attention of physicians to the 
disease, and the necessity for them to make themselves 
familiar with its symptoms and course, and its differ- 
ential diagnosis from those diseases for which it is most 
liable to be mistaken, so that they may be able to 
make the diagnosis from the clinical symptoms, which 
should be comparatively easy in any case of moderate 
severity, and will be rendered positive by finding the 
trichine in the suspected meat or in the stools or mus- 
cles of the patient. Yet in a large proportion of the 
cases reported, the disease is at first supposed to be 
something else, and many cases probably escape detec- 
tion altogether. It is the most widely disseminated 
and deadly of all known parasitic diseases, and its 
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early detection is of the utmost importance, not only 
to render treatment effective in the case of those al- 
ready affected, but to prevent other persovs from con- 
tracting the disease from the same source. 

Grawitz, Virchow’s assistant, states that trichine 
were found, on autopsy, in one-third of the cases of so- 
called muscular rheumatism. Probably the proportion 
of cases would not be so great in this country, but it 
is quite likely that we may at times be treating former 
sufferers from trichinosis for rheumatism, when their 
symptoms are in reality due to the encysted trichine. 
I have had one such case myself, an American, one of 
the Springfield cases reported to this Society twenty- 
five years ago by Dr. Calkins; this man two years ago 
had a severe attack of what I then considered muscu- 
lar rheumatism, but now suppose to have been due to 
the presence of trichinz «vhich had been there twenty- 
three years. And when we consider the immense 
numbers of the parasites and how thickly the muscles 
are studded with them, it is surprising that, after 
migration has ceased and they have become encysted, 
the muscles should so quickly recover their function 
and show so little effect from their presence. So far 
as I know, but two or three of those who suffered in 
this epidemic have had symptoms, since their recovery, 
which might be attributed to the presence of the 
trichine. 

In Germany many more cases of trichinosis are re- 
ported than in this country, which must be partly due 
to the fact that obligatory meat inspection is practised 
and the attention of physicians more generally directed 
to the detection of the disease, since in Berlin in 1877, 
the year before meat inspection became obligatory, 
only six cases of trichinosis in man were reported ; but 
in 1878, after obligatory meat inspection was estab- 
lished and the attention of physicians called to the 
subject, one hundred and two cases were reported, 
with eight deaths. 

The occurrence of so great a number of cases in one 
small community in our midst will serve to show how 
liable we are to encounter cases of the disease, and the 
importance of directing our attention to its detection, 
when we shall probably find that trichinosis is of more 
frequent occurrence here in Massachusetts than is 
shown by statistics. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D, 


(Continued from Vol. CXXVI, No. 25, page 633.) 
EXAMINATION BY PROBING OF THE BILIARY DUCTs. 


Rose,*! while discussing the conservative surgical 
treatment, describes the technique of examining the 
permeability of the gall-ducts and restoring their 
patency. His investigations on cadavers show that 
the great ducts will receive a No. 12 F. catheter, and 
that the union of the hepatic with the common will al- 
ways transmit a No. 8 F. 


EXTIRPATION OF PORTIONS OF THE LIVER. 


Hochenegg, after reporting a successful case (that 
is, patient well eight months after operation) of re- 


*' Deutsch Zsitschr. f. Chir., 1891, bd. xxxi, p. 480, 


moval of the gall-bladder and adjacent portion of the 
liver (excised portion 3.5 cm. by 4.5 em.) for carci- 
mona, recommends the extra-peritoneal method, and 
describes briefly his technique.” ‘The method consists 
of excising the diseased portions of the liver with a 
thermo-cautery, aud controlling the hemorrhage by 
iodoform gauze packed in and around the wound. These 
tampons are sutured in place, and the liver held against 
the abdominal wound by being transfixed by a fibroma 
pin passed through the injured portion, and the gauze 
thus preventing it from falling back into the abdomen. 
The external end of the pin rested on the skin at either 
side of the incision. ‘The external dressing consisted 
of iodoform and sublimate gauze. Recurrent hem- 
orrhage (in one case on the second day after the oper- 
ation) was controlled by renewing the gauze. The 
fibroma needle was removed on the twelfth day and 
also the gauze packing. ‘These cases seem to show 
that a method has been found of controlling hemor- 
rhage from operation wounds of the liver, and, if effect- 
ual, will remove a fear which has thus far prevented 
surgeons from extensive operations on this organ. 


HEPATIC SURGERY. 


Mr. Knowsley Thornton,** has presented his exper- 
ience in hepatic surgery, and records nine cases in 
detail. In seven, gall-stones were removed; in one, 
hydatids. In several instances Mr. Thornton has left 
the gall-bladder open in the abdomen, but with due 
care in the arrangement of the tube, and with auxiliary 
drainage of the pelvis, the cases terminated favorably. 
During the period of these nine cases which were oper- 
ated upon, Mr. Thornton also performed five explor- 
atory operations in connection with hepatic disease. 
In the first case the results were negative, owing to 
the matting of the parts; in the second, a malignant 
tumor was found; the third case was negative, and 
suspicion exists that a stone was overlooked ; in the 
fourth case, there was probably a gumma; in the fifth, 
no gall-stones were found, but the patient was relieved. 

The chief symptoms to be depended upon in making 
the diagnosis of the presence of gall-stones are: the 
sudden onset of pain and its sudden departure ; its 
manner of travelling around the body and through to 
the angle of the scapula; the sense of constriction of 
the diaphragm, and when there is present a mobile 
pear-shaped tumor at about the situation of the gall- 
bladder, which rises and falls with respiration. These 
symptoms complicated with jaundice make certain 
that the stone has passed through the cystic duct and 
become impacted in the common duct. In these cases 
three entirely new departures were made : 

(1) Direct incision of the common duct and removal 
of the stone, with complete suture of the opening with- 
out opening the gall-bladder. 

(2) Incision into the common duct, needling the 
stone into fragments and closing the duct over them 
so that they must find their own way into the duodenum. 

(3) Leaving the gall-bladder open in the peritoneum 
with efficient provision for drainage through the abdo- 
minal incision in cases in which it is impossible to suture 
it into the abdominal wound, and not advisable to at- 
tempt complete intra-peritoneal suture. 

In the latter case, and wherever fouling of the peri- 
toneum was possible, he urged a couuter-opening and 
drainage as in his seventh and ninth cases, 


#2 Wien. Klin. Woch., 1890, iii, 52. 
#3 Lancet, March 7, April 4 and 11, 1891, 
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ON THE DIAGNOSIS OF CARCINOMA OF THE PANCREAS. 


Dr. N. Musineci,** of Naples, Italy, writes as follows : 

(1) The diagnosis of carcinoma of the pancreas is 
difficult in the majority of cases, as it is most easily 
confounded with neoplasms of other organs. 

(2) Diagnosis by exclusion is the best method of 
diagnosing disease of the pancreas in general, and car- 
cinoma in particular. 

(3) Icterus is present from the beginning of the dis- 
ease. The presence of a tumor, whose site corresponds 
to that of the pancreas, the finding of fat in the feces 
and sugar in the urine, are facts of great value in the 
majority of cases in making a diagnosis. 

(4) The presence of these signs, although of great 
diagnostic value, does not enable one to determine the 
primary origin of the neoplasm, as the transmission of 
cancerous nodules from one organ to another is the 
rule, and we have no meaus of knowing whether the 
pancreas, liver or stomach was primarily affected. 


NEPHORRHAPHY AND ITS AFTER-EFFECTS. 


This operation has been performed fourteen times 
by Dr. Tuffier * for movable kidney. There are three 
orders of symptoms produced by this disease: (1) pain, 
(2) gastric disturbance, (8) neurasthenia. There 
are, therefore, three clinical types of movable kidney. 
The painful form, with or without hydronephrosis, is 
the most frequent and is the most favorable for treat- 
ment, since in ten cases pain disappeared entirely after 
the operation, and in three other cases pain was much 
relieved. The dyspeptic form is less common, (two 
cases), and is accompanied by enteroptosis or hepatic 
lesions. The neurasthenic form is also rare; it in- 
cludes the entire gamut of nervous symptoms, as well 
as hysteria. ‘There are two absolutely distinct etio- 
logical varieties, from a therapeutic point of view; the 
simple movable kidney or traumatic displacement, 
which is a true dislocation; a forcible hernia, the rest 
of the abdominal belt being unaffected. Operation in 
such cases is the triumph of nephorrhaphy. The mov- 
able kidney with complications is a slow and progres- 
sive displacement, preceded, accompanied, or followed 
by Glenard’s enteroptosis. In such cases the nephrop- 
tosis is only incidental; there is a weakening of the 
abdominal walls, which should be supported by a belt 
and invigorated by massage. Out of ten patients op- 
erated on, after an interval of more than four months, 
one only was attacked by congestive outbreaks. The 
nine others, all recently examined, have firm cicatrices 
without any tendency to hernia; the kidney is fixed, 
and forms part of the abdominal wall, but may be 
readily distinguished over the greater part of its extent. 
Pain has been relieved in every case with one excep- 
tion, and in that case there is enteroptosis. Such 
results are encouraging. M. Tuffier believes that 
nephorrhaphy should maintain its position as a legiti- 
mate operation in renal surgery. It is a mild opera- 
tion, as in 149 cases the mortality is only 3.4 per cent. 
It is efficacicus, since, out of 73 typical operations, in 
eight per cent. the patients were either cured or much 
relieved. The success would be yet greater if a care- 
ful selection of cases were to be made. 

FIXATION OF CATHETERS. 
Pilz, of Vienna, describes an ingenious and appar- 
“ Annals of Surgery, December, 1891. Gazzette degli Ospetali, 
1890, Nos, 81, 82, 83 


© L’Union Médicale ; Medical Record, August 29, 1891. 
Centbl. f. Chir., 1890, xvii, 16. 


ently efficient way of fastening catheters used for con- 
tinued drainage of the bladder when passed per ure- 
thram. It consists of inserting the catheter in the 
usual manner so that the “eye” is just inside the in- 
ternal sphincter; the catheter is then transfixed with 
a pin at its point of emergence from the meatus, which 
prevents it entering farther into the bladder. It is 
kept from slipping out of the urethra by a strip of 
adhesive plaster passed over the pin and the ends fas- 
tened to the dorsal and veutral surface of the penis. 
These latter are prevented from slipping by other 
strips circularly applied, which also, it is claimed, pre- 
vent erection. Lauenstein,” in cases of perineal sec- 
tion, fixes the catheter by a ligature passed through it 
through the perineal wound. The ends of this liga- 
ture are then tied over the iodoform gauze tampon 
which lies in the perineal wound, and thus fixes the 
catheter. 


OPERATIVE TREATMENT OF EPISPADIAS. 


Rosenburger (Winzburg) has devised a very ingeni- 
ous and apparently satisfactory method of relieving 
this serious deformity. In the patient (a boy two and 
a half years old), on whom he first proved its effi- 
ciency the urethral defect extended from pubes to 
meatus. The first step was to make two longitudinal 
incisions, parallel with the urethra and at its lateral 
border, which extended from the glans to the pubes 
and were then continued up on to the abdomen an 
equal distance. A linear strip of skin was next dis- 
sected off along this entire distance, leaving a defect, 
or denuded surface, a one-half centimetre wide and 
equal in length to twice the length of the penis. The 
penis was then turned up on to the abdomen so that 
the dorsum was in contact with the abdominal surface 
and sutured in this position by uniting the penile de- 
nuded surfaces which were held in contact with the 
abdominal ones. It was allowed to heal in this posi- 
tion. It was then possible for the patient to control 
the urine and to micturate at will. The second stage 
of the operation was to free the penis. This was 
done by dissecting it from the abdominal wall and 
restoring it to its normal position. When this was 
done, a flap was cut from the abdominal wall extend- 
ing from the meatus upwards towards the umbilicus. 
This remained attached to the penis when it was freed 
from the abdomen, and by being folded back was used 
to cover the denuded surface left on the dorsum of the 
organ after its release from the abdominal wall. The 
abdominal defect was closed by suture. Union was 
obtained and the patient is reported as being able to 
retain urine for an hour at a time and to micturate 
without difficulty. The effect of the development of 
hair in the urethra is not yet known, but Rosenburger 
does not anticipate any trouble from it. 


LATERAL PROSTATIC HYPERTROPHY. 


Dittle,* after a careful inquiry into the anatomical 
changes in senile hypertrophy, considers that the réle 
played by the lateral lobes is important to the surgeon. 
His experiments on cadavers have led him to this con- 
clusion. He found that removal of the lateral lobes 
allowed a prompt emptying of the bladder where a 
wedge-shaped prostatectomy was unsuccessful. (For 
details see original report.) From such data he pro- 
poses the operation of “lateral prostatectomy.” After 


47 Centbl. f. Chir., 1890, xvii, 9. 


48 Wien. Medical Woch., 1890, Nos. 18, 19. 
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emptying and washing out the bladder with a rather 
heavy gum-elastic catheter, the latter is fastened am 
situ. The patient is placed on the back or on the 
right side, with the hips flexed. The rectum is tam- 
poned. Incision from apex of coccyx along centre of 
external sphincter and to tendonous centre of perineum. 
Through this the ischio-rectal space is opened, and the 
tamponed rectum dissected from the right lateral lobe 
of the prostate. Then from the left lobe. All ves- 
sels ligated. Space disinfected and made aseptic. The 
lateral lobes are then resected by removing a wedge- 
shaped piece from each in the same manner as a tumor 
is enucleated. ‘The operation is indicated in the first 
stage of prostatic hypertrophy, while the urine is still 
healthy, when pain and residual urine are not promi- 
nent, and also in the second stage. 


PROSTATOTOMY AND PROSTATECTOMY: THEIR INDI- 
CATIONS. 


Edmund Vignard has made an exhaustive and care- 
ful review of the present status of operative treatment 
for senile hypertrophy.” He contributes nothing to 
the work of Watson (Boston, U. S. A.) as regards 
method or operative technique. In his opinion the 
great majority of failures after operation are evident 
at once. In others a temporary improvement is ob- 
tained, but Jater there is a recurrence, which is with- 
out doubt due to a reformation of the prostatic barrier. 
In the first class the form of enlargement was often of 
the extreme degrees of “horse shoe” hypertrophy or 
large lateral lobes, but no well-marked point of ob- 
struction or valvular middle lobe. Another cause of 
immediate failure was paralysis of the bladder. Hence 
the importance of a pre-operative diagnosis of the par- 
ticular form present. Vignard considers non-contrac- 
tility of the bladder a contra-indication. He concludes 
from examination of twenty-four specimens that only 
a s..all proportion of cases was suitable for operation. 
He thinks arterial atheroma and cystic paralysis usually 
coexist. He is inclined to favor the supra-pubic oper- 
ation. Recommends a thermo-cautery or curved scis- 
sors for extirpation of the obstruction; with prostato- 
tomy, only perineal incision and drainage & la Harri- 
son. ‘This relieves the cystitis and prevents reforma- 
tion of the obstruction. 


LITHOTRITY IN CHILDREN, 


Alexandrow Moscow,” in discussing this subject 
claims that the choice between lithotrity or litho- 
tomy depends on the size of the urethra and the size 
of the stone in the individual case. The limit for the 
lithotrite he places at No. 14 F. The calculus should 
nut be larger than 2.0-2.5 centimetres in diameter. If 
these dimensions are not present, the cutting opera- 
tion should bechosen ; aud a supra-pubic operation and 
immediate suture of the bladder wound is recom- 
mended. 


THE TREATMENT OF HYDROCELE BY CARBOLIC ACID 
INJECTION.®! 


As early as 1872, Levis, of Philadelphia, used this 
method for hydroceles. The method of Levis is prac- 
tically painless ; confinement in bed is not essential; 
and, unless over thirty minutes are used, sloughing 
should never occur. ‘This method has been used at 
the Hospital for Ruptured and Crippled in 54 cases. 


* Centbl. f. Chir., 1890, No. 32. 
® Deutschr Zeitschr. f. Chir., 1891, xxxii, 525, 
| §. E. Milliken; Annals of Surgery, October, 1891, p. 292. 
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A small trocar is used to evacuate the hydrocele, and 
then a hypodermic syringe is screwed on to the canula, 
permitting the introduction of the acid without its 
coming in contact with theskin. ‘Then five to twenty- 
five minims of liquified crystals of carbolic acid are 
distributed over the whole serous surface, two or three 
minims in each place, nothing more than a seuse of 
warmth is felt. After removal of the canula slight 
kneading of the sac may be done to insure thorough 
coating of its walls with the irritant. 

Of the 54 cases nine were never seen after the in- 
jection, five paid one visit, four are at present under 
observation. This makes 36 cases, all of whom were 
cured ; 27 had one injection, four had two injections, 
five had three injections. In no case has sloughing 
occurred, and not one of the 386 patients lost more 
than twenty-four hours from business. From two to 
six weeks is necessary for absorption of the exudation, 
and thickening of the sac may remain much longer. 

Conclusions : (1) Carbolic injection is a safe method 
for the cure of hydrocele. (2) It is practically pain- 
less. (3) The patient is allowed to attend to busi- 
ness without more than one day’sdelay. (4) The dis- 
agreeable effects of an anwsthetic are avoided. 


A NEW METHOD OF SKIN GRAFTING. 


This is thus described by its originator, Ereberto 
Aievoli.” An animal with well-developed testes is cas- 
trated. ‘The organs are washed in the usual salt solu- 
tion and then cut in thin sections, which are placed 
in a salt solution. The granulation surface, after be- 
ing cleaned, is covered with small pieces of the testicle, 
these being placed one or two centimetres apart. Anti- 
septic dressing. Good results are claimed which 
Aievoli thinks are due to the marked biological activ- 
ity of the cells implanted. In experimentation he 
used sections of the salivary and mammary glands and 
the testes. 


INJURIES COMPLICATED BY RUpriv” OF LARGE 
ARTERIES. 


Melitor (Heidelberg) * has been led, by meeting a 
case of dislocation of the elbow with rupture of the 
brachial artery which required amputation, to investi- 
gate these injuries. He found records of eleven cases. 
In most of these the brachial was ruptured; in two, 
the ulnar artery. Only one was subcutaneous; all the 
others were compound. In this subcutaneous case 
amputation was performed on the sixth day. His case 
was a subcutaneous rupture, and he amputated on the 
sixth day. In eight of the ten compound cases the 
arm was preserved more or less disabled. ‘The small 
collaterals were usually injured as well as the main 
vessel. Microscopic examination of the muscles in his 
case showed oedema and absence of muscle nuclei. He 
concludes that, where larger arterial trunks are injured 
subcutaneously, especially where there is considerable 
extravasation of blood, immediate free incision with 
extreme asepsis, thorough removal of coagula, and 
double ligation is preferable to the expectant plan. 


THE OPERATIVE SURGICAL TREATMENT FOR ANEU- 
RISM OF THE FIRST TWO PORTIONS OF THE SUB- 
CLAVIAN,. 


As the result of personal experience, and a review 
of the literature of the subject, Joseph D. Bryant, 


" Rif. Med., 1890, vi, 276, 277. See résumé, Schmidt, Jahrb. f. 
gesamint, Med., 1891, 


62. 
53 Bruns Beitrag. Z. Klin. bd, v, hft ii, 


if 
+ 
iB 
| 
| 
| 
| 
at 
| 
4 | 
at 
i 4) 
| | 
} 
q 
& 
ii 
| 
+ 
| 
| | 
| 
| 
ne 
Bk } 
4 
4 
th | 
| 
| 
> 


VoLt. CXXVII, No. 3.] BOSTON MEDICAL AND SURGICAL JOURNAL. 67 


M.D., New York,™ has arrived at the following con- 
clusions : 


(1) The lease of life gained by the so-called medical 
treatment of subclavian aneurism emphatically teaches 
that its employment should precede all other methods. 

(2) The lease of life following distal ligature of the 
subclavian and carotid arteries, for the cure of aneu- 
rism of the first two portions of the subclavian, cannot 
as yet be estimated, because of the paucity of these 
cases that have an undoubted diagnosis. 

(3) The lease of life following ligature of the in- 
nominate alone, for subclavian aneurism, does not 
justify the operation ; but ligature of the innominate, 
when supplemented with simultaneous and consecutive 
ligature of the associated contiguous arteries, or by 
other expedients equally well intended to aid the cure, 
is worthy of favorable consideration. 

(4) The lease of life gained by the pin-irritation 
method of Macewen, and galvano-puncture with its 
associated treatment, warrants a strong belief in the 
special benefits of these expedients when employed 
singly or with ligaturing. 

(To be continued.) 


Reports of Aocieties, 


MAINE MEDICAL ASSOCIATION. 
FORTIETH ANNUAL MEETING. 


THE sessions were held, as for some years past, in 
the Common Council Chamber, City Building, Port- 
land, and were marked by an unusually large attend- 
ance, 

The Association met on Wednesday, June 8, at 
10 a. M., and was called to order by the President, 
Dr. E. M. FuLver, of Bath. Prayer was offered by 
the Rev. Mr. Wuirman, of the Free Street Baptist 
Church. 

Dr. H. M. Harlow, of Augusta, an ex-President of 
the Association, and for many years superintendent of 
the Maine Insane Hospital, was elected an honorary 
member. 

The Treasurer’s report was presented and read, 
showing a gratifying increase in the cash funds over last 


, year. 


Drs. Alfred King and A. K. P. Meserve of Port- 
land, and Wm. E. Baxter of Bangor, were appointed 
to fill temporary vacancies on the Board of Censors. 

Dr. GeorcGe B. Swasey, of Portland, read a paper 
on 


CONGENITAL SYPHILIS. 


With reference to the influence of syphilis upon 
the development of the impregnated ovum emphasis 
Was given to the view, that a foetus tainted from the 
father alone, could not infect the mother; and provided 
the mother were untainted at the time of conception, 
syphilis contracted by her during pregnancy could not 
be communicated to the child. ‘The average period 
during which parents are likely to transmit syphilis to 
the offspring after infection was stated as ten years. 
li not presenting the symptoms at birth, the child 
rarely passes the fourth month without so doing. 

Dk. Grorce H. Cummings read a paper based 
upon 


* Medical Record, March 14, 1891, p. 305. 


A CASE OF POPLITEAL ANEURISM, 


cured by ligation of the femoral in Hunter’s canal, 
after ineffectual treatment by compression. 

The paper insisted upon the necessity of careful 
preparatory treatment by dietetic and hygienic meas- 
ures before any operation by ligation. 

On recommendation of the Board of Censors, the 
following active members were elected: Drs. C. P 
Small, Waterville; H. A. Smith, Livermore; Chas. 
Burleigh, Saco; Geo. F. Libby, Togus; C. H. Ridlon, 
Gorham; J. W. Bowers, Portland; F. A. C. Emer- 
son, Garland. 

Reports were received from the visitors appointed 
to the Maine Insane Hospital, Medical School of 
Maine, and Portland School for Medical Instruction. 

The report of the Hospital Committee reiterates the 
complaint that has been made for several years past, 
of the overcrowded condition of the institution, neces- 
sitating the use of cots in corridors and the employ- 
ment of a large additional number of night attendants, 
and interfering seriously with the efficiency of the 
hospital. ‘The responsibility rests directly upon the 
legislatures of the past ten years. 

Dr. H. F. TwitcHet., of Freeport, read a paper 
upon 

A CASE OF CHRONIC HYDROTHORAX, 


treated by repeated aspiration and injection of tincture 
of iodine. Fifty-seven aspirations were made within 
thirty weeks, yielding 661 ounces of fluid, at no time 
becoming purulent. ‘Two ounces of tincture of iodine 
were injected during a period of seventeen weeks. 
The writer urged antiseptic pleurotomy with tube for 
permanent drainage for similar cases. 


AFTERNOON SESSION. 


Dr. Geo. F. Keene, Howard, R. I., and Dr. Wm. 
R. White, Secretary of the Rhode Island Medical 
Society, were introduced, and invited to participate in 
the discussions. 

The President, Dr. E. M. Futuer, of Bath, then 
delivered the Annual Address, his theme being 


THE VANTAGE GROUND IN MEDICINE AND SURGERY 
DURING A QUARTER OF A CENTURY. 


The recommendation that efforts to obtain a medical 
registration law be persisted in is not likely to result 
in marked activity on the part of the Association, so 
long as the recollection of its experience of four years 
ago remains. 

Dr. Henry B. Parmer, of Phillips, read a report 
of 

A CASE OF LARYNGISMUS STRIDULUS, 


relieved by antipyrin in doses of one decigramme 
every four hours. : 
Dr. B. B. Foster, of Portland, read a paper upon 


URETHRAL STRICTURE, WITH SOME SUGGESTIONS 
AS REGARDS TREATMENT, 


The main points made prominent were a preference 
for dilating urethrotomy over gradual divulsion aud 
other methods of overcoming stricture, and the treat- 
ment of urethral ulcerations and granular conditions 
of the deep urethra by applications of nitrate of silver 
in solution after dilatation, in strength of from one to 
twenty grains to the ounce. Careful constitutional 
treatment was regarded as a prerequisite to local 
treatment of any nature. 
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Dr. W. L. Dana, of Portland, thought no one 
method could be rigidly or even generally adhered to. 
He favored a selection of methods of dilatation or 
urethrotomy, according to nature and location of the 
stricture. 

Dr. Atrrep Kine, of Portland, thought we were 
not justified in accepting the prevalent belief that 
stricture is a lesion which follows some time after the 
initial inflammation. He did not doubt that oftener it 
began and continued with the inflammatory process. 
He favored, in a majority of cases, gentle gradual 
dilatation. Ifa stricture was very small, it was a good 
plan to introduce a soft bougie leaving it for a num- 
ber of hours: The passage of the urine past this 
would facilitate dilatation. In impermeable stricture 
he thought it best to aspirate the bladder, and reduce 
inflammation before operating. Operations ought to 
be rare. 

Dr. Gro. B. Swasey, of Portland, said he did not 
share Dr. Foster’s dread of rapid divulsion by sounds. 
His preference was for the divulsor whicli slips 
down over the filiform bougie as a guide. 

Dr. L. W. PENDLETON, of Portland, thought no 
operative procedure would be successful unless the 
canal was kept dilated afterward. He cited a case of 
a boy who had stricture due to perineal injury, —in 
which rupture of the urethra had not been recognized. 
He believed this could have been prevented, had a 
proper catheter been retained after injury. 

Dr. E. S. Coan, of Auburn, read a paper on 


TETANUS, 


discussing its pathology, etiology and treatment. He 
thought that free use of antispasmodics, and above all 
the present methods of antiseptic technique had effectu- 
ally demonstrated the falsity of the teaching of twenty 
years ago, that “ traumatic tetanus is not amenable to 
treatment.” 

EVENING SESSION. 


Dr. Wa. J. Marbury, Springvale, read a paper on 
THE TREATMENT OF DIPHTHERIA. 


Alcoholic stimulation and tincture terri chloridi 
internally, with frequent spraying and gargling with a 
solution of bichloride of mercury (one grain to four 
ounces of water) were urged as the prime factors in 
treatment. 

Dr. H. H. Hunt, of Portland, said he invariably 
used the compressed-air spray, on account of its greater 
force. He carried the air chamber and tubes to the 
house of his patient and would not think of temporiz- 
ing with the hand atomizer. 

Dr. W. R. Wuire, of Providence, called attention 
to the use of the peroxide of hydrogen in ten per cent. 
solution as a gargle. 

Dr. S. H. WEEkKs, in speaking of operative treat- 
ment, said intubation was preferable to tracheotomy 
when it could be done, as it avoided shock. 

Dr. E. M. Futver, the President, called attention 
to the use of the double-bulb, hard-rubber atomizer. 
He found it advisable to keep the atmosphere moist 
with a five per cent. mixture of eucalyptol in benzoinol. 

On recommendation of the Board of Censors, Drs. 
C. P. Hubbard of Lovell, John A. McDonald of 
Machias, and J. T. Sanborn of Waldoboro, were 
elected to active membership. 

Dr. StTanLtey P. Warren, of Portland, read a 


paper on 


AXIS-TRACTION FORCEPS, 


illustrated by lantern slides. The writer claimed 
special excellence for Lusk’s modification of Tarnier’s 
instrument, and he summed up his conclusions as fol- 


ows: 

Special skill and special instruments for obstetrical 
emergencies. The line of draught of forceps applied 
at the brim should be from before, backward. The 
line of draught of the common long forceps, being for- 
ward of the centre of the birth canal, this forceps, 
having its working opposed by the symphysis-pubis, is 
not suitable at the inlet. The axis-traction principle 
of delivery is the only one which acts in a natural 
direction at the brim. 

Dr. Cuas. D. Situ, of Portland, preferred, when 
possible, the axis-traction rods of Reynolds, as accom- 
plishing the same end, and accompanied by fewer dan- 
gers to the maternal tissues than the somewhat massive 
blades of the Tarnier instrument. He had found them 
most serviceable when applied to a long forceps 
with marked pelvic curve. He thought them best 
adopted to general use. The whole secret of axis- 
traction was plainly in being able to apply the back- 
ward traction directly to the head, thereby rendering 
it more efficient, whatever the instrument used. 

Drs. H. H. Hunt and Jonn F. Toompson spoke 
in commendation of the principle and the efficiency of 
the instrument. 


SECOND DAY, JUNE 9TH. 


The Association met at 10.20 o’clock. 

Dr. O. A. Harriman, of Laconia, N. H., was in- 
troduced as a delegate from the New Hampshire 
Medical Society. 

Dr. N. M. Marsuatt, of Portland, read a paper 
on 

APPENDICITIS. 


Accurate diagnosis is promoted by proper appreci- 
ation of the anatomical relations of the appendix. 
Acute persistent pain with fever and retching, with 
absence of tympanitis, marked by increased pressure 
over McBurney’s point, with the single finger tip, are 
diagnostic signs of trouble with the appendix. In the 
early stages tumor is rarely to be detected. Surgical 
aid should be invoked if no improvement is apparent 
within forty-eight hours, and at least exploratory inci- 
sion made. 

The paper discussed the affection from the stand- 
point of the general practitioner, and presented statis- 
tics of ten cases, with seven deaths, two recoveries, 
and one case still in doubt as to recovery. Two cases 
treated surgically, both fatal. Males seven, females 
three, post-mortems seven. General peritonitis, the re- 
rion of rupture of abscess with gangrene of appendix, 

ve. 

Dr. ALFRED KiNG, from experience in his own 
person, regarded catarrhal conditions of the bowels as 
a frequent cause. Favored palliative treatment by 
mild salines or oil, and compression. Perforation 
demands operation. 

Dr. A. D. THayer, of Portland, cited several cases 
treated medically with best results. 

Dr. A. K. P. Meserve took the view that in a 
majority of cases, medical treatment was efficient. He 
called attention to the fact that many of these cases 
date from the eating of some indigestible food, which 
emphasizes the view of a catarrhal origin. 
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Dr. Cuas. D. Smitu, of Portland, read a paper on 
ALBUMINURIA IN PREGNANCY. 


The conclusions were: 

(1) In a large proportion of cases the cause is hyper- 
albuminosis of the blood, and the condition has no 
marked pathological significance. 

(2) Albuminuria from disturbed blood-pressure is 
common in primiparz: in the great majority of cases 
to be relieved without eclampsia. 

(3) Labor, is oftenest the exciting cause of eclampsia, 
by reflexly exciting the vaso-constrictors of the kid- 
neys; the result being au anemic kidney rather than 
a congested one. 

(4) That albuminuria, unless from some form of 
Bright's disease, has in itself but little significance un- 
less associated with diminution of urea and cerebral 
symptoms. 

Drs. H. K. Thatcher of Dexter, J. F. Manning of 
Ellsworth, J. B. Wescott of Bath, J. D. Phillips of 
South West Harbor, C. E. Lancaster of Bowdoinham, 
Geo. P. Morgan and R. G. Blanchard of Dover, N. H., 
were elected to membership. 

Dr. S. P. WarkEN presented a Sims’s speculum, 
with tip for supporting the buttocks. ‘The whole in- 
strument being made of aluminum. 


AFTERNOON SESSION. 


Dr. D. E. Sutuivan, of Concord, was introduced 
as a delegate from the New Hampshire Medical 
Society. 

Dr. F. C. THayer, of Waterville, read a paper 
based upon 


SIX CASES OF COMPOUND FRACTURE OF THE SKULL, 


all of them extensive, and all followed by recovery 
except oue in which there had been considerable loss 
of brain substance. 

Dr. Geo. W. Way, of Portland, presented a child 
six months old, showing the results of treatment of an 
extensive congenital umbilical hernia, by strapping. 

The Association then elected the following officers 
for the ensuing year: President, Dr. Alfred Mitchell, 
of Brunswick; First Vice-President, Dr. J. L. Horr, 
Westbrook ; Second Vice-President, Benjamin Wil- 
liams, Rockland; Treasurer, Dr. A. S. Thayer, Port- 
land ; Secretary, Dr. Charles D. Smith, Portiand ; Cor- 
responding Secretary, Dr. William Cammett, Portland. 

Dr. F. H. Gerrisu, of Portland, read a paper upon 


THE REMEDIAL USES OF HYPNOTISM. 


The author prefaced his paper by defining hypnotism, 
as “‘an induced condition in which the mind is pecu- 
liarly susceptible to suggestion. The patient’s faith in 
the method is not a necessary factor, in the result. 
Hypnotism is not a panacea. It is chiefly useful in 
functional nervous disease.” 

After citing typical cases in his own practice and 
that of other physicians, the conclusions were summed 
up to be that the objections to its use on the ground 
that it placed a power for evil in the hands of the un- 
scrupulous could be met by the fact that such power 
could only be exercised upon subjects in the somnam- 
bulic stage; which is never reached in its use as 
a remedial agent. 

As to its weakening the minds of subjects, “ it should 
be remembered ” that hypnotism for exhibition purposes 
and hypnotism for therapeutic purposes are very dif- 


ferent things. Public displays of hypnotism for show 
purposes should be condemned; the use of hypnotic 
suggestion by physicians for therapeutic purposes is 
commendable and worthy of every encouragement. 

Like many other valuable means which we constantly 
employ, hypnotism is not dangerous if we bear in mind 
that is dangerous. 

The use of hypnotism should be by law restricted to 
members of the medical profession and other scientific 
students, reducing the danger of improper use to a 
minimum. Besides the patient may be protected by 
spew against hypnotism by anybody against his 
wish. 

The intentional employment of psychic means in 
therapeutics is often superior to the use of grosser 
agencies. Ifthe patient may be helped through the 
will, why not through the imagination. 

An interesting feature of the discussion was a de- 
scription by Dr. Taomas FILLEBROWN of the success- 
ful employment of hypnotic suggestion in dental 
practice. 

Dr. I. T. Dana, of Portland, said he had been con- 
vinced that here was a power of great value, in proper 
hands, and he had no sympathy with any sentiment of 
prejudiced opposition. 

The paper elicited great interest, and obliged the 
essayist to contribute further to the subject by reply- 
ing to a great vuriety of inquiries as to the therapeutics 
of hypnotism. 

Papers upon “ Treatment of Pneumonia,” by Dr. 
C. M. Coss, of Mechanic Falls; and ‘“ Hysterectomy 
without Pedicle,” by Dr. S. C. Gorvon, of Portland, 
were presented by title, as was also the Report of the 
Necrologist, by Dr. Atrrep Kine, of Portland. 
They were referred to the Committee on Publication, 
without reading. 

The number of members deceased during the year 
included but two, Drs. F. N. Wheeler, of Camden, 
and J. E. L. Kimball, of Saco. 

Dr. J. A. Ricnarps, of Farmington, read a paper 
entitled 
A DEFENCE OF THE KEELEY CURE FOR DRUNKEN- 

NESS. 

No attempt was made at scientific argument, nor 
any evidence submitted, except the recital of a num- 
ber of cases whose cures had existed for periods vary- 
ing from a few weeks to ten months, and the statements 
of statistics issued by Dr. Keeley. It served only to 
suggest how deeply the inhabitants of a small commun- 
ity may become interested in and committed to any 
new industry which promises material advantage. 

Dr. F. H. GerrisH, of Portland, reported 


A CASE OF SUPRA-PUBIC CYSTOSTOMY, 


and exhibited an appliance for permanent drainage of 
uriuve, not unlike a tracheotomy tube. 


EVENING SESSION. 


This was devoted entirely to an oration by Dr. A. 
H. BurBank, of Yarmouth, upon 


OUR MUTUAL RELATIONS AS MEDICAL MEN. 


One of the main points insisted upon, was that medi- 
cal men ought to be obliged, at stated periods in their 
professional life to show evidence of their fitness to 
continue as recognized members of the medical profes- 
sion. His comments upon the various topics suggested 
by his subject were pungent and witty and highly en- 
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tertaining. With reference to consultations he re- 
marked that, he had attended consultations when 
nothing could have been more appropriate or more 
needed than the reading of the thirteenth chapter of 
First Corinthians. Physicians need to have passed a 
long stride beyond the period of regeneration towards 
a more perfect sanctification in order to be able to 
forget self and selfish interests in the consulting-room. 

Following the oration, the members of the Associa- 
tion, their ladies and visiting delegates were tendered 
a reception and banquet by the resident members. 


THURSDAY, JUNE 1OTH, CLOSING SESSION. 


This was devoted to the transaction of routine 
business, and the report of the Board of Censors mak- 
ing assignments for the coming year. 

Drs. R. E. Donnell, of South Gardiner, and G. A. 
Pudor, of Portland were elected to membership. 

Dr. S. J. Bassrorp. of Biddeford, was appointed 
Orator for 1893. 

After fixing the place and date of the next annual 
meeting, as at Portland on the second Wednesday, 
Thursday and Friday of June, 1893, the Association 
adjourned. 


Recent Diterature. 


Diseases of the Nervous System. By J. A. ORMEROD, 
M.D. (Oxon.), F.R.C.P.L., etc. With numerous 
(66) illustrations. 12mo, pp. xiv, 348. Philadel- 
phia: P. Blakiston, Son & Co., 1892. 

This little volume is offered as an introduction to 
the student’s work and an outline map of territory to 
be acquired. As such the plan differs somewhat from 
the ordinary small text-books. The first sixty pages 
are devoted to a consideration of the anatomy and 
physiology of the nervous system. This chapter is ex- 
tremely well done. The fundamental facts of the 
complicated subject of nervous anatomy are presented 
briefly and clearly, and a few simple diagrams must 
prove of much help to the beginuer. The summing 
up of the elementary facts of nervous physiology is 
also well done, but here one serious omission must be 
noted. ‘The author commits himself distinctly to Fer- 
rier’s view that the gyrus fornicatus is the centre for 
cutaneous sensibility, and he takes no notice of the dif- 
ferent view held by many German. Italian and Amer- 
ican observers. ‘The second chapter dwells briefly on 
the general pathology of the nervous system, and the 
third and fourth chapters are devoted to the methods 
of examination. Here, again, we must praise the judi- 
cious selection of essential points, and the clear in- 
structions given. ‘The rest of the book is devoted to 
the various diseases of the nervous system. This im- 
presses us as not quite so satisfactory. The author, 
however, has a just sense of proportion; the rarest 
diseases are omitted, the less frequent diseases are 
touched on briefly; but the whole is almost too con- 
densed, and the student here can obtain more helj, 
from such treatises on general medicine as those of 
Osler and Striimpell. It is, however, a good book for 
the beginner. It contains much that he cannot read- 
ily find elsewhere, and it is clear, concise, and in the 
main accurate. It must be remembered, however, that 
it is but an outline map, an index to more elaborate 
works, and it is neither intended nor fit to be the sole 
work to employ, 
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CHOLERA. 


Tue English medical journals of July Jth, are at 
hand with further details of the epidemic of so-called 
cholerine in the suburbs of Paris; the information 
emanating from French sources is meagre and not very 
satisfactory. From April 5th up to July 25th, 159 
deaths from a rapidly fatal diarrhoeal affection had 
been reported in the neighborhood of Paris, and the 
character of the disease, although attributed to the use 
of Seine water and manifesting itself in those quarters 
where that water is supplied for consumption, is evi- 
dently regarded with some suspicion across the channel. 
The Lancet’s special correspondent states that a muni- 
cipal commission was appointed to investigate and 


‘report upon the epidemic. An investigation was made, 


which included a careful examination of the dejections 
of patients, and a report, drawn up by Dr. Proust, was 
rendered, but it had not been published. In other 
words, it had been suppressed by order of the Prefect 
of the Seine, after having been submitted to and 
adopted by the Consultative Council of Hygiene at a 
meeting held at the Ministry of the Interior. This, in 
itself, is calculated to increase alarm and uneasiness, 
especially as it is understood that a bacillus resembling 
that of true cholera was found. 

The position of the Paris water-supply is described as 
follows: ‘In ordinary times 135,000 cubic metres of 
water are consumed in the day; but when the temper- 
ature rises to about 70° F. there is an increased con- 
sumption of water equal to about 30,000 to 40,000 
cubic metres more. ‘The water-works are then obliged 
to make up the difference by giving Seine water. Nor 
is it practical to purify efficaciously so great a volume 
of water. No sterilizing apparatus could deal with 
such a quantity. Moreover, it is not possible to ration 
the supply, for while the supply was stopped the pipes 
would get filled with air, and this is attended with 
many inconveniences and dangers; and, on the other 
hand, there would be no water to flush the closets. 
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The best hope of the Parisians rests on the fact that 
87 kilometres out of the 102 kilometres of the aqueduct, 
which will bring the water of the Vigne to Paris, are 
now constructed. Perhaps this additional supply of 
pure water will be available next summer; in the 
meanwhile, the inhabitants are asked to carefully boil 
their water and to wait patiently. As a temporary 
measure it has been decided to apply the Pasteur filter 
to the Wallace drinking fountains, so that prudent per- 
sons may go to these fountains and fetch their supply 
of drinking-water. But the number of prudent and 
thoughtful persons is very limited, so the epidemic 
continues. Also the waters of the Vigne will only 
reinforce the Paris supply; the suburbs, where the 
epidemic most generally prevails, will continue to 
drink the Seine water.” 

Concurrently with this increased distribution of 
Seine water during the recent hot weather which 
prevailed in Paris, and with the development of this 
epidemic of “ cholerine,” typhoid fever has been rap- 
idly increasing, so that on June 30th 235 cases were 
said to be under treatment in the Paris hospitals. 

Notwithstanding these additional details, we see no 
reason to change the position which we took in our 
last issue so far as Paris is concerned. We do not 
think that true Asiatic cholera has established itself 
there as yet. | 

Ou the other hand, there can be no doubt that it is 
spreading with some rapidity in southeastern and cen- 
tral Russia, and that contiguous countries of western 
Europe are impressed with the possible gravity of 
the situation. Should reports that cholera has ap- 
peared at Odessa and other ports on the Black Sea 
be substantiated, it will indicate a not distant farther 
western march of the epidemic. 

Certainly, the situation is such as not only to justify 
but to demand the utmost vigilance on the part of the 
quarantine and health officers of our seaport cities. It 
is not reassuring to learn that cases of typhus fever 
have again been allowed to land in the city of New 
York. The large immigration of Russian and Polish 
Jews is a constant source of danger at that port. 


THE TREATMENT OF ASTHMA BY IODIDE OF 
POTASSIUM. 

TROUSSEAU was one of the first to prescribe iodide 
of potassium in both essential and bronchial asthma ; 
but he, as well as Sidney Ringer later, seem to have 
erred in prescribing too small doses. At least, so say 
German Sée and Huchard, who affirm that a dose of 
one or two grains three times a day does little good. 
_ Sée claims priority in teaching how to use this remedy 
and in what doses. The forms of asthma especially 


amenable to the iodide treatment, according to Sée, 
are those which he designates as true asthma, and 
which he classifies under the three heads: (1) Nerv- 
ous (essential) asthma; (2) alveolar or emphysematous 
asthma; (3) bronchial or catarrhal asthma. 


It is agreed that all these forms run into each other, 
that the second and third are often consequences of 
the first, and that all asthma, strictly speaking, is made 
up of factors which are nervous, mechanical, and 
secretory. 

The dose which Professor Sée advises is from five 
to ten grains. This dose, which is as much as Trous- 
seau would give daily, is to be taken after each meal. 
Jaccoud, who is also a strong advocate of the iodide 
treatment, would give even larger doses amounting to 
from fifteen to forty-five grains a day. 

Iodide of potassium, when given in asthmatic com- 
plaints, exercises, according to Professor Sée, a three- 
fold therapeutic function: (1) It promotes the bron- 
chial secretion and thus clears the stuffed tubes; (2) 
it facilitates the central reflex act of respiration in reg- 
ulating the functions of the pneumo-gastric centre; (3) 
it diminishes the exaggerated sensibility of the respir- 
atory mucous membrane. In its action as a promoter 
of secretion, the iodide is said especially to benefit by 
softening the concrete exudation which encumbers the 
bronchioles. 

It is well known that this salt in excessive doses 
produces intense catarrhal secretion of the upper respir 
atory passages, and a minor degree of this property 
may be advantageously utilized therapeutically. With- 
in a short time after the administration of the iodide is 
commenced, the dry rales give place to moist and 
mucous, the respiratory murmur returns, and the breath- 
ing becomes free. But this relief of dyspnoea, Pro- 
fessor Sée thinks, is not altogether due to the increased 
permeability of the bronchial tubes to the inspired air. 
The iodine salts have an antidyspneeic effect in cardiac 
oppressions when no bronchial secretion attends their 
administration; the same good result is noticed in 
asthmatic suffocation before the medical attendant dis- 
tinctly perceives any cessation of the viscous ronchi. 

How may we explain this increased freedom of re- 
spiration? Professor Sée believes that it is owing to 
a lessened impressibility of the mucous membrane, and 
this is due to a diminution of the sensibility of the 
terminal fibres of the vagus. Iodide of potassium may 
also have a direct action on the medulla oblongata in 
depressing its reflex excitability. Considerations are 
presented which suggest that this may be the case, 
and that a part of the beneficial effects of the iodides 
in asthmatic affections is due to such direct effect of 
these salts on the bulb. 

In summing up the results of his practice, Professor 
Sée declares that he has during the past seven years 
treated six hundred asthmatic patients aged from two 
to fifty-five years, with tolerably large doses of iodide 
of potassium. Fifty of these cases were unable to 
follow up the treatment long enough to get the full 
therapeutic benefit, the medicine not being tolerated 
or iodism resulting. Of the three hundred and twenty 
remaining patients, all obtained marked amelioration, 
and those who have continued the treatment from one 
to three years have now exemption from their nocturnal 
attacks of asthma and the resulting bronchitis. 


72 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jviy 21, 1892. 


“ Perseverance in the treatment,” he adds, “ is al- 
most always necessary, but discontinuance of the medi- 
cine after a year or two did not provoke a return of the 
paroxysms in sixty of the cases, who, at the time of 
this writing, and after a year of complete interruption 
of the treatment, may be regarded as cured.” 


<> 


THE DUBLIN UNIVER- 
SITY. 


Tue three hundredth anniversary of the founding 
of Trinity College in Dublin was celebrated from the 
5th to the 8th of this month. ‘This college, the nu- 
cleus of Dublin University, was founded in 1592 by 
Queen Elizabeth, outside of the walls of Dublin; it 
now stands in the heart of the city. The first stone 
was laid in 1591; early in 1593 the institution was 
opened for the reception of students and the first con- 
ferring of degrees took place in 1600. The mayor 
and citizens granted the site of the Abbey of Allhal- 
lows and twenty-eight acres of derelict land, which lat- 
ter now brings in an annual income of several thou- 
sand pounds. Queen Elizabeth gave some Crown rents 
and a yearly grant of £400 from the Concordatum 
Fund, which latter ceased in the present century, and 
the former is worth about £5 yearly. Lord Burleigh 
was appointed first Chancellor and Archbishop Adam 
Loftus the first Provost. 

The university derives its revenues partly from the 
fees of the students, and partly from certain lands in 
different parts of Ireland, which have at different times 
passed into its hands. The rent from the latter have 
not lately been always easy to collect, but it is believed 
that even now two hundred and fifty thousand dollars 
a year is received from them. ‘The university is en- 
titled to two seats in parliament, and has the right 
of conferring university degrees, among them that 
of M.D. 

The university consists of several faculties. Until 
recently the medical school was at a low ebb, but it 
now holds a strong position, and has acquired an envi- 
able reputation and popularity. It has numbered among 
its writers such names as Graves, Stokes, Robert Har- 
rison, William Henry Porter, Robert Adams and Car- 
michael. 

The tercentenary celebration was elaborate and im- 
posing. Several honorary degrees were given by the 
different faculties. In the list of those receiving med- 
ical degrees the United States was represented by Dr 
J. 8. Billings. The honorary degree of M.D. was 
also given to Sir Andrew Clark, Thomas Bryant, Jon- 
athan Hutchinson, of London, Duke Charles Theo- 
dore, of Bavaria, Grainger Stewart of Edinburgh, and 
Professor Gusserow of Berlin. Ireland appears to have 
been left out of the list. Among many receiving the 
degree of Doctor of Science were the Professors Bur- 
don Sanderson and Michael Foster. In honor of the 
event the Royal College of Surgeons of Ireland gave 
their honorary fellowship, F.R.C.S.I. to Drs. Bry- 
ant, Billings, Gusserow and Snellen. 


THE NEXT ANNUAL MEETING OF THE AMER- 
ICAN PUBLIC HEALTH ASSOCIATION. 

Tre American Public Health Association has issued 
a preliminary announcement of its next annual meet- 
ing, which will be the twentieth, and will be held in 
the City of Mexico, November 29th, 30th, and De. 
cember Ist and 2d. 

Members and representatives from all parts of the 
United States, from Canada and from every Mexican 
State are expected to be present. There will also be 
representatives of the Central and South American 
republics. The Mexican government has interested 
itself in the meeting, and the details of the arrange- 
ments are in the hands of the federal officials. 

The Local Committee announce that the city govern- 
ment will entertain the Association one evening; a 
local society, another evening; one day following the 
meeting an excursion will be made to observe the 
great work, now nearly completed, for the drainage of 
the valley of Mexico; and another day will be devoted 
to an excursion for sight-seeing in and about the City 
of Mexico. 

President Diaz will give a reception to the Associ- 
ation at the famous castle of Chapultepec. 

A committee of American ladies, resident in the 
City of Mexico, has been organized for the purpose of 
entertaining all the ladies who may attend from the 
United States and Canada. 

Dr. Eduardo Liceaga, of the City of Mexico, is 
chairman of the local committee of arrangements. 

This should be a very instructive, interesting and 
enjoyable occasion. 


MEDICAL NOTES. 


SMALL-Pox.— On account of the prevalence of 
small-pox in various places upon the Ohio River and 
Great Lakes the surgeon-general of the Marine-Hos- 
pital Service has given orders to the surgeons of the 
service in these districts to visit vessels and vaccinate 
the crews, and in other ways to promote vaccination. 


Cuou.erA Riots Russia. — The ignorant pop- 
ulation of Astrakhan, believing that the sanitary meas- 
ures taken to prevent the spread of cholera were un- 
necessary, that the sick were put in the hospitals with- 
out cause, and that many were buried alive, set fire to 
the hospitals, after removing the sick, and then at- 
tacked the governor’s house, when they were checked 
by a military detachment. 


CaRLILL vs. THe CarBotic Batt Com- 
pany. — This interesting trial, which has recently been 
had in England, appears to establish the liability in 
that country of a patent medicine company which offers 
a prize for failure to cure. The defendant company 
advertised a guarantee of a hundred pounds to any 
one who should be attacked by influenza while using 
the “carbolic smoke ball.” The plaintiff used it ac- 
cording to directions, but suffered, nevertheless, from 
the epidemic, and in consequence brought suit to re- 
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cover the guarantee. In spite of the defence, which 
consisted of technical objections, the suit was won, and 
the company was obliged to make ,ood its promises. 


MarriaGeEs, Brrtas AND DEATHS IN ENGLAND 
anp Watres.— The general abstract of marriages, 
births and deaths, issued from the Registrar General’s 
office of England, preliminary to the regular report of 
that office gives the following figures for the year 1891: 
Estimated population at middle of the year 1891, for 
England and Wales, 29,081,047; persons married, 
452,050; marriages, 226,025 ; births, 913,836 ; deaths, 
587,666. The ratios, per 1,000 of the population, 
deduced from these figures are as follows: Marriage- 
rate, 15.5; birth-rate, 31.4; death-rate, 20.2. The 
marriage-rate was slightly higher; the birth-rate was 
less; and the death-rate was greater than the average 
of the previous ten years. 


CONDEMNATION OF SECRET CURES FOR INEBRIETY. 
— The last quarterly meeting of the English Society 
for the Study of Inebriety discussed the Keeley bi- 
chloride of gold cure, and before adjournment passed 
unanimously the following motions : 


(1) “ That this meeting of ve Society for the Study of 
Inebriety (of which the members are registered British 
medieal practitioners) is of opinion that any so-called 
‘cures’ for inebriety, the composition of which is not dis- 
closed, are unfit to be commended by honorable members 
of the medical profession, who are bound to place the full 
details of their treatment before their professional col- 
leagues, a requirement as essential in the interest of the 
public as it is consonant with the disinterested practice of 
scientific therapeutics. 

(2) “That this meeting, having been informed by a com- 
petent London analyst, who has made a special analysis, 
that the alleged ‘ bichloride of gold cure’ shows no trace of 
gold or of chlorides and contains 27.55 per cent. of alcohol, 
condemns unreservedly the prescription of such an intoxi- 
cating preparation to an inebriate.” 


BOSTON. 


THe Dratu-RaTE IN Boston rose last week to 
24.8. There were 224 deaths reported as against 207 
for the corresponding week last year. The rise was 
due to cholera infantum coincident with the hot weather. 
Forty-three deaths were reported as due to this cause. 
The total number of children who died under one year 
of age was eighty, and under five years 104. 


NEW YORK. 


New York City. — During the 
last fortnight the number of deaths in the city has 
been unusually large. In the week ending July 9th, 
the mortality reached 1,032, representing an annual 
death-rate of 29.44 per thousand of the estimated pop- 
ulation. The average number of deaths for the cor- 


responding week during the past five years, however, 
has been 1,119, representing an annual death-rate of 
51.03. During the week ending July 16th, the mor- 
tality increased to 1,336, which, with two exceptions, 
is the highest since 1872. The exceptions were the 
week ending January 11, 1890, when the mortality 


reached 1,424, and the week ending April 18, 1891, 
when it was 1,347; and both these instances of great 
mortality were due to the grippe epidemic. The 
week’s mortality was 153 higher than the average 
for the corresponding week during the past five years, 
and represents an annual death-rate of 38.09. The 
principal cause of the large increase in deaths was 
naturally diarrheal diseases among children under 
five years of age; and the deaths from this cause 
amounted to 438. The total number of deaths among 
children under five was 863, and the number of deaths 
among individuals of all ages in tenement houses 
reached 990. The largest number of deaths reported 
in any one day was during the twenty-four hours end- 
ing July 12th. This mortality was 260, and it is the 
highest record since 1872. 


TypHus Fever IN New Yorx.— The quaran- 
tine officer at New York reported that, on July 14th, 
a case of typhus fever was found on the Guion steamer 
Nevada. The patient was a Russian from the province 
of Wilna. The vessel had on board 91 immigrants 
from Russia, who were detained on board, and about 
200 steerage passengers from other places were al- 
lowed to land. ‘The next day two more cases were 
discovered among the detained Russians, all of whom 
were then sent to the quarantine island for further 
observation. ‘The clothing and steerage in the vessel 
were fumigated by steam, and the three patients re- 
moved to the Reception Hospital. During the voyage 
the Russians had been isolated from the other immi- 
grants, and it is not apprehended that there will be 
any spread of the disease in the city, as was the case 
with the Massilia typhus outbreak. The steamer Ta- 
ormina, also, of the Fabre line, which arrived on Sun- 
day, had one case of typbus and one of small-pox on 
board. All of the passengers are detained at quaran- 
tine. A death from typhus is reported at Yonkers. 


Wiscellanp. 


EXAMINATION OF URINE BY THE CENTRIF- 
UGAL MACHINE. 


AvBun! says the centrifugal machine, when once 
introduced, quickly comes into general use in the exam- 
ination of pathological fluids. The author has thus 
examined some hundred hospital urines, one-half of 
which were from cases of Bright’s disease. The de- 
posit was compared with that obtained after standing. 
Like gravitation, centrifugal force would seem to have 
its limits. Sometimes no deposit is obtained, and at 
other times perfectly clear urine gives one. The 
greater part of this deposit falls in a few minutes, and 
the microscope shows it to be richer than that obtained 
by standing, but the difference is in quantity rather 
than quality. ‘There is no advantage in adding alco- 
hol or barium carbonate except in cases of examina- 
tion for bacilli. In apparently healthy urine a greater 
or less number of leucocytes, or flat epithelial cells 
were found. In non-albuminous urine, hyaline and 
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granular casts were repeatedly seen, and in two-thirds 
of the cases of acute pneumonia more or less numer- 
ous casts, covered with leucocytes or renal epithelium, 
were observed. Blood cells were at times found by 
the microscope in cases where the deposit did not look 
as if it contained any. Other pigment, such as that 
of jaundice, was found intimately united with formed 
elements. Bacteria could be separated out by the cen- 
trifugal method, but only partially. Twice tubercle 
bacilli were demonstrated, but they were also found 
in the deposit obtained after standing. ‘The estima- 
tion of (coagulated) albumen by this method was not 
more accurate than by Esbach’s albuminimeter. The 
centrifugal method is, however, a valuable addition to 
the clinical examination of the urine, in that it pro- 
vides an unaltered sediment in the shortest time, but 
it is no material help to diagnosis. 


THE BABY-FARM LAW. 


Tue following are abstracts from a law relating to 
the boarding of infants, and adoption, passed by the 
Legislature of Massachusetts at its last session : 


No person shall maintain a boarding-house for infants 
unless licensed by the State Board of Lunacy and Charity. 
Whoever violates the provisions of this section shall be 
punished by fine not exceeding one hundred dollars or by 
imprisonment not exceeding one year, or by both such fine 
and imprisonment. 

Whoever shall, for hire, have in his custody at one time 
more than one infant under the age of two years, unat- 
tended by a parent or guardian, exclusive of infants re- 
lated by blood or marriage to the person having such 
custody, for the purpose of providing care, food and lodging 
for such infants, shall be deemed to maintain a boarding- 
house for infants within the meaning of this act. If the 
defendant relies upon the relationship to himself in defence, 
the burden shall be upon the defendant to prove the rela- 
tionship. 

The State Board of Lunacy and Charity may grant licenses 
to maintain boarding-houses for infants, and may revoke 
such licenses in its discretion. Every application for such 
license shall first be approved by the board of health of the 
— except the city of Boston, in which such boarding- 

ouse is to be maintained. The State Board of Lunacy and 
Charity and boards of health of cities and towns, except the 
city of Boston, shall annually, and may at all times, visit 
and inspect premises so licensed, and may at any time des- 
ignate any pee to visit and inspect such premises. Such 
licenses shall be granted for a term not exceeding one year. 
Every licensee shall keep a record, in such form as may be 
prescribed by the State Board, of every infant received. 

Any person receiving under his care or control, or plac- 
ing under the care or control of another, for compensation, 
an infant under two years of age not related by blood or 
marriage to the person receiving such infant, shall within 
two days after such reception give notice to the State Board 
of Lunacy and Charity of such reception and its terms. 
The State Board, on receiving such notice or any informa- 
tion of such reception, may cause all the circumstances ot 
the case to be investigated, and may make such recommen- 
dations as it shall deem expedient, to such persons in re- 
gard to the care and custody of such infant; and if the 
same are not complied with may make application to a jus- 
tice to make and enforce such orders as he shall deem for 
the best interest of the infant. Any person neglecting to 
give such notice to the State Board, or refusing to give such 
information as it shall request, or refusing to obey orders 
of a justice shall be punished. 

Whoever gives to any person an infant under two years 
of age for the purpose of placing such infant for hire, gain 
or reward, under the permanent control of another person 


shall be deemed guilty of the abandonment of such infant, 
and upon conviction thereof shall be punished by impris- 
onment. 

Whoever for hire, gain or reward receives from any per- 
son an infant under two years of age for the purpose of 
placing such infant under the permanent control of any 
other person shall be deemed guilty of aiding and abetting 
the abandonment of such infant. 

These two latter provisions shall not apply to the State 
Board of Lunacy and Charity, the overseers of the poor of 
any city or town, the commissioners of public institutions 
of the city of Boston, any charitable institution incorpo- 
rated by law, or any duly authorized officers or agents of 
the same. 

Whoever receives from any person the care and custody 
of an infant less than two years old for the purpose of 
adopting, giving a home to or procuring a home or adop- 
tion for such infant, shall before receiving the same cor- 
rectly ascertain the true name, age and birthplace of such 
infant, with the true name and residence of the parent or 
parents of such infant, and shall keep a careful record of 
the same, with the date of such reception. He shall forth- 
with upon the reception of said infant give notice in writ- 
ing of such reception to the State Board of Lunacy and Char- 
ity, and shall give such information as the board may 
require. 

he parent or guardian of any infant under three years 
of age, if unable to support it, may, upon personal appli- 
cation to the State Board of Lunacy and Charity and with 
the consent of the board, place such infant in charge of the 
board, which shall thereupon have the custody of such in- 
fant in the same manner as if it were committed thereto by 
a court or magistrate. 

The mother of an illegitimate infant under two years of 
age, who is a resident of this Commonwealth and who has 
previously borne a good character, may, upon personal ap- 
plication to the State Board of Lunacy and Charity and with 
the consent of the board, give up such infant to the board 
for the purpose of adoption, and such giving up shall oper- 
ate as a consent to any adoption subsequently approved by 
the board. 

Previous laws requiring a person receiving an illegiti- 
mate infant under the age of one year to board, to notify 
the overseers of the poor of the city or town in which he 
resides of the facts of such reception, are repealed. 


—- ---— 


VAGINAL SECRETIONS. 


THe May issue of the Archives of Gynecology, Ob- 
stetrics and Pediatrics contains a résumé of Doeder- 
lein’s work on vaginal secretions, read by Dr. J. W. 
Williams, before the Baltimore Gynecological Society.’ 

Doederlein’s object was to find what constituted the 
normal vaginal secretion, and to determine its relation- 
ship to puerperal troubles. Healthy young virgins 
were selected to furnish a normal secretion, which is 
described as a small quantity of whitish, crumbling 
material of the consistency and appearance of curdled 
milk; it contains no mucus and has an intensely acid 
reaction to litmus paper. Microscopic examination 
shows it to consist of vaginal epithelial cells and a 
large quantity of large bacilli. The pathological se- 
cretion, on the other hand, is of a yellowish or green- 
ish-yellow color and cream-like consistency, and often 
contains mucus and gas-bubbles ; its reaction is weakly 
acid or neutral, and sometimes alkaline. The micro- 
scope shows epithelial cells, numerous pus cells and a 
mixture of all kinds of micro-organisms. Among 199 
pregnant women examined, 44.6 per cent. had patho- 
logical secretions. 

A point of decided interest is that the large bacilli 

! University Medical Magazine, July. 
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were always present in the normal and never present 
in the pathological secretions. This bacillus produces 
an acid (probably lactic acid) which causes the norinal 
acidity of the vaginal secretion. The products of the 
life of this bacillus were proved to be inimical to the 
growth of most of the pathogenic micro-organisms. 
Large quantities of pus-producing organisms introduced 
into the vagina would completely disappear in four 
days. The bacillus is not pathogenic, and, therefore, 
sepsis can occur only by having poison germs intro- 
duced from without, and even these must be in large 
quantity to counteract the effect of the acid-producing 
bacilli of the normal secretion. 

The proof of the pathogenic nature of the patholog- 
ical secretion lay in the effect of injecting this secre- 
tion in rabbits —suppuration occurred in each case, 
and death followed in several. This secretion contains 
almost all kinds of micro-organisms, and in about ten 
per cent. of the cases streptococci were found. From 
these observations it is concluded that as the strepto- 
coccus is usually the cause of puerperal fever, and as 
this organism is found in only about ten per cent. of 
the cases havivg a pathological secretion, there is no 
danger of auto-infection among ninety per cent. of all 
women, whether their secretions be normal or patho- 
logical; nor is there any justification in these cases for 
internal disinfection. 

Doederlein believes that the streptococci are unable, 
of themselves, to invade the uterine cavity and produce 
infection, and holds that the only way for this acci- 
dent to occur is for the germs to be carried there by 
manipulation and douchivg. A practical application 
of these observations is made in the lying-in hospitals 
at Leipzig. Students are not allowed to examine 
patients until the vaginal secretions have been pro- 
nounced normal. Permission is not granted for those 
cases in which the secretion is pathological. Experi- 
wents were made with pathological secretions, during 
the course of pregnancy, to determine how best to re- 
store the secretions to the normal standard. 

Of the many agents used, Doederlein found a one 
per cent. solution of lactic acid the best. ‘This ap- 
peared to produce an unfavorable medium for the 
growth of the pathogenic organisms, while it supplied 
the most desirable conditions for the development of 
the normal vaginal bacilli, which in turn, by their ac- 
tion, made the secretions unfit for harboring most of 
the pathogenic organisms. In many cases thus treated 
the pathogenic were sure to give place to the normal 
vaginal bacilli, and the secretions change from an un- 
healthy to a normal condition. 


THERAPEUTIC NOTES. 


SALTS OF STRONTIUM FOR TAPEWORM. — Laborde! 
uses the following for the treatment of tznia: 
Aquz . . . 3 vi 
Glycerine, q. s. 
Sig. One tablespoonful every morning for five days. 


Frey’s Emunsion or Iopororm.?— A teaspoon- 
ful of this is added to a pint of water to be used as 
an injection in cystitis. Professor Billrotl: terms a ten 
per cent. mixture of iodoform and glycerine an “ emul- 
sion of iodoform.” The iodoform should first be tritu- 


' Jour. de Méd. de Paris. 


* Medical and Surgical Reporter. 


rated with a little of a mixture of equal parts of 
glycerine and water. 


R Ilodoform P. 50 grammes 
Glycerine 
Tragacanth PD 
Water . . P.10 


PuystoLocicaL Action or Kova-nut.§ — After 
considering all the arguments and weighing the evi- 
dence produced in favor of each, Combemale arrives 
at the conclusion that Professor Sée’s view is the cor- 
rect one, that the action of kola in counteracting the 
sensation of fatigue depends solely upon the caffeine, 
of which kola contains two or three times the propor- 
tion of that met with in coffee ; and that this also ex- 
plains the success of kola in the treatment of diseases 
of the heart and in the renovetion of strength during 
convalesence or following intellectual or physical over- 
exertion. .The favorable effects of kola in diarrhoea 
are due to the tannin present in the drug. 


Correspondence. 


LETTER FROM KOREA. 


Seour, May 28, 1892. 

Mr. Epitror: — The pony-ride from “distribution har- 
bor” (Chemulpo: Korean: Jinsen) to the capital allows 
one to see some effects of arbitrary, irresponsible power. 
The people are poor, vargey because of uncertainty of 
possession and insecurity of life. This city of two hundred 
and fifty thousand inhabitants, occupies an immense plain 
surrounded by mountains — a crowded mass of small, straw 
huts, for the most part. The level site affords little drain- 
age; streets are narrow; various animal excreta and vege- 
table débris abound. Water is drawn from wells, in good 
old Oriental fashion. In summer the heat is great — in 
winter, cold is extreme. 

Diseases incident to liquid transmission are plentiful 
—typhoid, dysentery, etc., as under similar conditions 
elsewhere. One peculiar form of ulcer is that resultin 
from the punishment inflicted by beating with sticks. Sue 
are slow to heal. These occur frequently on the shin. 
Fevers of continuous type are common, probably due to 
thermic and malarial origin. Specific disease, leprosy, 
hydrocephalus, glandular degenerations, etc., are frequently 
observed. Fistula in ano is often a troublesome thing, 
becoming very extensive. Some native persons wear large 
crystal glasses with tortoise-shell frames — probably as 
protection 4 ona the heat, glare of the sun, dust, and the 
wind. As, formerly the government prohibited the use of 
tobacco; so, lately they have tried to prevent the introduc- 
tion and use of opium — with ill success. Evidently edu- 
cation in self-control is more potent than order of precept 
by king, priest or parent. 

The government hospital is adapted for, probably, fifty 
occupants, being made similar to the average house — of 
wood, straw-plaster walls, thatch or tile roof. Successful 
surgical practice has earned the royal esteem for American 
physicians. 

fF oreign hospital service becomes necessarily gratuitous 
--even to supporting those who come for curative aid. 
The Methodist Episcopal Mission has a woneee (of capac- 
ity of some forty inmates) under professional charge of Dr. 
Scranton. Experience in these two cities shows that well- 
directed, judiciously applied medical care and advice are 
probably the best means to win the confidence of both 
rulers and of the many classes beneath them, which make 
up what we call “the people,” — here so rigidly fixed in 
various castes, centuries old. Yours truly, , 

F. B. StePHENSON, Surgeon, U. S. N. 


8 American Journal of Pharmacy, 
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METEOROLOGICAL RECORD, 


For the week ending July 9, in Boston, according 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom- Relative Direction 

meter eter. humidity. of wind. of wind. * 4 

‘ = 

. | | 

A 

S... 3| 29.75 71 78 64) 68 68) 68 18 R. R58 

M.. 4/ 29.94/68 74/62) 53 45, 49) N-E.|N.W.) 15) 3) 17 

T.. 5| 30.31/64 70 49 56 52,N.W.) SE.) .30 
W. 6/ 30.45 | 65 70 60) 49 79 64,N.W.) O. | 6) C, 
T.. 7| 30.45 | 65 74,57 | 60 40, 50, N.W.! 5, 6; C. 
8/ 30.19 68 75 60) 57 83 gs WwW.) 9) F.C. 

S.. 9] 30,12 66 71 87) 79/S.W.| §, | 6 12] OL 

| 30.17 | 67 74 60} 58) 65) 62 7 | 09 


* O., cloudy; C., clear; F., fair; G., fog; H., hazy §S., smoky; R., rain; T., threat- 
ening; N.,snow. t Indicates trace of rainfall. mg Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JULY Y, 1892. 


3 3 £ Percentage of deaths from 
a~ if |A |8 
New York . . 1,827,396 1032 610 39.50 9.50 30.50) 3.00.80 
« 1,250,000 418/189 22.80 9.84, 12.00) 312 3,12 
Philadelphia . 1,092,168 470) 247 31.08 9.57 | 23.52 3.78 
rooklyn .. 955,333 490 321 39.20 6.60 33.20 3,60 60 
St. Louis. . . 77,873 185 87 27.54 10.26 21.60) 916) 1,62 
ton 469,645 153 47 12.35 21.45) 5.20) 2.60! 1.95 
Cincinnati . . 305,000 117) 49 =17.00 19.55 9.85) 4.25) 2.55 
Cleveland . , | 261,358 27.55 6.65 17.10! 2.85) 3.80 
Milwaukee 234,440 80 10.00 7.50) 2.50 750) — 
Washington 230,360 153 89 32.80 6.50 29.25 65! 1.30 
Nashville 87,754 36, 11 | 2.78/1946| —| 97% 
Charleston . . 56,048 —  — — on 
Worcester . . 92,313 25 16 24.00 8.00 16.00) 8.00 
Cambridge . . 74,644 18 6 27.77 27.77 | 16.66) 5.55 an 
Fall River . . 82,128 52 34 38.40 1.92 | 34.56 
Lynn . 60,809 15 3 13.33 13.33 
Springfield . . 7,052 28) 17 42.74 3.57 | 39.27 3.57 on 
Lawrence . | 45,910 14 32.60. 3.70/ 3200) _ 
New Bedford , 44,947 17 8 29.40 — | 23.52 tow on 
Holyoke. . 40,099 — — 
Salem... . 31,495 1 — (7.27; — _ om 
Haverhil ° 30,065 10 3 20,00 20.00 10.00 — | 10.00 
Chelsea... 29,479 100 7-20.00 | 50.00! — 29.00 pave 
Gloucester . .| 26,805! 8! 2) —| _ 
I alden . . 26,783 6 1 
Newton 26,449 — — — _ = 
Brockton , 26,464 7 28.56 28.56 — | 28.56 
Taunton 264644 5 1 — 20.00 ons 
Waltham . 20,942) 1 _ on 
iney 700; 1/3393; —| 
Northampton 15,€84 4 O _ pi 
Everett... 14,745 4 0 25.00 25.00! —| 25,00 
Newburyport 14,031 7, 14.28) 14.28 14.28 _ 
Amesbury . 13,561; 656) 1), —| 
j 


_ Deaths reported 3,564: under five years of age 1,811; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping- ough, erysipelas and fevers) 1,097, 
consumption 343, acute lung diseases 245, diarrhoeal diseases 
825, diphtheria and croup 101, typhoid fever 48 whooping-cough 

» measles 28, scarlet fever 26, cerebro-spinal meningitis 24, 
erysipelas 9, small-pox 3, malarial fever 3. 

From whooping-cough New York 11, Philadelphia 6, Chicago 
4, Brooklyn 3, Washington 2, St. Louis, Fall River, Cambridge 
antl Haverhill 1 each. From measles New York 24, Chicago 3, 
Lowell 1. From scarlet fever New York and Philadelphia 7 
each, St. Louis and Cleveland 3 each, Boston 2, Chicago, Brook- 


to ob- 


meningitis Chicago 7, New York 5, Brooklyn, Washington and 

Lynn 2 each, Cleveland and New Bedford 1 each. From erysi- 
las Chicago 3, Philadelphia and Boston 2 each, Brooklyn and 
helsea 1 each. From small-pox New York 2, Chicago 1, 


APPOINTMENT. 


Dr. W. A. DuNN has been appointed a trustee of the Boston 
City Hospital. 


RECENT DEATH. 


CHARLES C. Terry, M.D., of Fall River, died July 18th, 
aged fifty-two years. During a fencing lesson his mask and 
the button of his instructor’s foil dropped off, and the sharp 
Weapon went through the orbit into the brain. Dr. Terry 
graduated from the New York Medical College ‘4 1868, and 
subsequently from the Harvard Medical School. He has prac- 
tised in Fall River since 1874. 


BOOKS AND PAMPHLETS RECEIVED. 
University Medical College, Kansas City, Mo., Session 1892- 
93. 


The Necessity for gS pas in Congenital Club-Foot. 
By H. Augustus Wilson, M.D. 

Management of the New-born Infant. By Floyd M. Crandall, 
M.D., New York. Reprint. 1892. 


Anemia: Its Treatment ty a New Preparation of Iron. By 
Reynold W. Wilcox, M.A., M.D., New York. Reprint. 1892. 


Woman’s Medical College of the New York Infirmary, 
Twenty-seventh Year, Catalogue and Announcement, June, 
1892. 


Report on the Epidemic of Influenza in New South Wales 
during 1891. By J. Ashburton Thompson, M.D., Chief Medical 
Inspector. 

Recherches sur L’Epilepsie, L’Hystérie et L’Idiotie. 
Bourneville. Vol. xi. 
ca]. 1891. 


On Epistaxis and the Hemorrhoidal Flux: Their Pathogenic 
| and Identity of Cure. By Alexander Harkin, M.D., 
F.R.C.S. Reprint. 1892. 

Clinique des Maladies du Systeme Nerveux. M. le Professeur 
Charcot. Par Georges Guinon. TomelI. Paris: Aux Bureaux 
du Progrés Médical. 1892. 


Lecons sur les Maladies de la Melle. Par le Dr. Pierre 
Marie, Professeur agrégé & la Faculté de Medecine de Paris. 
Paris: G. Masson, Editeur. 1892. 


A Memorial to Congress on the Subject of a Comprehensive 
Exhibit of Roads, their Construction and Maintenance, at the 
World’s Columbian Exposition. 


Amputation at the Hip-Joint by Wyeth’s Method, the patient 
being five months’ pregnant. Resection of the Liver. By W. 
W. Keen, M.D., Philadelphia. Reprints. 1892. 

Address delivered before the American Academy of Dental 
Science, at the Twenty-fourth Annual Meeting, held in Boston, 
November 11, 1891. By George S. Allan, D.D.S., of New York. 
Influenza and the Latest Bacteriological Researches. Inert 
Tubercle Bacilli; Other More Dangerous Organisms in the 
Sputum and Lungs. By F. J. Thornbury, M.D., Buffalo, N. Y. 
Reprints. 1892. 

Everybody’s Medical Duty. The Function of the Lachrymal 
Puncta. A Simple Method of Treating Many Cases of Lachry- 
mal Obstruction. By George M. Gould, A.M., M.D., Philadel- 
phia. Reprints. 1892. 

On the Sterilization of Milk at Low Temperature, with de- 
scription of a new and simple apparatus applying the principle 
of Pasteurization By Rowland Godfrey Freeman, M.D., New 
York. Reprint. 1892. 


Resection as a Substitute for Primary Amputation. Cocaine 
Analgesia in the Treatment of Hemorrhoids, of Ulcers, Fistula 
and Fissures in the Ano-Rectal Region. By ‘Thomas H. Manley, 
M.D., New York. Reprints. 1891-92. 


A Treatise on Diseases of the Nose and Throat. By Francke 
Huntington Bosworth, M.D., Professor of Diseases of the Throat 
in the Bellevue Hospital Medical College. Vol. ii, Diseases of 
the Throat. New York: William Wood & Co. 1892. 


Arthrodese. Guajakolbehandlung der Tuberkulose. Neue 
Beitrage zur Kenntnis der Syphilitischen Gelenkentziindungen. 
Zur operativen Entfernung eingeklemmter Gelenkmiiuse des 


Par 
Paris: Aux Bureaux du Progrés Médi- 


lyn, Cincinnati and Fall River 1 each. From cerebro-spinal 


Kniegelenkes. Von Prof. Dr. Max Schiiller in Berlin. 
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@riginal Articles. 


THE PRESENT POSITION OF ELECTROLYSIS 
IN THE TREATMENT OF CUTANEOUS AF- 
FECTIONS.! 

BY JOHN T. BOWEN, M.D., 
Assistant Physician for Skin Diseases, Massachusetts General 


ospital. 

Ir is not my intention in this paper to discuss ex- 
haustively the subject that I have chosen; but I have 
thought that it might be of interest to the Society to 
enumerate briefly the various skin affections to which 
electrolysis has been applied, and to record my own 
experience as it stands to-day in the application of this 
method. 

That the resources of dermatology have been materi- 
ally strengthened by the introduction of electrolysis, 
therecan be nodoubt. It is the only safe and effective 
means for the destruction of hair, and its range of 
application in other affections may be reasonably re- 
garded as likely to be widened by a perfection of the 
details necessary for success under varying conditions. 
Electrolysis has been accorded but scant recognition 
in Europe, until within the last few years, and even 
now it would appear that many fail to appreciate the 
value of its employment in various conditions, when 
in the hands of experienced operators. The last edi- 
tion of Kaposi’s text-book contains for the first time a 
description of the operation of electrolysis for the 
removal of hair, although but little mention is made 
of its applicability to other conditions. In Paris it 
has at last attained a secure position, chiefly owing to 
the initiative of Brocq, whose experience will be re- 
ferred to later. 


DESTRUCTION OF HAIR BY ELECTROLYSIS. 


It is now fourteen years since Hardaway first em- 
ployed the electric needle for the destruction of the 
hair and its papilla, and it remains the only safe and 
permanent cure for hypertrichosis. It has been proved, 
over and over again, that every hair can be permanently 
destroyed, granting a liberal supply of time and pa- 
tience; and failure to succeed can only depend upon 
an improper performance or lack of experience. While 
the operation may appear at first glance in the light 
of a cosmetic refinement simply, any one who has had 
considerable experience with the subjects who present 
themselves for treatment will be eager to testify that 
it is something more. It is almost impossible to ex- 
aggerate the mental suffering occasioned in some women 
of highly sensitive temperament by the presence of a 
growth of hair upon the face. It is constantly in 
their thoughts, and in many instances produces so great 
a degree of sensitiveness, that their health becomes 
impaired by the degree of seclusion to which they 
condemn themselves. ‘ 

The operation has so often been described that I shall 
content myself with alluding to one or two points that 
seem to me worthy of emphasis. 

In the first place, I do not see how it is possible to 
lay down any exact rules for this procedure. Its 
proper performance is attained by practice only, and 
_ the indications that govern us at a given moment are 
only to be defined in the broadest possible way. I am 
convinced that two operators may do the work equally 


- at before the Boston Society for Medical Improvement, March 


well, while using methods quite dissimilar in their 
details. 

I should be very loath to say how long the current 
should be allowed to pass, or how strong the current 
should be, as it varies so widely, according to the part 
of the face operated upon, the size of the hair and the 
sensitiveness of the skin. I have never found it nec- 
essary to exceed two milliamperes, and rarely to use 
more than one and one-half milliamperes. A galvano- 
meter is to me an aid, and I am in the habit of keep- 
ing one constautly in the circuit; but I consider it of 
very trifling importance compared with the aptitude 
acquired by experience, and am far from regarding it 
as necessary for the best work. In some cases it is of 
very little use to me; in others,-especially where there 
are very stout hairs to be removed that require a rela- 
tively strong current, I have thought that it aided me 
quite sensibly. For a beginner it seems to me a most 
proper instrument, as much loose work has undoubt- 
edly been done by the inexperienced, and the use of a 
galvanometer may, in part, supply the place of the 
judgment acquired by experience. I have tried a bat- 
tery of high electro-motive force, with a strong resist- 
ance in the circuit, as has been recommended, but have 
abandoned it after a thorough trial. There is a cer- 
tain amount of shock experienced by the patient, 
which is not felt when a small electro-motive force is 
used, and practically I could see no advantage from 
the greater steadiness of the current. 

I am in the habit of using a copper electrode, cov- 
ered with absorbent cotton. ‘This is either held con- 
stantly in the patient’s hand, or they are directed to 
make and break the current after the insertion of the 
needle. ‘The latter procedure I have found advisable 
when hairs that are very stout, or in close proximity, 
are to be destroyed, as a certain amount of unneces- 
sary inflammation may be caused by the needle in try- 
ing to find the mouth of the follicle; but in cases 
where the hairs are far apart and the follicular mouths 
easily found, it will save time if the electrode be kept 
constantly in contact with the skin, although the pain 
is rather added to, the shock being greater when the 
circuit is broken by the withdrawal of the needle. 

With regard to possible marks left by the operation, 
they are very glight, and I have never caused any that 
would be noticeable, or were objected to by the pa- 
tient, so far asI know. Inthe large majority of cases, 
the hair may be destroyed without leaving the slight-* 
est evidence of the operation, It is my impression 
that it is better, provided that the necessary patience 
is granted by the subject, to allow a larger number of 
hairs to return than is really necessary ; for it is often 
difficult, even after much experience, to determine the 
exact moment when a given hair has been destroyed. 
It is better, therefore, to stop before that point has 
been reached and to remove it at a subsequent sitting, 
than to run the risk of causing too much destruction 
of the tissues around. But every dermatologist knows 
that idiosyncrasy plays its part in scarring, as well as 
in other pathological conditions. We know, for in- 
stance, that in some skins, an acne pustule will leave 
an indelible mark, while in most others a much greater 
degree of follicular inflammation will, on subsiding, 
leave the skin perfectly smooth, and this is true, also, 
of slight injuries. ‘The negro skin is proverbially dis- 
posed to keloidal growths after injuries or inflamma- 
tion, from some as yet obscure cause. For this rea- 


son we may expect in rare instances to encounter sub- 
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jects whose skin re-acts more vigorously than usual to 
the violence done by the electric needle, and in them, 
even with the utmost caution, a slight pitting may 
result. 

The hairs upon the neck are hardest of all to remove, 
on account of the angle at which they are inserted, 
and one usually has a larger number of recurrences 
here than in most localities. It would appear that we 
must expect a certain small number of hairs to return, 
requiring a second treatment, even if the operation 1s 
most carefully performed. That this is inevitable may 
be seen from what takes place in the formation of new 
hair. It is agreed by all who have studied the subject, 
that the new hair is formed at the lower part of the 
follicle, before the old hair has become freed from its 
epithelial connections and cast off. Unna even asserts 
that the old hair continues to grow for a certain time 
after the papilla has disappeared and the root has be- 
come contracted, obtaining its nourishment through 
the rete cells of the walls of the follicle to which it 
adheres. But whether or not this view be the correct 
one, it will be seen that many of the old hairs not yet 
detached must be among those that we remove, and 
that in the same follicle, at a point not likely to be 
reached by our needle, lie the elements of a new hair 
which will make its appearance later. 

The number of hairs that can be removed at a sit- 
ting varies so widely that it is practically impossible 
to formulate any rule; and, therefore, one should be 
very cautious in replying to the inevitable question, 
How many sittings will be necessary? But it can be 
said decidedly that every hair can be thoroughly de- 
stroyed in the end, and that a successful result in every 
case is simply a matter of time and patience. 

Turning now to the other cutaneous conditions to 
which electrolysis is applicable, we find ourselves deal- 
ing chiefly with hypertrophies and new growths, — af- 
fections in which we are able to make use of the de- 


structive action caused by the electric needle in a lim- 
ited area. 


DILATED AND HYPERTROPHIED BLOOD-VESSELS. 


In this class of cases electrolysis is now a therapeu- 
tic agent of distinct importance, although the hopes 
that were at first aroused have not been wholly real- 
ized. The small, punctate, angiomatous spots with 
radiating offshoots of dilated blood-vessels, the so- 


called “spider cancers,” are readily and effectively 


cured by inserting a needle of a size suited to the indi- 
vidual lesion into the very centre of the growth, and 
allowing a current, usually somewhat stronger than 
that employed in hypertrichosis, to pass for a few sec- 
onds. A blanching of the dilated capillaries is imme- 
diately seen, beginning at the point where the needle 
has entered the skin, and extending peripherally until 
the minute radiating vessels have ceased to be appar- 
ent tothe eye. If cautiously done, no trace of the 
operation should be left; the pain is trifling, and is 
easily borne in many cases by quite young children. 
It may rarely be necessary to reinsert the needle at a 
subsequent sitting, if, owing to an especially sensi- 
tive skin, or any other reason, it has been thought 
wise to begin with a very feeble current and to pro- 
ceed cautiously. At the point of insertion of the 
needle, a small crust may form, which is allowed to 
fall of itself, leaving a smooth, normal surface. 

In another class of cases, somewhat similar to those 
just spoken of — small angiomata, from the size of a 


pin’s head to that of a small pea, —a similar proced- 
ure is often effective. If the lesion is raised above the 
level of the surrounding skin, it may be removed by 
passing the needle through its base in different places, 
allowing the current to pass but a short time at either 
insertion. Here, again, as in hypertrichosis, it is im- 
possible to lay down definite rules for guidance. A 
certain measure of experience will prove of the great- 
est value in determining the results attained. Some 
have recommended the insertion of two needles, one 
connected with either pole of the battery, into these 
growths when they are of the size of a small pea; but 
of this method I have no experience. I have always 
used a needle attached to the negative pole of the bat- 
tery, and in the case of small, isolated angiomata, the 
results have almost always been satisfactory. With 
regard to the larger angiomata, in which are included 
the vascular nevi that often attain a large size in in- 
fants, their treatment falls more properly into the 
province of the surgeon. 

Telangiectasis, a more or less diffuse dilatation of 
the superficial blood-vessels; and under this head I 
shall include rosacea. It was Hardaway, the intro- 
ducer of electrolysis for hypertrichosis, who first sug- 
gested this method for obliterating dilated blood-ves- 
sels in the skin. He introduced a needle attached to 
the negative pole, either perpendicularly or parallel to 
the vessel to be destroyed, allowing the current to pass 
a longer or shorter time, according to the size of the 
vessel and other indications. As to the permanent ef- 
fect of this procedure, or its applicability to all cases, 
Hardaway’s experience had not at the time been sufli- 
cient to warrant positive assertions. Since that time 
the method has been widely tried, especially in Amer- 
ica, Our previous control of this condition not being 
sufficiently satisfactory to warrant us in rejecting any 
method that looked promising. 

From my own experience, I should not wish to exalt 
this method to the exclusion of all others in the treat- 
ment of the different grades of rosacea, although I 
should be very sorry to be deprived of its aid. In the 
milder form, where the redness is equally distributed 
over the affected surface, and where the individual 
vessels are with difficulty, or not at all perceptible, 
when the skin is put upon the stretch, electrolysis has 
proved of very varying advantage. In many cases no 
permanent result could be obtained, although I have 
tried many different ways of inserting the needle, and 
variations of detail. The collateral circulation is apt 
to be so complete that it is simply impossible to destroy 
enough of the minute, invisible branches to prevent the 
blood-supply from returning, sooner or later, to the 
neighborhood of its former seat. In other cases of 
this class, a number of trials at intervals of a week 
have served to modify so completely the annoying con- 
ditions that much satisfaction has been expressed by 
the patient. In obstinate cases, where a strong desire 
for relief is expressed, the method seems to me worthy 
of a careful trial with a guarded prognosis; aud on 
the whole, my experience has not been such as to dis- 
courage the hope that it may be capable of still farther 
development, 

Cases of diffuse redness, where a few of the smaller 
vessels stand out prominently, are much more amena- 
ble to treatment, although even here I have been 
sometimes disappointed. As a rule, the more promi- 
nent vessels may be made to disappear by inserting 
the needle in several parts of their course, and in this 
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manner the affection may become much less _pro- 
nounced. 

The severer grades of rosacea, complicated usually 
with acne, are proper subjects for this treatment, and 
may often be permanently benefited. The reserve that 
has been expressed with regard to the treatment of the 
milder forms must, however, be repeated here. Many 
cases are somewhat improved, some greatly, and a 
considerable number prove refractory. My experi- 
ence with the severer cases has not been so large as 
with those of medium grade, and I am not, therefore, 
inclined to express myself categorically at the present 
time. 

Port-wine Mark. — The treatment of this disfigur- 
ing congenital condition has been the subject of much 
ingenious experimentation, and various methods, such 
as that of multiple scarification, introduced by Bal- 
manno Squire, have offered hope from time to time. 
The introduction of electrolysis for the removal of 
hair was soon followed, as has been seen, by its appli- 
cation to other cutaneous blemishes ; and Drs. Harda- 
way and Fox were the first, I believe, to recommend 
its use in the treatment of nw#wvus vasculosus. Dr. 
Ilardaway employed first a bundle of needles, but 
found that the reaction after their use was too vio- 
lent, and that there was a great tendency to keloidal 
development; so that he later employed the single 
needle. Ata meeting of the American Dermatologi- 
cal Association, held in 1885, Dr. J. C. White re- 
ported that although he could not state that he had 
produced a complete cure, great improvement had 
taken place in a number of cases, and in some dis- 
eased patches complete obliteration of the vessels had 
resulted. 

My own experimentation has been with the single 
needle solely, and the results in a limited number of 
cases have not been on the whole satisfactory. An 
improvement was often to be seen that did not prove 
to be permanent. In cases where isolated vessels or 
irregularities of surface are present, the appearance of 
the whole may be much improved by destroying these 
excrescences. But in this condition we have, as a 
rule, to deal with a very dense anastomosis of vessels 
of a small calibre, which are so closely intertwined that 
the separate vessels cannot be seen, and which is often 
connected with a dilatation of the deeper plexus as 
well. Dr. G. H. Fox, of New York, has proposed to 
create numerous minute cicatrices upon the surface of 
the patch with the electric needle, by which means 
the color would be so reduced that there would be no 
contrast with the surrounding skin, while the usual 
appearance of scar tissue would not be produced. Dr. 
Fox, in a recent letter to the writer, says: “I have 
succeeded in removing a few small wine marks both 
by electrolysis and by ‘spotting’ with nitric acid, that 
1s to say, making yellow dots as close to one another 
as possible without coalescing. The result has been a 
smooth, semi-cicatricial condition of the skin, with 
great satisfaction on the part of the patient. In ex- 
tensive wine marks of the face, I have often removed 
the exerescences, changed the hue from dark purple to 
light pink, and in some cases have made a light, con- 
trasting band directly across the patch ; but these re- 
sults have hardly been commensurate with the time 
and trouble involved. Still, 1 am more encouraged 
than I was years ago, when I first wrote on the sub- 


ject, and have found nothing else that will do nearly 
80 well.” 


HYPERTROPHIES OF FIBROUS TISSUE AND OF PIG- 
MENT. 


These conditions, often of congenital origin, are 
more safely treated by electrolysis than by any other 
method with which I am acquainted. The most fre- 
quent condition is that commonly described as a “ mole,”’ 
which is most thoroughly detested by women when 
occurring on a conspicuous part of the face. The 
blemish may be merely a congenital hypertrophy of 
pigment in a limited area, a pigmented spot with smooth 
surface (nevus spilus); or there may be in addition 
an increase of connective-tissue, causing the blemish 
to project more or less prominently above the level of 
the skin, and often covered with stout, wiry hairs. 

When the “mole” consists merely of an hypertro- 
phy of pigment, it may be safely and neatly removed 
by touching it a number of times with a rather stout 
needle, connected with the negative pole of the gal- 
vanic battery, taking care to go no deeper than the 
part of the tissue that contains the pigment granules. 
A superficial crust will form, which is allowed to fall 
spontaneously, leaving a smooth, almost normal sur- 
face. Ifthe growth is covered by hairs, it will be well to 
remove these first, and if many deeply-seated ones are 
present, they should not all be removed at once, 80 as 
to avoid the scarring that may result if hairs that are 
situated closely together are destroyed at the same 
sitting. 

When there is hypertrophy of the fibrous tissue, 
causing an elevated lesion, as in the most disfiguring 
“moles,” its base is transfixed in various diameters by 
a rather stout needle, using the utmost care not to in- 
clude the normal tissue, and not to insert the needle 
deeper than is necessary. If the base is somewhat 
constricted, the operation is all the more easy and sat- 
isfactory ; but in almost all cases of this kind, where 
the lesion is of a small or moderate size, the best 
results may be obtained after a little experience. An 
important maxim, it seems to me, is not to attempt 
the removal of the whole excrescence at ouce, if the 
very best results are desired, but to stop just short of 
what you think will be sufficient destruction. After 
the process of repair is complete, the remaining por- 
tion may be accurately gauged, the difficulty being to 
determine the exact instant when the “ mole” has been 
destroyed ; as further destruction must be at the risk 
of getting a less satisfactory cosmetic result. In this 
way we may keep the amount of destruction under 
pretty accurate control, and for this reason the method 
is superior to that where acids and other caustics are 
used. In the treatment of some flat forms of fibrous 
hypertrophy I have made use of a needle with a lan- 
cet point, which may be moved in various directions 
through the growth. Hardaway has applied this method 
to the treatment of ordinary freckles also, treating 
them by repeated touching with the point of the needle, 
which should not enter deeply. 

Very many verrucous lesions are also well adapted 
to this mode of destruction, the procedure being varied 
somewhat according to the individual indications. Small 
warts upon the face, for example, are treated in the 
same way as the fibrous hypertrophies just considered, 
and with good results. I do not wish, however, to 
claim for electrolysis an exclusive place in the thera- 
peutics of these growths, as the judgment of the phy- 
sician will, in many instances, lead him to prefer other 
methods. 
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Scleroderma. Circumscribed plaques and bands of 
scleroderma have been more or less successfully treated 
by electrolysis. Brocq reports several of these, in 
which he has used much the same methodsas in keloid. 
He uses a single small, fine needle and a very feeble 
current, inserts the needle parallel to the surface of 
the skin, taking care not to include the neighboring 
tissue. He has noted that the electrolytic action may 
favorably affect a part of the growth situated at a dis- 
tance from the point at which the needle is inserted. 
He regards the method of operating as being of great 
importance, to be varied according to the individual 
case. 


NEW GROWTHS. 


Keloid and Hypertrophied Scars.— The treatment 
of these lesions, so unsatisfactory as a whole, has not 
as yet been very much advanced by the employment 
of electrolysis, although some favorable results have 
been reported. Suggested as worthy of trial by Dr. 
Hardaway, the subject was discussed at the meeting 
of the American Dermatological Association, Septem- 
ber, 1888, when Drs. Fox, Hyde and Heitzmann re- 
ported that in a small number of cases they had failed 
of success. Dr. Morrison reported some favorable 
results in hypertrophied scars. In a letter to the 
Journal of Cutaneous and Genito- Urinary Diseases, 
dated February, 1889, Dr. Hardaway explained that 
he had in no sense urged its claims as a specific treat- 
ment for keloid. He had merely considered that some 
favorable results that he had obtained were worthy of 
record, and should stimulate to a further trial. Brocq, 
of Paris, who has been mentioned before as the one in 
France who has been most alive to the merits of elec- 
trolysis, has reported several good results from its use 
in keloid. He advises the employment of a current of 
from five to ten milliamperes for from thirty to forty 
seconds, the needle being introduced in various places 
until the whole growth has been influenced by the 
electrolytic action. The operation was repeated about 
once in ten days. He regards the good effects of the 
Operation as continuing for some mouths after its per- 
formance, in contradistinction from scarification, where 
there is a tendency to recurrence as soon as the treat- 
ment is omitted, provided the whole growth is not de- 
stroyed. ‘That he is not to be regarded as a very de- 
vout disciple of this procedure may be surmised from 
the fact that he recommends its combination with the 
older ones of scarification and of the application of 
mercurial plaster. 

While the published results have thus far not been 
particularly encouraging, the obstinacy of these growths 
to excision and the other methods should be remem- 
bered, and the good effects occasionally observed from 
electrolysis accorded their full weight. 

There are other small forms of new growths iu 
which electrolysis may often be employed with advan- 
tage. It has been proposed to treat small epithelial 
formations in this way, or by combining electrolysis 
with curetting. For xanthoma, which grows so fre- 
quently upon the eyelids, electrolysis has been well 
spoken of and would seem a most promising method. 
Apart from the fact that a smoother, less permanent 
cicatrix is usually left, it has the advantage of causing 
little pain and being entirely bloodless, and patients 
who fear the knife will often consent readily to the 
electric needle. Ihave never heard of, or seen the 
slightest harm following its use. 


LUPUS. 


Giirtner and Lustgarten published in 1886 a method 
for treating lupus, in which they destroyed the nodules 
by applying a silver plate, surrounded by a hard rub- 
ber ring and connected with the negative pole of a 
battery, to the diseased tissue. They used a current 
of from five to ten milliamperes, and found that the 
lupus nodules, when scattered over the skin, were 
alone attacked, the sound tissue remaining undisturbed. 
A great advantage claimed for this method was its 
comparative painlessness. Dr. Jackson of New York 
reports good results from this method, as well as from 
the employment of the single needle. My own ex- 
perience is very limited, confined to one pretty extended 
case of long standing, where there was much forma- 
tion of fibrous tissue in the lupus nodules, rendering 
the treatment by nitrate of silver very difficult. A 
single large needle was used, either in its ordinary 
shape or bent over at the point, so as to afford a larger 
working surface. ‘The pain caused was certainly much 
less than that from boring with the nitrate of silver 
stick, and I was quite well satisfied with the results. 
With the Giirtner-Lustgarten method I have had no 
experience. Since we have been rudely thrown back 
upon our old mechanical methods in treating cutaneous 
tuberculosis, anything that promises to be of service, 
even occasionally, should be welcomed. It is difficult 
to believe that electrolysis will ever supplant the oth- 
er methods by cauterization and raclage, but 1 do not 
doubt that occasionally, especially when the tissue is 
firmly organized, it may be resorted to with benefit. 
Where there has been ulceration, it would seem to be 
of less value. A very strong argument in its favor 
is the comparatively slight amount of pain caused, a 
point of the utmost importance where large surfaces 
have to be frequently treated. 


AN IMPROVED METHOD OF REMOVING VAS- 
CULAR GROWTHS OF THE SKIN BY ELEC- 
TROLYSISS 


BY MORTON PRINCE, M.D., 
Physician for Nervous Diseases Out-patient Department, Boston 
City Hospital. 

THE subject of electrolysis as a surgical procedure 
covers so wide a field that, at this time, it will not be 
possible to discuss more than one or two of the nu- 
merous points treated by the reader; therefore, in the 
few remarks that I have to make I shall, for the most 
part, confine myself to the treatment of vascular 
growths of different kinds. For a number of years 
past I have been experimenting with electrolysis with 
the hope of being able to improve the results that are 
obtained by this process, especially in the treatment 
of port-wine stains and of superficial vascular growths 
of different kinds. My first experiments were made 
five or six years ago and they have been pursued more 
or less continuously since. A diversity of opinion ex- 
isted then as now regarding the technique, the poles 
to be used, etc. It became therefore necessary for my 
own purpose to reinvestigate the whole subject and 
study the effects of electrolysis in all its details. ‘These 
experiments have been made for the most part in the 
direction of the removal of vascular growths, and though 


1 Remarks made in the discussion of Dr. Bowen’s paper, at the 
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my expectations have not been realized in every respect, 
still some of the results reached have been quite posi- 
tive and satisfactory, and seem to me at least, to be an 
improvement upon those reached by previous methods. 
I, therefore, venture to describe them at this time, 
although my experiments are not yet finished. It is 
possible that the results to be obtained by the methods 
to be described may be still further improved. First 
let me speak of ) 


PORT—WINE STAINS. 


All methods hitherto in vogue for the removal of 
this mark by electrolysis (if not by all surgical means) 
have been based upon the principle of producing a 
multitude of small points or lines of scar tissue scat- 
tered throughout the discolored patch so as to lighten 
the color of the vascularly injected skin. Where the 
scar tissue has been produced the vessels of course, 
have been destroyed, but between these points the vas- 
cular injection remains as before. The consequence 
of this is that a mottled condition of the skin results 
which though lighter in color than the original defor- 
mity is yet insome respects as much of a blemish. In- 
stead of the perfectly smooth, even, wine-colored mark 
we have one that is equally noticeable because of its 
mottled character. For this reason alone, attempts to 
improve this deformity by electrolysis have not proved 
a success. ‘The usual method of producing these scat- 
tered points of scar tissue is the insertion into the skin 
of numerous needles connected with the negative pole 
of a battery and producing thereby dissolution of the 
dermis. Wherever the needle has destroyed the skin 
cicatricial tissue is formed. 

It occurred to me that if it were possible to coagu- 
late the blood in the vessels without destroying the 
skin and if this were done uniformly it might be pos- 
sible to remove or improve the blemish produced by 
these vascular growths without the production of scar 
tissue or mottling. 

It will be remembered that the positive pole isa 
good hemostatic and will readily coagulate the blood 
if inserted in a vessel; in fact it may be used to stop 
mild bleeding from wounds. It appeared possible, 
therefore, that if the blood could be coagulated by this 
meaus and the process stopped before further damage 
had been done to the tissues, the vessels could be suc- 
cessfully destroyed. With this object in view the 
experiments were carried on. At the outset, the first 
difficulty encountered was the pigmentation of the 
skin, which resulted when a steel needle was used with 
the positive pole. At that time, now some years ago, 
the cause of this pigmentation was as yet unknown. 
The irido-platinum needle had not been invented. It 
was not difficult, however, to determine that the cause 
of this pigmentation was due to deposition of an iron 
salt in the skin. A gold needle offered the same difl- 
culty owing to the alloy of silver and copper used to 
harden the gold. The later invention of the irido- 
platinum needle removed this difficulty. The next 
point to determine was the minimum quantity of elec- 
tricity that was sufficient to coagulate the blood, and 
Whether this quantity would do so without producing 
necrosis of the surrounding tissue. By quantity is 
meant the strength of current and the time during 
Which it is allowed to flow. It was further necessary 
to study the minute changes to be immediately observed 
in the neighborhood of the needle in order to obtain 
& gauge by which we should be governed in the regu- 


lation of the current and by which we should be able 
to recognize the effects that had been produced. As 
the result of a very large number of experiments I 
have been able to obtain results which in some respects 
are very satisfactory. Whatever measure of failure has 
resulted has been not due so much to the process itself 
as to other physiological considerations which will be 
mentioned later. I will summarily detail the method 
which I finally adopted as the one which, on the whole, 
gives the best results, 

The result sought for is to destroy the vessels in a 
series of parallel lines, each line, being from one-half 
to one inch in length and from one-twelfth to one-eighth 
of an inch in width. ‘These lines when first made 
must be separated from each other by intervals of sound 
skin which are not acted upon by the electrical cur- 
rent. ‘These intervals of sound skia are later to be 
treated in the same way after the inflammatory pro- 
cess caused by the insertion of the needle has com- 
pletely healed. If a large surface of skin is to be 
operated upon, the lines made at one sitting should be 
continued in the original direction across the whole 
patch at subsequent sittings. It is important that the 
lines should always be parallel in order to avoid leav- 
ing islands of vascular tissue, here and there, which 
would have to be removed subsequently with great 
difficulty and to avoid producing the mottled appear- 
ance already spoken of. 

The technique of the procedure is as follows: the 
needle connected with the positive pole is thrust into 
the true skin parallel with the surface for a distance 
of one-half to one inch; the skin is “ threaded ”’ or 
skewered, as it were, by the needle. ‘The negative 
pole is placed in the hand, and the current is then 
gradually turned on until from two to three milli 
amperes are recorded. It is now necessary to watch 
with great care the changes in the skin over the needle. 
The first change to be noticed is that the track of the 
needle is marked by a sharply-defined white line, the 
red or purple colored skin directly over the needle 
becoming blanched by an apparent contraction of the 
blood-vessels. Presently, in the course of a few sec- 
onds it will be observed that little dark dots appear 
in this white line, —at first one or two, then more 
which soon coalesce, and the track of the needle be- 
comes marked by a black line due apparently to co- 
agulated blood. If the process be not stopped at this 
point but be carried still further, the tissue swells, and 
the epidermis may be raised as a vesicle and much in- 
flammatory action and necrosis may follow. It is, there- 
fore, important to stop the process at a point when as 
little inflammatory action as possible has been produced. 
The best guide for this is the appearance of the dark, 
blackish dots. When a number of these have formed 
and before the whole path of the needle is marked by 
the discoloration the needle should be removed. It 
will then be found that the process will continue for a 
few minutes after the removal of the needle until the 
track of the needle is marked by a dark brown line. 
All depends on the electrolytic process being suspended 
at the right point, otherwise either the results will be 
insufficient or damage will bedone. It is not possible, 
of course, to accomplish this destruction of the vessels 
without producing some inflammation, but a slight 
amount of inflammation does not result in scar-tissue 
formation. Everything in this respect depends upon 
the skill and judgment of the operator. The needle 
should not be inserted again near the same place for 
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two or three weeks antil the healing process is com- 
pleted. At the end of this time it will be noticed that 
the track of the needle is marked by a yellowish col- 
ored skin. This yellow color fades with time until the 
color approximates that of the normal skin. The 
color never, perhaps, quite matches that of the neigh- 
boring skin for reasons which will be later stated, but 
the red injected appearance is removed. 

Great care must be taken in calculating the distance 
by which these parallel lines shall be separated. The 
distance should be such as to be a multiple of the width 
of the resulting white line, otherwise it will be difficult 
not to leave streaks of discolored skin between the 
needle marks. Great care must also be taken at sub- 
sequent operations in determining the exact point at 
which the needle should be inserted next adjoining 
the preceding needle mark. Upon determining this 
with accuracy largely hinges success. ‘To do this it is 
necessary to know the exact width of skin that will be 
destroyed by any one needle. This can only be learned 
by practice. Another matter of great importance is 
this: the parallel lines must be separated by an inter- 
val which will render it impossible for the secondary 
inflammation bounding two lines to coalesce. If the 
lines are placed too near together ulceration and scar 
tissue are sure to result. 

Let me now say a few words regarding the results 
obtained. ‘hese may be divided into those that were 
temporary and those that have been permanent. By 
this process I found I was able to clear a patch of skin 
entirely of blood-vessels, or at least to do so to an extent 
that tothe naked eye appeared little if any richer in 
blood-vessels than the surrounding healthy skin. It may 
have had a slightly more pinkish color than normal but it 
was very slight. ‘The final color seemed to depend 
very largely upon the thickness of the skin and on the 
depth to which the blood-vessels.extended in the skin. 
Where the skin was thick and contained a correspond- 
ingly deep layer of blood-vessels, which perhaps also 
extended into the subcutaneous tissue, it was not possi- 
ble to obtain the same results as where the skin was 
thin. In the former case more or less pink discolor- 
ation existed, while in the latter very little if any. 
For example, in the thick, loose skin of the neck, the 
results were not nearly as good as in the skin overly- 
ing the mastoid bone behind the ear. In this latter 
situation the results were excellent. Over the cheek- 
bone, too, a very good result was obtained in a child 
to the great gratification of the parents. In this case 
an attempt had previously been made to burn out the 
growth with a hot needle, but with such poor results 
that the surgeon who undertook to do it brought her 
to me. <A second and most important result secured 
was the production of a surface of a nearly perfectly 
even color, without mottling. No operation can be 
considered really successful that does not approximately 
accomplish this. By the process I have described this 
can be done, but it requires great care and patience. I 
have used the words * nearly” and “ approximately ” 
designedly because close scrutiny would show, that 
scattered through the patch of skin operated on, here 
and there, could be seen, small dots or islets of blood- 
vessels which had not been completely included in the 
electrolytic process. 

Regarding the permanency of the results, I regret 
to say that in some respects they were disappointing 
and in some respects gratifying. Where the skin was 
thick and succulent with blood-vessels I had the mor- 


tification and the disappointment of seeing my work 
almost completely undone by a new growth of blood. 
vessels in the same place. The color was not as deep 
as before, but it was deep enough, and also was not as 
evenly diffused. On the other hand, where the skin 
was thin, and therefore where the blood-vessels had 
been destroyed through their whole extent, there was 
very slight tendency to recurrence and only few de- 
velopments of islets here and there, which were of 
slight consequence and could be easily picked out with 
a needle. ‘Therefore, it may be said that the results 
obtained depend entirely on the conditions present in 
any individual case, upon the depth, the superficial na- 
ture of the growth, its situation, etc. Small, superfi- 
cial, port-wine marks can be removed so as to leave 
but a very slight trace of their former existence in the 
form of a whitish or yellowish discoloration of the 
skin. Large, deep ones cannot be permanently re- 
moved. Each case must be decided on its merits. I 
have spoken of yellowish or whitish discoloration of 
slight intensity, that may remain, this apparently is 
due to and varies with the amount of connective-tissue 
formation already existing in the growth. It must be 
remembered that blood-vessels mean besides blood, tissue 
walls surrounded by connective-tissue. Though the 
blood-vessels may be occluded they become practically 
transformed into connective-tissue formation that must 
persist. ‘Therefore, any patch of skin infiltrated with 
blood-vessels must, though the lumen of these vessels 
be obliterated, be composed of a different anatomical 
element from that of uormal skin. ‘This it seems to 
me is one element that gives the slightly different color 
to skin that is operated on compared with that of nor- 
mal skin. 

I have said one of the main objects of this method 
was to avoid the formation of scar tissue. Judging by 
naked-eye appearances this seemed to have been ac- 
complished. ‘The skin did not have the characteristic 
appearance of scar tissue, but seemed to possess a true 
epidermis. I have no doubt that histologically a cer- 
tain amount of connective-tissue must have been pro- 
duced in the deeper layers and would be revealed by 
the microscope. But to the eye this was not apparent, 
and if under all conditions there had been no tendency 
to recurrence, the results would have been perfectly 
satisfactory. 

To overcome the tendency to recurrence of the 
vascular growth I have lately sought in the cases where 
it occurs, to replace the vascular skin with scar tissue, 
but to do so soas to make a uniformly colored white skin. 
This in itself is something of a disfigurement but per- 
haps not so bad as the original. I think that it cau be 
done in some cases with success and when accomplished 
there is little, if any, tendency to recurrence. I think 
it would be possible to paint afterwards the scar tissue 
so formed, so as to resemble the surrounding skin, and 
thus mitigate very largely any deformity that might re- 
sult. I am still experimenting in this direction. Scar 
tissue produced by electrolysis, it should be said, has 
the advantage over other scar tissue in that it does not 


pucker and therefore is not a deformity excepting for 
its color. 


VASCULAR TUMOR (ANGIOMATA). 


There is another class of growths the treatment of 
which by electrolysis may be said to be very favorable 
as compared with all other methods of treatment. 
When the vascular growth results in a tumor formation 
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or an elevation of the skin, electrolysis gives the best 
results, unless the tumor be so small and of such a na- 
ture that it can be cut out with a knife so as to leave 
only a linear cicatrix. When the growth is broad and 
extensive, as sometimes occurs on the face, removal 
with the knife is out of the question. ‘To destroy the 
blood-vessels by electrolysis is not very difficult. In 
cases of this kind the production of a white scar tissue 
is a matter of small consequence compared with the 
original deformity but, of course, there is no possibil- 
ity of removing such a growth without the production 
of extensive scar tissue. I have now under my care a 
child upon whom I have been operating at intervals 
for the last three years. Owing to various circum- 
stances it has been impossible for the child to come to 
me more than three or four times a year, (twice during 
this past year,) so that the operation has been neces- 
sarily prolonged. When first seen by me there was a 
large vascular growth over the left eyelid, brow aud 
temple. ‘The left eyelid protruded above the eye as a 
tumor about the size of an English walnut and the eye 
was nearly closed. Over the eyebrow and for about 
an inch above upon the forehead and over the left 
temple the skin was raised about { to 4 of an inch 
above the surrounding healthy skin. The whole was 
of a dark maroon and purple color. It will thus be 
seen that the growth was very extensive and a great 
disfigurement. I have succeeded in reducing the tumor 
of the left eyelid to a nearly normal thickness and the 
remainder of the growth has been brought down to the 
level of the healthy skin, The surface is perfectly 
smooth and of uniform thickness. The color has been 
replaced for the most part by that of white scar tissue 
but as yet the color is not completely uniform but is 
more or less streaked. I am now engaged in picking 
out these islets of blood-vessels and expect eventually 
tomake it of a uniform color somewhat whiter than the 
surrounding healthy skin. Even as it is the disfigure- 
ment isnot to be compared to what it was.? With the hair 
‘banged ”’ on the forehead, and the eves open, the site 
of the growth on the lid is not noticeable. Eventually 
when the child grows up, if any deformity exists from 
the color it can be painted, as I have already suggested. 
The best test of the results already obtained in this 
case is the satisfaction of the parents who think the 
improvement great. I do not see how the growth 
could have been treated any other way. Itseems to 
me that in the treatment of vascular growths of this 
kind alone there is a great field for electrolysis which 
is not thoroughly appreciated by the medical profession. 

The technique is nearly the same as that described 
for port-wine stains. 

WARTS. 


Warts on the hands or face can also very easily be 
removed by electrolysis. 1 have removed warts from 
the hands without leaving any scar that was perceptible, 
in fact with so little after defect that it was impossible 
to see where the wart had been. For these purposes 
I have used the zinc electrode connected with the posi- 
live pole. ‘This method was suggested by some one in 
France whose name I have forgotten. 


MOLES. 


__ Pigment moles may be also removed by electrolysis. 
hey leave behind them a slight whitish or yellowish 
* Since reporting this case the child has been seen again. 


I was 
“agreeably surprised to find that the result in its present condition 
was even better than I remembered it to be. 


| scar but which is a less disfigurement than that of the 


original mole. For the removal of these moles I have 
used both the positive and negative poles. Sometimes 
1 use different poles on different moles on the same per- 
son for purposes of comparison. The patient has 
usually selected the slight scar from the positive pole 
as being the least objectionable. Here it may be said 
that the positive pole has been very much neglected 
in electrolysis work. It has the advantage over the 
negative pole in that it does not produce dissolution 
of the tissue if rightly managed but rather inflam- 
matory effects. Necrosis can, however, be produced 
if care be not taken. 


REMOVAL OF HAIR. 


So much has already been said about this, that 
little remains to be said. i will merely add to the re- 
marks already made, that I differ with Dr. Bowen and 
Dr. White regarding the possibility of removing hairs 
without an observable scar. I believe it can be done. 
I believe that even the strongest hairs can be removed 
without any scar that can be detected by the naked eye. 
I do not say it it is not difficult; it is difficult. It re- 
quires patience and care, It often requires that a 
given hair shall be removed again and again, but 
there is a little trick which allows it to be done. It 
is this: when the hair is very strong, do not attempt 
to destroy it at the first sitting, simply loosen it aud 
take it out by the root. Thiscan be done with a very 
mild current. When it comes back and is just making 
its appearance above the skin remove it completely ; 
it is then tender and delicate and easily destroyed. I 
do not wish to be understood as asserting that I always 
remove hair without scarring, on the contrary, I some- 
times make no pretence not to. When a_person’s 
time is limited, and when, therefore, she caunot give 
the requisite number of sittings, or when the growth 
is so extensive as to practically render it inexpedient 
to do it the way I have suggested, I am in the habit 
of compromising and removing the hair with as little 
damage as possible. When, however, the person 
has only a moderate growth and can give the re- 
quisite time, I am in the habit of giving her the 
choice of having it done rapidly with scars or slowly 
without them. 

Of the use of the galvanometer and rheostat, it 
should be explained that the necessity of such apparatus 
depends upon the electro-motive force of the battery 
employed. Dr. Bowen states that he uses a battery of 
eight cells, on the average. ‘This with the average re- 
sistance of the skin would give him a maximum cur- 
rent of three or four milliamperes only, while at times 
it would give him much less than that. Under such 
circumstances the galvanometer and rheostat would be 
of little value; but when a battery of high electro- 
motive force is used, such as I prefer, it is simply im- 
possible to do without them. ‘The advantages of be- 
ing able to regulate the current with absolute nicety 
far outweigh the disadvantages of high tension. 


Tue following points were recently decided in a 
California case: A physician called by a man to at- 
tend a woman, supposed to,be his wife, can recover for 
his services from the person summoning him, although 
the parties are not, in fact, legally married. One who 
calls a physician to attend a person whom he repre- 
sents to be his wife cannot deny that fact in an action 


for services rendered on faith of such representation. } 
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A TABLE OF MORTALITIES. 


BY EDWIN FARNHAM, M.D., CAMBRIDGE, MASS, 


CAMBRIDGE. 
Mortality per 1,000 Living in Five-Year Periods. 
i 
| | & Bes 
| ~ = 
Cancer... «0.30 0.28) 0.22 0.29 0.29] 0.43 0.55 0.61 0.42 
| 
Diarrhoal dise’ses, 3.42 2.25 2.74 2.94 3.39 2.52 1.78 1.91, 2.418 
i | i} 
Diphtheria and 1 9.64 0,62, 0.98. 0.66 0.54} 1.58 1.42. 1.07 1.03 
Measles. 0.31, 0.18 0.11); 0.09) 0.18, 0.08, 0.19 | 0.13 
Phthisis.. . . 3.97 3.89 3.20 2,93 2.97, 2.81 3.16 2.62) 3.04 
| | | 
Searletfever . 0.51 1.41 1.36 0.77 1.31) 0.35, 0.25, 0.20) 0.65 
Typhoid fever. . 0.35. 0.34 0.44. 0.57 0.52) 0.21 0.30 0.34 0.35 
Whooping-cough, 0.40 0.15 0.17 0.14 0.26 0.16 0.14 0.19 0.19 
VAT 0.59 0.70 0.65 0.78 O74 1.19 1.12) 0.86 
Diseases of di- ol 
eysten, 0.19) 0.20) 0.38) 0.29| 0.62| 9.55] 0.64) 0.67 0.49 
vous 234) 2.07 2.70 2.21 266 249 2.70 2.58) 2.51 
ratory 1.07 1.19) 1.79} 1.67/ 2.45] 2.98) 2.90) 2.48|/ 2.22 
iseases of urin- lao 
0.11, 0.08) 0.19 0.21 0.28) 0.50, 0.61 0.65 0.41 
Alicauses . . . 20.46 18.99 20,82 17,72 22.16 18.35 19.59 18.75 19.48 


Tue table given above is offered as an approxima- 
tion to the truth. It was calculated from the Record 
of Deaths in the office of the City Clerk. The nomen- 
clature used is that drawn up by a joint committee 
appointed by the Royal College of Physicians, with 
the exception of the heading “ Diphtheria and Croup.” 

I think the mortalities of the first eight headings are 
as accurate as such figures usually are. I doubt the 
value of the mortalities attached to the diseases of the 
various systems. ‘The following is a sample of the 
ground on which that doubt is based. 

Asthma, a not infrequent return. Is it not some- 
times merely a dyspnoea due to disease of a system 
other than the respiratory ? 

Peritonitis: In women of child-bearing age some of 
these cases are undoubtedly puerperal. 

Spasms, fits, convulsions are of frequent occurrence, 
aud are, it seems to me, evidence that what is certified 
as the cause of death is often but the terminal or most 
striking phenomenon of the disease. 

Then there are a number of causes which could only 
be grouped under some such designation as “ other 
causes.” Below are some of them exactly as returned, 
nothing extenuated, nor aught set down in malice: 
atrophy, apnoea, bleeding, cold, canker, cramps, con- 
sumption of blood, congestion, congenital, chronic dis- 
ease, cerebral symptoms, decline, disease of blood, de- 
bility, dyspnoea, exhaustion, gum disease, humor, heart 
_ failure, hyperemia, inflammation, infantile, loss of 
vital principle in blood, marasmus, non-vitality, pros- 
tration, pains in head, pains, rash, stagnation of blood, 
stoppage, sore mouth, teething, vomiting, weakness. 


Four at A Birrs.— A Philadelphia woman re- 
cently went to visit a friend, and there gave birth to 
four girls. The press despatch also states that the 
father, who was breakfasting at the time, became 
greatly excited when the news was broken to him. 


Clinical Department, 


A CASE OF DISSEMINATED FAT NECROSIS. 


BY F. B. HARRINGTON, M.D., 
Surgeon to Out-Patient Department, Massachusetts General Hospi- 
tal; Assistant in Surgery, Harvard Medical School, 

Mr. H., sixty years of age, with a good family his- 
tory, had been a book-keeper for the past twenty- 
eight years. His only severe illness since childhood 
was rheumatic fever at the age of twenty-three. He 
had always been temperate in every respect. He had 
suffered in late years from slight indigestion, and his 
complexion, which had formerly been clear, became 
sallow with some yellowing of the conjunctiva. He 
was always an activé, healthy man, and of late years 
weighed 190 pounds. 

Four years ago he had the first of a series of attacks 
of intense pain in the epigastric region. It came on 
after eating sausage. There was vomiting, but no 
jaundice followed, and the attack had passed off en- 
tirely on the following day. After this he was sub- 
ject to attacks of indigestion with pain and vomiting, 
but not of the intense character of the first attack. 

Two years and a half ago there was a severe attack 
of pain lasting four hours. He was given morphia by 
subcutaneous injection. On the following day he was 
at his business. ‘There was jaundice and dark-colored 
urine for a few days. 

He then had four or tive attacks similar to this one 
except that there was little or no jaundice. ‘These at- 
tacks were relieved by injections of morphia, and were 
usually over on the next morning. For a time the 
pain was very intense, so that the patient was unable 
either to lie or to sit down. 

In April, 1891, he had a more severe attack still. 
For two days he had hard pain, coming and going, 
when it became so intense that morphia was used sub- 
cutaneously. ‘The pain continued in this attack for 
two or three days, and was accompanied by some fe- 
ver, abdominal distention and by severe vomiting. The 
patient was jaundiced, and passed dark-colored urine. 
This attack was the most severe and prolonged. ‘The 
patient was confined to the house for about one mouth. 

He remained quite well after this attack, except for 
slight indigestion, until December 25, 1891, when se- 
vere pain came on, lasting a few hours, but not requir- 
ing morphia. For a week after this he felt poorly, 
was somewhat jaundiced, and the urine was quite dzrk. 
Then the intense pain in the right epigastric region 
called for the use of morphia. ‘This relieved the pain 
quickly. He was about his business for two days after 
this in comparative comfort. Then there was more 
pain, and the patient was advised to go to bed. He 
was quite yellow, the stools were clay-colored, and the 
urine was full of bile. ‘The temperature was normal 
and the pulse slow. ‘There was nausea and occasional 
vomiting. ‘The abdomen was not distended. The area 
of liver dulness was not increased. No gall-bladder 
could be felt. There was tenderness in the epigastrium 
on pressure. ‘The patient grew very deeply jaundiced, 
and suffered much from itching of the skin and drow- 
siness. ‘The bowels were constipated and the stools 
were clay-colored. Small quantities of the simplest 
liquid food caused nausea and distress. 

In this condition he remained for about four weeks. 
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The intensity of the yellowing of the skin varied, and 
the faces showed the presence of bile at times. All 
food and medicine by the mouth seemed to cause dis- 
tress and an increase of the icteric symptoms. ‘The 
bowels were moved by salts and the occasional use of 
minute doses of calomel. The temperature and pulse 
remained at about normal. Rectal enemata were 
given and were well borne. The patient complained, 
toward the end of the first month of his confinement to 
the bed, of a dull ache in the epigastric region toward 
the left side. On examination, a somewhat doughy 
mass, tender to pressure, was found. It lay below the 
stomach and a little above the umbilicus, and extended 
across the median line toward the left side. It was 
somewhat movable and transmitted the pulsation of 
the aorta. It was at first thought to be impacted 
feces in the transverse colon, but it could not be dis- 
lodged by large injections of water. 

About the first of February, a month after the be- 
ginning of the attack, the skin became much clearer, 
the urine became normal in color, and the patient 
showed considerable improvement. This condition 
lasted for about ten days, when the discomfort in the 
epigastric region increased to pain, and the patient 
began again to show signs of fresh obstruction to the 
escape of bile. ‘The condition, however, seemed to be 
a repetition of that which had frequently occurred in 
the preceding month. The pain was not severe enough 
to call for opiates. He was troubled as before with 
indigestion. ‘The temperature was normal and the 
pulse only a little accelerated. ‘The abdomen was not 
distended, and the bowels had moved with the use of 
mild cathartics. ‘Two or three days later he had more 
epigastric pain, and the cathartics did not act. He 
took liquid by the mouth fairly well. 

Four days before his death he became very dull and at 
times a little delirious, but could be easily roused. The 
temperature rose to 99.5°. It was thought that the 
cerebral symptoms might be due to poisoning from the 
absorption of bile. Repeated efforts were made to 
move the bowels. Calomel and repeated small doses 
of sulphate of magnesium were given. They produced 
no effect. The bowels gradually became distended. 
The temperature rose each day a little, not, however, 
becoming higher than 101.5° until the evening of his 
death. ‘The pulse rose only slightly, being on the day 
of his death between 90 and 100. ‘There was no. ac- 
tive vomiting. The stupor continued until his death. 

An autopsy was made by Dr. W. F. Whitney thirty 
hours after death, and showed the following results : 

Body of a man of large frame; moderate develop- 
meut of adipose tissue; general yellowish discolora- 
tion of the skin. 

Ilead not opened. 

Thorax: heart of normal size; valves and cavities 
normal; muscular substance slightly opaque, with a 
marked yellowish tinge. 

Pericardium: nothing abnormal noticed. 

Pleural cavities normal, and contained a slight 
amount of yellowish serum. 

Lungs contained considerable dark blood and frothy 
fluid, especially in the lower lobes. Otherwise not re- 
tuarkable, except for a yellowish color. 

Abdomen: Peritoneum injected, and between the 
coils of the small intestines a little soft coagulum of 
lymph. 

{ntestines moderately distended with gas, o*herwise 
nothing abnormal noticed. 


Kidneys slightly opaque, of a yellowish tinge, of 
normal size. 

‘Liver somewhat reduced in size. On section, lobu- 
lar regions distinct, marked yellow color. Gall-ducts 
dilated. Slight increase of interlobular connective-tis- 
sue. The hepatic duct was dilated to the size of a 
lead-pencil, and its walls thickened throughout its 
entire length as well as the papillary portion of the 
intestine. No gall-stone nor other concretion found; 
nor was there any evidence of ulceration of the 
mucosa, which seemed slightly. thickened. From 
the point where the cystic duct joined the common 
duct, it could be followed about an inch, and ended 
blindly in a dense mass of connective-tissue lying in 
the fissure of the gall-bladder, and to which the large 
intestine was adherent by moderately dense adhesions. 

Pancreas was of normal size. Its duct opened into 
the intestine at two points. One was at the normal 
situation, just below the bile duct, by a somewhat di- 
lated and tortuous canal, soon joining the main duct in 
the head; and the other, by a fine, separate papilla, 
about an iuch above the first mentioned. ‘The mucous 
membrane of the duct presented nothing abnormal, and 
contained a little slimy fluid. The parenchyma of the 
gland seemed a little homogeneous at the head, other- 
wise nothing abnormal noticed by the eye. In the 
interlobular fat tissue were round, dirty-white, opaque 
spots, varying in size from a pin’s head to a small 
cherry. ‘These were found quite abundantly in the fat 
tissue at the root of the large intestine where it lies in 
close relation to the tail of the pancreas. Also a few 
minute, scattered points in the fat of the omentum ; 
these latter were distinctly surrounded by a reddened 
zone. 

Diagnosis : — Obliteration of the gall-bladder, dila- 
tation of the common and hepatic ducts, general icterus, 
disseminated fat necrosis, acute peritonitis. 

Microseopic Examination. —In the midst of the 
area of fat necrosis the tissue was changed into an 
amorphous mass, uncolored by any of the ordinary 
stains. Around this was a narrow zone of amorphous 
material which stained diffusely with the nuclear stains; 
and passing into this was an irregular zone of small 
round cells. Preparations stained with Léfiler’s blue, 
showed numerous minute points among the round cells, 
but ,having neither a sufficiently characteristic form or 
grouping to warrant calling them bacteria. The cen- 
tres of necrosis were also found between the lobules of 
the pancreas; but there was no gross or microscopic 
change that would point to an inflammation of that 
organ or its ducts. The examination of the cicatricial 
mass from the fissure of the gall-bladder showed simply 
dense connective-tissue, with scattered areas of small 
round cells. 

Summary. — From the anatomical side the case is 
one of chronic inflammation of the gall-bladder, with 
its obliteration and dilatation of the common and hep- 
atic ducts. With this is associated disseminated areas 
of fat necrosis of inflammatory origin, causing general 
peritonitis. ‘There was no evident disease of the pan- 
creas, which has generally been regarded as standing 
in a causal relation to fat necrosis. 


Proressor R. Kocu, of Berlin, has of late been 
incapacitated from work and now there is reason to 
fear that the condition of his health is such as to pre- 
clude the resumption of his duties for some time to 
come. 
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FATAL HAMORRHAGE FROM THE FEMORAL 
ARTERY CAUSED BY A SLOUGHING INGUI- 
NAL ABSCESS.! 


BY JOHN HOMANS, M.D., 
Visiting Suryeon Massachusetts General Hospital ; Instructor in the 
arvard Medical School, etc. 


Tuomas C., thirty-seven years old, entered the 
Massachusetts General Hospital March 21,1892. He 
was brought in with Dr. W. B. Fiske standing over 
him and compressing the left femoral artery at the 
groin; but the bloody clothing showed that the pres- 
sure was not completely successful. His lips and cheeks 
were blanched. He was restless, thirsty, and a cold 
sweat was standing all over his body. His pulse at 
the wrist was intermittent and barely perceptible, and 
his extremities were cold. 

The history, as given by Dr. W. S. Dunn, was as 
follows: Patient denied any venereal taint. About 
November 26, 1891, was noticed a red, inflamed mass 
in the left groin, which grew and softened and became 
tender, but which the patient would not allow to be 
opened. 

December 8th. ‘The abscess broke, and the open- 
ing was somewhat enlarged by Dr. Dunn. January 
15, 1892, a slough, the size of the little finger, came 
out: no hemorrhage followed. Patient would not 
remain quiet, but continued to carry on his business, 
that of an active broker. 

March 19. Some bloody oozing took place, and 
this was thought possibly to have been occasioned by 
a fall. 

March 21st. At 11 a. M., marked oozing of blood, 
quite free. Patient made pressure over the abscess, 
and sent for surgical aid. Soon the bleeding became 
so free that packing did not stop it, and he was sent 
to the hospital, Dr. W. B. Fiske compressing the artery 
during the journey. 

Operation: Patient was etherized, and the pad taken 
from over the abscess. A stream of blood poured out 
as large as an ordinary lead-pencil, and bringing with 
it a large, black, offensive clot. Dr. Homans at once 
caught the bleeding vessel with his fingers, enlarged 
the wound, and put on two hemostatic forceps above 
and below the opening in the artery. ‘The artery was 
then tied with silk on both sides of the hole. No 
more hemorrhage occurred. The abscess was emptied 
of clot, and stuffed with iodoform gauze. The ante- 
rior half of the femoral artery, just below Poupart’s 
ligament to a point about a quarter of an inch above 
the origin of the profunda, was entirely gone over a 
space about three-quarters of an inch in length. Ene- 
mas if brandy, digitalis and black coffee were given, 
but the pulse was in such poor condition that transfu- 
sion of a warm salt solution was made into the right 
median basilic vein to the amount of nearly two pints. 
The pulse came up fairly at first, but did not retain 
its strength, Stimulants, such as brandy, carbonate of 
ammonia, digitalis, ete., were given and at 10 P.M. a 
pint of salt solution was put into the left median ba- 
silic vein. ‘The pulse came up as before, but only re- 
mained strong for a few hours. 

March 22d. Patient more comfortable, but thirsty, 
sweating, and with cold extremities. The pulse is 
felt at times, and then is lost. Consciousness perfect. 
A line of gangrenous demarcation is forming in the left 
thigh, just above the middle ; below this line the limb 
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is cold and blue, and sensation and motion are both 
absent. 

March 23d. Patient was delirious. Through the 
day, the pulse became and more imperceptible; and at 
8 p. M. he died. Noautopsy was allowed. The piece 
of artery, about two inches long, was removed, and was 
found to be tied about half an inch above the origin of 
profunda, and a couple of inches higher up at a point 
just beneath Poupart’s ligament. Such a rare occur- 
rence as fatal hemorrhage from a sloughing inguinal 
abscess seems worth recording. ‘There was nothing in 
the appearance of the artery to suggest any traumatic 
injury. 


La. 
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TWO CASES OF RELAPSING APPENDICITIS; 

OPERATION BETWEEN ATTACKS; CURE.! 

: BY JOHN HOMANS, M.D., 
Visiting Surgeon to the Massachusetts General Hospital, etc. 

Purr P., a peddler, single, entered my service at 
the hospital, March 1, 1891. He had always been 
well till eighteen months before his entrance, when he 
had an attack of well-marked appendicitis. At that 
time he had intense pain and vomiting, and remained 
in bed five days. Since that time he has had five at- 
tacks, the last one ten days before entrance, and he 
got out of bed to come to the hospital. His appetite 
has returned, and he complains bitterly because he is 
restricted to a liquid diet preparatory to the operation. 
His bowels are moving naturally without pain, and his 
temperature is normal. On inspection, no swelling 
nor distention is seen. On palpation, more resistance 
is felt in the right iliac region than in the left, and a 
tolerably well-defined tumor, the size of a hen’s egg, 
is felt; this tumor extends over the brim of the pelvis, 
and is elastic and tender. 

Operation, March 6, 1891. Oune-fifth of a grain of 
morphia was given subcutaneously before etherization. 
An incision was made over the tumor, three and a half 
inches long, midway between the anterior superior 
spine and the umbilicus. The omentum was adherent 
to the parietes. On separating the omentum about a 
drachm of pus ran out, and a little ascitic fluid. ‘The 
tumor, about the size of a hen’s egg, was separated from 
its adhesions, and the coecum and ilio-ceecal junction 
were made out. When this tumor, consisting mostly 
of omentum, was unrolled, the appendix was found 
wrapped up in a piece of gangrenous omentum and 
bent upon itself. ‘The omentum was ligatured and cut 
away, and the appendix, about two and a half inches 
long, was ligatured close to its origin, and removed. 
The peritoneum of the stump was turned inwards, and 
secured by two fine silk sutures. The wound was 
closed without drainage. In about three weeks the 
wound was healed, after some suppuration. 

The patient called at my office May 3, 1892, in per- 
fect health and with no hernia. 

Case II. Boy, eighteen years old. First attack in 
February, 1891. Pain, vomiting, etc. ‘Treated by Dr. 
Benjamin Cushing of Dorchester ; first by opium, and 
later by enemata. Second attack, March Ist; lighter. 
Third attack, July 15th, when I saw him with Dr. J. 
S. Greene, of Dorchester. Attack came on in the 
evening, after a long day’s hunting followed by 
very hearty supper. Pain and vomiting were both 
severe. ‘Treated by morphia, subcutaneously, at first. 
1 Deed before the Boston Society for Medical Improvement, March 
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Attack lasted about a fortnight; and the pain for the 
first few days was acute. 1 think no tumor was felt 
during any of the attacks, Fourth attack, August 20th: 
same as before. ‘Treated by salines. From this time 
on had constant soreness and discomfort and did not 
feel like making any exertion and gave up going to 
school. Fifth attack, November 18th. Treated by 
Dr. Cushing with rochelle powders and enemata. Sixth 
attack, January 9, 1892, when I saw him again, this 
time with Dr. H. P. Jaques, in the absence of Dr. 
Cushing. Pain severe. Subcutaneous injections of 
morphia. The boy’s life for the last six months had 
been one of constant dread in anticipation of attacks. 
ile could not tell when pain set in whether a regular 
seizure would follow or not. He had given up going 
to school and had abandoned all his usual occupations. 
He was very much pleased at the prospect of having 
ah operation done which promised relief. 

Operation at St. Margaret’s Home, February 4, 
1892, in the presence of Dr. Cushing, and assisted by 
Dr. J. Homans, 2nd. Appendix reached almost as soon 
as abdomen was opened. No adhesions; no inflamma- 
tion; everything normal, except the thickened and 
stiff appendix. The mesentery of the appendix, two 
and one-half inches long, was tied off, and three and 
three-fourths inches of the appendix was removed, 
close to the cecum. The wound healed by the first 
intention. ‘The appendix was half an inch thick at its 
largest part, and was filled with a dark-green, thick, 
inodorous fluid. No foreign body was found. Dr. 
Whitney reported the specimen as one of chronic 
catarrhal appendicitis, with great thickening of the 
mucous, and to a lesser degree, of the muscular coat. 

The boy has been perfectly comfortable since his 
recovery from the operation. 


OBSTRUCTION TO LABOR THREATENED BY A 
DERMOID CYST OF THE OVARY, WITH A 
LONG PEDICLE; OVARIOTOMY: RECOVERY. 

BY JOHN HOMANS, M.D., 
Visiting Surgeon to the Massachusetts General Hospital, etc. 

In January, 1892, I saw, with Dr. L. F. Cliff, Mrs. 
M., thirty-eight years old, the mother of ten children. 
Mrs. M’s health had generally been good, except for 
occasional attacks of severe pain in the epigastrium 
running through to the back, accompanied by vomit- 
ing and lasting about twenty-four hours. ‘These at- 
tacks had been irregular, and last summer were absent 
{ur five months. Pregnancy has made no difference 
With regard to them. She has never passed a gall- 
stone, nor has she been jaundiced. 

On examination, I found a hard, movable tumor in 
Douglass’s space, about the size of a large, flattened 
orange. Dr. Cliff told me that the tumor, during the 
last four years, had threatened to prevent labor by 
getting in front of the uterus. I could not say defi- 
uitel y whether the tumor was fibroid or ovarian, but it 
evidently had a very long pedicle. 

| removed it by abdominal section, on March 2, 
1892, in the presence of Dr. Cliff and of Dr. Baker, 
U.S. N., and assisted by Dr. J. Homans, 2nd. The 
tumor proved to be a dermoid one, of the left ovary, 
very movable, aud hanging like a ball on a string. It 
Was very smooth, and slipped away from my clutch 
28, oa before the Boston Society for Medical Improvement, March 


very easily. The pedicle was nearly six inches long. 
The cyst was tightly stuffed with hair and sebaceous 
material, and contained bone and teeth, Recovery 
was rapid. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D. 
(Continued from No, 3, page 67.) 
RUPTURE OF THE THORACIC DUCT. 


Eyer,” has reported the case of a railway brakeman, 
who, while engaged in work, was severely squeezed. 
Right-sided pneumonia subsequently developed. On 
the seventeenth day after the injury, evidences of deep- 
seated suppuration were apparent near the anterior 
superior spine of the right ilium. An incision dis- 
closed a fistulous tract, from which emanated a discharge 
having a fecal odor and appearance. In the course of 
a few days the offensive odor disappeared. ‘The dis- 
charge was now opaque and milky. An intestinal 
fistula was diaguosticated, Emaciation progressed with 
extreme rapidity. ‘Thirty-eight days after the recep- 
tion of the injury the patient died. At the autopsy 
an opening was found in the thoracic duct at the level 
of the diaphragm. 


THE OPERATIVE TREATMENT OF 


PARALYSIS. 


SPONDYLITIC 


Kraske, since 1889, acquired considerable experi- 
ence in this method and its results. He reports © less 
favorable results than is claimed for the procedure by 
others, especially Macewen. He claims, except in 
those rare cases where the paralytic symptoms are due 
wholly to displacement of the vertebral column, the 
disturbances of function in spondylitic paralyses are 
due to an extension of the tuberculous process from 
the bone into the epidural space. Here the exuda- 
tion either directly compresses and causes anemia of 
the cord or causes, by obstruction of the blood and 
lymph-vessels, stasis and cedema in the spinal medulla. 
In both cases the disturbance of circulation is wholly 
mechanical by diminished space. The disturbance 
(circulatory), when not marked, can last a long time 
without causing permanent changes in the cord, and 
recovery is possible. But commonly, sooner or later, 
marked degeneration of nerve fibre, softening, sclerosis, 
ascending and descending degeneration ensues. Rarely 
the tuberculous process extends to the dura and even 
the cord, then usually just before death. In no case, 
Kraske thinks, can they be regarded as the primary 
cause of the paralysis. Any operation to remove 
mechanical pressure by epidural exudation is admissi- 
ble and of value. The gradual development of func- 
tional disturbance of nerve-roots origin indicates such 
pressure, rather than compression from displacement 
of vertebra. In such cases (pressure from exudation), 
the question of operation is not considered till after 
proper mechanical treatment for weeks or months has 
failed to relieve the condition or prevent its increase. 
Operation ovly removes the cause of pressure and re- 
lieves the symptoms. It does not cure the original 

55 New York Medical Record, August 1, 1891 ; Medical News, Sept- 
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disease, since that is usually situated in the centre of 
the vertebra. In four cases of Kraske’s, three patients 
were relieved; one died from progressing decubitus. 

He concludes with reference to such cases that, in 
all cases where caries of the arch has advanced so as 
to comprise the contents of the canal, unfortunately 
the rare cases, an operation is indicated. But in the 
ordinary form with kyphosis such procedure is indi- 
cated only when, in spite of appropriate treatment, the 
paralytic symptoms are increasing and the bladder 
and rectum are involved. ‘The cystic affection of it- 
self not only introduces a series of complications suflici- 
ent to cause death, but shows that the cord is seriously 
compressed; and such stasis is liable to result in irre- 
parable degeneration. The diagnosis of an epidural 
exudation Kraske considers the necessary indication 
to operate. 


THE BACK IN RAILWAY SPINE, 


A careful record appears of eight cases of railway 
spine. F. X. Dercum® and the writer believe that 
the symptoms can be grouped as follows: (1) those 
due to the physical condition of the back; (2) the 
symptoms of functional derangement and asthenia ; (3) 
psychic and hysterical symptoms. 

To the first group belong, first, pain on deep pres- 
sure ; second, pain on motion and transmitted shock ; 
third, muscular spasm and rigidity; fourth, muscular 
weakness. 

He states that the pain elicited by pressure, motion 
or shock, is evidently the result of a deep-seated injury 
either to the ligaments of the spinal column, or to the 
muscles; probably to both. Practically it is impossi. 
ble to differentiate between the two, nor is it important. 
We should remember in thinking of the muscles that 
they are normaly ina state of tension, especially when 
the trunk is erect. Indeed the physical condition pre- 
sented is that of a bow with many strings. It is not 
difficult to understand how, under these circumstances, 
jars and blows should cause serious though perhaps 
minute strains of the muscles, especially in their ten- 
donous insertions, and these, as we know, are especially 
numerous. Further, it is not impossible that at times 
even the intravertebral cartilages and the joints formed 
by the articular processes, may be the seat of sprain. 

“To muscular spasm and rigidity are practically as- 
signed the same value which is assigned to the muscu- 
lar spasm ebserved in a sprain, a dislocated or a broken 
limb. ‘The muscular weakness resulting occasionally 
in lordosis is to be ascribed to the general weakness 
resulting from the shock, and also to the direct effect 
of the trauma upon the muscles themselves. ”’ 

He further states that “ Careful application of the 
various tests for eliciting pain in spasm cannot fail to 
evoke a reply if trauma be really present.” 


ON THE THERAPEUTIC VALUE OF NERVE STRETCHING. 


Dr. Archimede Mischi * comes to the following con- 
clusions : 

(1) Nerve-stretching constitutes, by its manner of 
action, a special therapeutic process. This influence 
is felt even as far as the nervous centres, and in the 
medulla oblongata in particular. A paralysis of sen- 
sation, the relative conservation of motility, is pro- 
duced. 

(2) Nerve-stretching is an efficacious method of 

*? American Journal of the Medical Sciences, September, 1891, 


* IL Raccoglitore Medico, December 10, 1890; Annals of Surgery, 
November, 1891, p. 400. 


treatment in those cases in which the lesion is peri. 
pheric ; hence, it is most useful in the treatment of the 
various neuralgias, tic douleureux, spasms, traumatic 
contractures and reflex epilepsy. 

(3) It must be condemned in tabes dorsalis and yar- 
ious affections of the medulla oblongata, in which it is 
never successful, often injurious, and, finally, some- 
times fatal. 

(4) It offers but the slightest probability of: success 
in the treatment of tetanus. 


METHYL-VIOLET IN THE TREATMENT OF NON-OPERA- 
TIVE CASES OF NEOPLASM. 


Prof. v. Mosetig-Moorhof ® has endeavored to con- 
trol the growth of malignant neoplasms by the injection 
under antiseptic precautions, of solutions of methy|- 
violet (1: 1000, 1: 500, 1: 300) into the growth till 
the pathological tissue is thoroughly impregnated with 
the coloring fluid. He thinks thata much stronger so- 
lution can be used without injurious effects, The dis- 
eased tissue is apparently alone affected. Enclosed 
tumors do not disintergrate, but undergo a retro- 
grade metamorphosis and contract. Open ones, on 
the contrary, secrete profusely, and diminish in size 
more rapidly. The injection is repeated every second 
or third day. The writer had not at time of publi- 
cation effected any cures but had caused a marked 
diminution in the size of the tumors thus treated. 


CONTRIBUTION TO THE KNOWLEDGE OF SARCOMA. 


In a very interesting article, Coley © reports a case 
of round-celled sarcoma of the metacarpal bone, which 
he treated by amputation of the forearm about four 
months after the observation of the first tumor. Ina 
little more than a month there was general dissemina- 
tion of the disease, and death followed six weeks after 
the operation. 

The chief characteristics of subperiosteal sarcoma 
are: there is usually a history of traumatism; the pain 
precedes the tumor and remains throughout the dis- 
ease; the tumor is usually fusiform and seldom encap- 
sulated, there being rapid infiltration of the surrounding 
tissue ; it increases rapidly in size; the skin is dis- 
colored in the later stages; there is a slight elevation 
of temperature and an abnormally rapid pulse; and 
there is very little tendency to ulceration. 

After citing Brune’s famous paper upon the cura- 
tive influence of erysipelas upon sarcoma and carci- 
noma, Coley reports three cases of sarcoma in which in- 
oculations of pure cultures of erysipelas streptococcus 
were employed. ‘These inoculations were made re- 
peatedly, and were followed by local reaction ; the 
tumor seemed to be distinctly lessened in size. No 
cures are mentioned. ‘To the five cases collected by 
Brune, Coley has added six others, in addition to the 
three he inoculated; six were cured, and two were 
greatly improved. 


SKEWER AMPUTATION OF THE ENTIRE UPPER EX- 
TREMITY. 


McLeod ® reports a case in which a very large tumor 
was successfully removed, the hemorrhage being 
checked by a combination of skewers and an elastic 
cord. The patient on whom the operation was per- 


° Wien. Med. Presse, 1891, xxxii, 6. 
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formed was suffering from a large globular tumor of | os magum and cuneiform. This opens the carpus 


three months’ standing, placed beneath the right del-| widely. 


It is easy to avoid the median nerve, except 


‘oid muscle, which was tightly stretched over it. The the branch to the radial side of the fourth finger. Both 


circumference of the limb at the shoulder was vineteen | 


inches. The acromion process could not be felt. The 
entire axillary space was filled. The scapula was 
evidently implicated, and no movement existed at the 
shoulder-joint, the scapula and clavicle moving with 
the tumor. The outer end of the clavicle was lost in 
the mass. The overlying skin was not infiltrated or 
broken. This growth was evidently a sarcoma. 

After chloroforming the patient, two punctures were 
made, one in the floor of the axilla, and the othera 
little above and behind the top of the shoulder. A 
stout packing-needle, about eighteen inches long, was 
passed from below upward through the cavity of the 
axilla, behind the vessels and nerves, within the girdle 
of the shoulder bones, and, finally, was made to emerge 
through the second puncture. A second needle of the 
same size was entered at the lower puncture, directed 
trausversely beneath the scapula, and made to emerge 
behind the posterior or vertebra] border of the bone. 
A strong India-rubber cord was wound, figure-of-eight 
fashion, around the projecting ends of these needles, 
encircling the part with a tight elastic hoop, which was 
held in position by these skewers. A circular incision 
was now made about two inches to the distal aspect of 
these loops. The clavicle was divided at the junction 
of the middle and outer third, thus exposing the plexus 
and vessels; the latter were isolated, and a clamp for- 
ceps was put on them for additional security. The 
attachments of the scapula were then rapidly divided 
aud the extremity was removed. The axillary artery 
was then secured, the elastic cord gradually loosened, 
and the vessels, as they spurted, were secured. The 


patient was severely shocked, but made a prompt re- 
covery. 


LONGITUDINAL INCISIONS IN RESECTIONS OF THE 
HAND AND FOOT. 


This method of operating is again brought to notice 
by a good résumé of Studsgard’s article.” It is claimed 
the after-results are much better, since the impaired 
function of the toes from the adhesion or non-union of 
tendons which is often the result of the transverse op- 
erations is avoided by this method. ‘The foot is split 
autero-posteriorly by an incision between the second 
aud third toes, dividing the ligaments, opening the 
articulation between the middle and external cuneiform 
bones. This allows the first and second toes, with 
their respective cuneiform bones, to be moved inward, 
and the third, fourth and fifth, with the external cunei- 
torm and cuboid outward, exposing the mid-tarsal re- 
giou in a satisfactory manner, and rendering easy the 
removal of carious or tuberculous tissues or boues. 
The only tendon severed is that of the peroneus longus, 
in the sole of the foot. 

Studsgard has thus removed the four iuner metatar- 
sal bones, all the cuneiform, and the os scaphoid. He 
claims priority for this operation, and recommends the 
same method for the hand, and considers it preferable 
even to Lister’s, which although the best of the previ- 
ously advocated longitudinal incisions, still does not 
give so much space nor allow always the opportunity to 
control hemorrhage easily if the deep arch is divided. 
lle makes his primary incision between the third and 
fourth metacarpal bones, and continues it between the 

‘“- Mynter: Annals of Surgery, 189), vol. xiv, 389. 


superficial and deep palmar arches are divided. 


TOTAL RESECTION OF THE CARPUS BY THE DORSAL 
METHOD: METALLIC SUTURE OF THE BONES OF THE 
METACARPUS WITH THOSE OF THE FOREARM IN 
THE TREATMENT OF THE FUNGOUS SYNOVITIS OF 
THE CaRPvs.® 


Dr. R. Gritti, Italy, proposes a method of per- 
forming total resection of the carpus in fungus of the 
carpal bones. The technique of the operation is as 
follows: 

The hand is washed carefully and rendered aseptic, 
the patient anesthetized and an elastic ligature applied 
above the elbow. Two lateral incisions are made on 
the dorsum of the hand, one on the radial side, corre- 
spouding to the border of the second metacarpal bone, 
and the other on the ulnar side. They should extend 
from two centimetres above the lower end of the ra- 
dius and ulna to two centimetres beyond the heads of 
the metacarpal bones. These two incisions are then 
united by a central one running across the dorsum of 
the hand and forming with two preceding ones an H. 
This third incision severs the skin, the tendons of the 
second, third, fourth and fifth fingers from the exten- 
sor communis digitorum, that of the extensor proprius 
indicis, and extensor minimi digiti, and the nerves and 
veins of that regiou. The extensor longus pollicis is 
not cut, the tendon being drawn aside by means of a 
hook. The radial and ulna muscles are cut and left to 
themselves. This done, the severed tendons are sepa- 
rated into groups: first, the tendons of the extensor 
proprius indicis: secondly, those of the extensor com- 
munis digitorum of the second, third, fourth and fifth 
fingers; and thirdly, that of the extensor proprius win- 
imi digiti. Sutures are drawn through their ends in 
order that they may later be reunited without mistake. 
The ends of the radius and ulna are then sought for and 
sawed across slightly above the epiphysis, the saw be- 
ing held a little more removed from the radius than 
the ulna. This must be done with great caution, in 
order not to wound the arteries and tissues beneath. 
The metacarpus is then cautiously detached in one 
single mass, care being taken not to open the sheath 
of the flexors or impinge upon the two radiopalmar 
arteries and the two palmar arteries. The pisiform 
and the unciform bones may be either enucleated or 
cut in two. On arriving at the trapezium the knife 
should be kept well up against the carpus in order not 
to open the articulation of the trapezium with the first 
metacarpal, but be thrust in between the trapezium 
and trapezoid bone. Then the thumb with the carpo- 
metacarpal articulation remains undisturbed. Finally, 
the carpus is cautiously detached from its attachments 
below as far as one centimetre above the carpo-meta- 
carpal articulation; the heads of the second, third, 
fourth aud fifth metacarpal bones are sawed straight 
across and the carpus removed in one piece. The at- 
tending hemorrhage is usually but slight, as the pal- 
mar vessels remain uninjured. The surface of the 
wound is cleansed and, if any sinuses or articular fun- 
gosities be present, they are curetted. ‘The surfaces of 
the resected bones are then placed in contact and 
united by two metallic sutures, the ulna being joined 
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to the fourth metacarpal, and the radius to the second 
metacarpal bone. ‘The ends of the tendons are then 
brought together and joined: first, the tendon of the 
extensor indicis, then those of the extensor communis 
digitorum, and, finally, that of the extensor minimi 
digiti. ‘The tendons are not joined by simply bringing 
their cut surfaces together but by overlapping the ends 
by two centimetres. In this manner they are some- 
what shortened, as the hand has lost some six centi- 
metres in length. The wound is then closed, sutured 
and drained. After an antiseptic dressing h&s been 
applied the forearm is placed upon a well-padded 
splint, while the hand is elevated by a cushion. The 
operation generally lasts an hour aud does not present 
any especial difficulties. After the operation there is, 
us a rule, tactile insensibility of the dorsum of the 
hands and fingers. The writer then gives the details 
of three cases operated upon, more or less successfully, 
by his method, and makes the following deductions : 

(1) The blood-supply of the hand is not disturbed, 
as the arterial trunks running on the palmar surface of 
the hand are not cut. 

The movements of extension of the fingers make 
their appearance generally about the tenth day. The 
movements of flexion are uninfluenced, although the 
hand is shortened about six centimetres. 

(3) The tactile sensibility, which is destroyed by 
the operative procedures, begins to be restored even 
before movements of the fingers are possible. It first 
appears in the cutis of the fingers and progresses up 
the hand. In one case it appeared ten days after the 
operation. 

(4) Bony ankylosis probably does not take place, 
but rather is a pseudo arthrosis formed, which is more 
to be desired, as the freedom of movement of the hand 
is thereby greater than if an osseous fusion with im- 
mobilization should take place. 

In the first two cases operated on, there resulted an 
abduction of the hand, due to sawing the lower ends 
of the radius and ulna straight across. Hence, the 
writer recommends holding the saw somewhat obliquely, 
in order to remove more from the head of the radius 


than from the ulna. 
(To be continued.) 


Reports of Societies, 


BOSTON SOCIETY IMPROVE- 
MENT. 


G. G. SEARS, M.D. SECRETARY, 


ReGuLar meeting, Monday, March 28, 1892, the 
President, Dr. FrepERick I. Knigur in the chair. 


PATHOLOGICAL SPECIMENS. 


Dr. J. Homans showed a Dermoid Cyst, a large 
Multilocular Ovarian Cyst and a Fibroid Tumor of the 
Uterus from the same patient, two Appendices, and a 
Ruptured Femoral Artery.’ 

Dr. F. B. HARRINGTON reported a case of 


DISSEMINATE? FAT NECROSIS.” 


Dr. J. Homans: I saw bis gentleman a few hours 
before his death, late in the evening with Dr. Harring- 
ton, with a view to the possibility of doing laparotomy 


) See pages 86 and &7 of the Journal, 
2 See page 84 of the Journal. 


for his relief. He was moribund, stupid, but re- 
sponded to our request to put out his tongue, but he 
did not speak intelligently, and his abdomen was con- 
siderably distended. From the condition of the man 
and the history, as I got it, I could see no definite good 
to be accomplished by laparotomy. It did not seem 
to me there was any gall-stone to be removed, any ob- 
struction to be remedied, and I decided that a laparot- 
omy would be not only useless but would hasten bis 
death by a few hours. In fact, I think he could hardly 
have stood taking ether. Dr. Harrington and I thought 
perhaps this distension of the abdomen might account 
in part for his shallow respiration, although we were 
strongly of the opinion that he was approaching his 
end, so we aspirated the abdomen and drew off consid- 
erable gas with more or less collapse of the abdomen. 
That was all my connection with the case. 

Dr. R. H. Firz: 1 have seen some specimens from 
this case, which, as Dr. Harrington has read the his- 
tory, suggest a diseased process connected with the 
gall-bladder or the biliary tract. So far as the relations 
to the pancreas are concerned, it may be said that the 
only evidence thus far attained is the disseminated fat 
necrosis. It might, perhaps, be considered, in the lack 
of other evidence, that the presence of these foci of 
fat necrosis in the pancreas, with inflammatory areas 
around them, is evidence of pancreatic disease, although 
in the cases that I have examined with reference to 
that relation there have also been found in the pancreas 
other evidences of inflammatory process than those 
which immediately surround the foci of necrosis. ‘The 
symptoms of this case are rather more suggestive of 
progressive cholemia than they are of the collapse 
which often occurs in pancreatic disease. Attacks of 
acute pancreatitis in most of the cases thus far recorded 
are associated with symptoms of severe collapse lasting 
several hours. Symptoms of peritonitis then often 
occur, this case cannot be considered as offering very 
strong evidence of the occurrence of fat necrosis with- 
out pancreatic disease, in the light of the fact, that, so 
far as we know anything about these inflammatory 
forms of fat necrosis, they are usually associated with 
attacks of pancreatitis, and their presence in the pan- 
creas in this case may be regarded as evidence of an 
interstitial pancreatitis. 

Dr. F. C. Suarruck: I had the privilege of seeing 
this patient twice with Dr. Harrington, the first time 
about five or six days before his death. It seemed a 
very clear case of gall-stone trouble, and the man was 
in very fair condition at the time. There seemed to 
be no reason at the time I saw him why he should not 
do well and recover just as in previous attacks. ‘The 
only thing was the long continuance of the attack ; 
and the question of possible operation in the future 
was mentioned in the discussion of the case by Dr. 
Harrington and myself. The next time I saw him 
was, I think, the day before his death, and then he was 
semi-comatose, and abdominal distension had come on. 
The symptoms were very much more grave. ‘The man 
was evidently in a most critical condition, and the 
question which occurred to me and about which we 
conversed was whether possibly some internal ulcer- 
ation was going on, whether a gall-stone was not stuck 
in some place and setting up trouble. The possibility 


of surgical interference was discussed, and it did not 
seem to us that we knew exactly what todo, and in 
any eveut the man was in such a condition it did not 
In that opinion it seems 


seem likely he would recover. 
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Dr. Homans who saw him afterwards concurred. The 
pancreas did not occur to me as a possible element in 
the case. It was only after I saw him the second 
time in thinking over the case it seemed to me it might 
be one in which pancreatitis.had come on secondarily 
to the trouble connected with gall-stones and J believe 
Dr. Homans mentioned such a possibility when he saw 
him. There were no gall-stones found after death, but 
the gall-bladder was obliterated and it seems in the 
highest degree probable that cholelithiasis was at the 
back of his old symptoms. He had disseminated 
fat necrosis, but there was not much of it. It was 
very limited. ‘The amount of peritonitis was very 
limited, and it seems to me the cause of death is not 
very clear. Of course an obvious explanation is chol- 
emia, but the jaundice was very moderate. The great 
bulk of the bile was finding its way by the natural 
passages. ‘The jaundice was nothing like what we see 
in many cases without any urgent symptoms of any 
kind, and I must say I find it rather difficult to explain 
the cause of death in the light of the revelations of the 
autopsy. 

Dr. W. F. Wuitner: I agree with Dr. Fitz as to 
the association so often found. But I think this case 
should go on record as one in which no appreciable 
lesion of the pancreas was found, thus calling attention 
to the possibility of such a necrosis being associated 
with other conditions than that of the pancreatic dis- 
ease, unless we are ready to accept that as a sign of 
such disorders. 

I would also mention a case of chronic interstitial 
hepatitis with ascites where there were areas of fat 
necrosis, in which the appearances microscopically 
were the same as in this case, and yet no disease of the 
pancreas was to be recognized. It is difficult to recon- 
cile the recurrent attacks of jaundice with the condition 
of a widely dilated and unobstructed gall-duct, as found 
at the autopsy. The possibility of a spasmodic stric- 
ture of the hypertrophied muscular coats, causing both 
retention and pain, suggests itself as an explanation. 
The entire obliteration of the gall-bladder is also a 
curious fact; and it seems strange that in the four 
years over which the symptoms extend it could have 
been accomplished so completely. 

Dr. Harrineton: | did not find gall-stones in the 
feces | examined. I did not strain the faces, but they 
were examined very carefully, and I think no gall- 
stones have been discovered. I think Dr. Brechin 
saw the patient in quite a good many of these attacks, 
and I should like to hear from him. 

Dr. Brecuin: I do not know that there is any- 
thing I can add. I attended the patient quite a num- 
ber of times for these pains. It generally required 
about a grain of morphia to relieve him. I will state 
that in April last, at which time he had a severe at- 
tack, there was a well-defined tumor over the region 
of the gall-bladder; and Dr. Cabot who saw the case 
with me at that time was of the opinion that the gall- 
bladder was distended with gall-stones, and suggested 
the advisability of an operation after the patient had 
recovered somewhat. I never found any gall-stones in 
the faces, but it was always my belief that the case 
was one of gall-stone trouble. 

Dr. Firz: One thing suggests itself to me in con- 
nection with what Dr, Whitney said in reference to the 
relation of pain to spasmodic action of the bile-ducts. 
We could hardly imagine a persistent pain without 
obstruction; and when the obstructing cause was re- 


lieved, the spasin would be likely to subside. In the 
report of the autopsy a fact is mentioned, it seems to 
me of importance, in connection with these attacks of 
jaundice and with the probability of there having been 
obstruction; this is that the gall-ducts extending into 
the liver were found dilated and thickened. There 
was also found an opaque fluid in certain of these bile- 
ducts, and, furthermore, a connective-tissue growth, 
which extended into the liver following along Glisson’s 
capsule. ‘These evidences of more or less chronic in- 
flammation of the bile-ducts and fibrous tissue around 
them were associated with a contracted liver, so that 
it is quite possible that this may have been one of those 
cases of so-called biliary cirrhosis, existing for a long 
time, with recurring attacks of inflammation extending 
into the bile-ducts of the liver. 

Dr. Harrineton: How do you explain the con- 
siderable dilatation unless gall-stones had existed ? 

Dr. Fitz: An explanation would be found, in the 
first place at least, in the dilatation of the hepatic duct 
outside of the liver, giving evidence that there had 
been, at some time, obstruction sufficiently long in du- | 
ration to give rise to dilatation. Even if the obstruc- 
tion did not exist it is possible for a certain degree of 
dilatation to be associated with chronic inflammation of 
the ducts and consequent weakening of the wall. ‘The 
liver was contracted, but the bile-ducts were dilated. 
I have observed, not infrequently, the common duct 
dilated, almost large enough to admit the finger, and 
no calculus present although there may have been one 
at some earlier period. It is not uncommon to find dila- 
tation of the ureter in connection with chronic inflam- 
mation without there being an obstructing cause sufli- 
cient to prevent the escape of the urine, so that the 
dilatation of a duct is recognized as one of the results 
which may fo!low an inflammatory process, 

Dr. Wuitney: I do not think it was a case of 
biliary cirrhosis. ‘The liver was contracted with slight 
thickening between the lobules, but not more than I 
have seen in almost all cases where there has been 
jaundice for any length of time. 

Dr. Brecuin: [ should like to ask if Dr. Whitney 
thinks there could have been a rupture of the gall- 
bladder at some time. 

Dr. WuitNney: I have never seen that accident or 
the sequel of it. ‘This had all the appearances of tis- 
sue, such as you get following any chronic inflam- 
matory process, namely, dense fibrous tissue with scat- 
tered areas of round cells. 

Dr. F.C. SHattuck: With reference to the finding 
of gall-stones. In cases where the symptoms lead us to 
suspect their presence and the negative evidence is the 
failure to find such stones, it seems to me that that 
negative evidence is not of much value. I have seen 
a good many cases of this nature, and I have seen very 
few in which gall-stones have been recovered in the 
feeces, even where careful search bas been made, and 
the search must be extremely careful, for these stones 
are often small and tender, very easily broken up at 
times. I have come to attach comparatively little im- 
portance to the failure to find stones even when they 
have been carefully sought after. 

Dr. HarrRINGTON: ‘The appearance of the urine in 
this case was interesting. ‘The urine within twelve 
hours from its being a very dark urine full of bile 
would at times appear almost normal, the rapidity of 


the change I had never before seen and did not know 
that it did occur. 
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Dr. Brecuin: I would like to ask Dr. Harrington 
if he thinks the previous attacks were owing to inflam- 
matory processes or to the passage of gall-stones. 

Dr. Harrineton: It seemed to me that the man 
had had gall-stones. Inthe last attack it did not seem 
to me that the pain which was followed by increase of 
jaundice was due to obstruction from gall-stone, be- 
cause it was transitory, and light, and I supposed that 
there might be obstruction from some other cause, as 
for example from inspissated bile. I would Jike to ask 
if that cicatricial mass which existed could have caused 
obstruction. 

Dr. Wuitney: I do not see how it could have 
caused any obstruction at all. 

Dr. J. T. BOWEN read a paper on 


THE PRESENT POSITION OF ELECTROLYSIS IN THE 
TREATMENT OF CUTANEOUS AFFECTIONS.® 


Dr. Wuire: I think the reader failed to record the 
credit of the introduction of electrolysis for the 
destruction of hair to the real originator of it. Dr. 
_ Hardaway merely borrowed it from his friend Dr. 
Michel, oculist, of St. Louis, who first used it for 
the cure of ingrowing lashes. Dr. Hardaway subse- 
quently applied it to the destruction of hairs in hy- 
pertrichosis. 

I should like to add to what the reader said of the 
effects of hypertrichosis upon women, that the evil in- 
fluences are at times far more than those which result 
from confinement to the house. I think in some cases 
it produces a decided change in the mental condition, 
hyperchondriasis and other forms of mental disturb- 
ance, which have led in quite a number of instances 
in my knowledge to insanity. 

I agree with nearly all the reader has said with re- 
gard to the destruction of hair by this operation; but 
my own experience has not been so favorable with re- 
gard to the exemption from scar. I do not consider 
that it is possible to certainly destroy very large hairs 
without some pitting in a considerable proportion of 
the cases. I think one is obliged to introduce the 
needle so far, to keep up the current so long, and to 
employ so strong a current, that pitting is inevitable in 
some cases. I never feel warranted in assuring a patient 
that such scarring may not follow. It seems at times 
also almost an impossible undertaking to destroy ab- 
solutely a very large growth of stiff hairs, in some 
parts. ‘To my certain knowledge I have operated 
upon some follicles a dozen or twenty times, follicles 
which I have marked and seen the hair return after 
each attempt. But practically, as the reader states, 
one can depend upon it as sufficient to destroy the 
growth in nearly all instances; and if it be resorted 
to once in six months in these exceptional cases, the 
individual hairs which so often tend to return can be 
kept down. 

With regard to the action of electrolysis upon hy- 
pervascular tissue, there is only one form which in my 
experience yields positively to this, and that is “ spider- 
cancer,” so called. ‘There, it may be said never to 
fail. A single insertion of the needle for one-half 
minute is sufficient. In all other forms of enlarged 
vessels I have never obtained good success. You may 
make a temporary impression upon the separate en- 
larged vessels in some forms of rosacea; but if the 
vessels be very large, if they connect with deep feeders, 
you will see the vessels apparently obliterated for a time, 
8 See page 77 of the Journal. 


again become pervious to the circulation, so that I have 
given up attempting to destroy such forms of angio- 
matous tissue. 

In “ port-wine mark” I never have been successful 
in permanently destroying the whole affected area. You 
may apparently mask and obliterate the surface supply 
of vessels. Even then you cannot destroy the whole 
of a large area thus fed, and although 1 have tried 
this in small areas, over and over again, and thought I 
produced scar tissue over the whole, I have never, I 
think, in a single insiance completely obliterated this 
vascular tissue so that it did not eventually show again 
in some measure. 

Dr. Nicuots: In connection with this subject of 
hypertrichosis I should like to call attention to the 
combination of barium sulphhydrate with zinc oxide 
applied in the form of thin paste recommended some 
years ago in the German journals as a depilatory and 
better known perhaps to the laity than to physicians, 
though by no means so efficacious as electrolysis. | 
have found it, under certain circumstances, of service 
as supplementary to that process, and especially in 
cases of patients going abroad or absent from home in 
summer. So far as concerns the removal of coarse, 
deep-rooted hairs, such as appear upon the chin, it 
should be understood that this mixture is absolutely 
valueless; but, on the other hand, it is certainly effec- 
tive for the imperfectly-nourished, stub hairs loosely 
imbedded in the follicle which often recur in the place 
of the coarser ones removed by the needle; and it 
may also be applied to the denser growth of fine, shal- 
lowly implanted hair often abundant upon the upper 
lip where the use of the needle is not always practi- 
cable. I have found the proportion of hairs that 
reappear after removal by this paste variable, but 
always much greater than after electrolysis properly 
applied. As a general rule no irritation whatever is 
excited by this paste which may be safely used by 
patients themselves, and the hairs generally reappear 
in diminished quantity and vigor. In two instances, 
however, I have seen decided dermatitis produced in 
persons possessing apparently an idiosyucrasy toward 
the barium, and have since thought it prudent to use 
it in less than one-half the strength originally recom- 
mended. The modified formula is the following : — 


RK Bariisulpbydrat . 


oe 
Zinci oxidi 


Amyli pulveris Siij. M. 
To be applied in the form of a thin paste, and removed as soon as 
ry. 


Dr. Bowen: As to the production of scars in the 
removal of hair it seems to me it can practically be 
left out of account. I appreciate that occasionally 
there may be some slight pitting. I do not wish to 
say that 1 have had any better results in that respect 
than any one else. Iam sure that the large majority 
of cases at least may be treated without the slightest 
scarring; that in a few very severe cases it may be 
very difficult and perhaps impossible to avoid slight 
pitting. 

I want to ask Dr. Prince the number of cases of 
port-wine mark he has treated to base his remarks on. 
The cases vary a good deal and it has been proved 
over and over again that good results may be obtained 
occasionally in port-wine mark. 

As to the positive pole I have tried it quite often 
but have not been able to see any special advantage 
from it. In port-wine mark I think I have tried it a 
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few times. As to the use of a battery with high elec- 
tro-motive force with a rheostat in the circuit, I tried 
that for nearly six months and finally gave it up. I 
do not question that the current is somewhat steadier, 
but it seems to me the variations are very slight and 
practically of no account. The shock to the patient 
in applying and taking off the current with this high 
clectro-motive battery was in some cases exceedingly 
disagreeable, 

Dr. Prince: I did not mean to convey the idea 
that I had unusual success with port-wine mark. 
only meant that by this process I had produced a uni- 
form result which had not been obtained by any other 
process, but which to my disappointment was not per- 
manent. I had worked on an extensive case covering 
a large part of the face and which varied in different 
parts, giving me various conditions to work with. I 
have also tried it in a smaller case with success. 


Recent DZiterature. 


The Etiology, Pathology, and Treatment of Diseases 
of the Hip-Joint. By Rosert W. Lovett, M.D. 
Boston: George H. Ellis. 1891. 


It is not every book, which as it comes before the 
public brings with it its credentials; but this work has 
this advantage, in that it bears the Prize of the Fiske 
fund. ‘The writer has presented the position held at 
the present time by orthopedists in general in regard 
to this group of diseases, the compilation of the liter- 
ature being thorough; and in this way the work is 
made valuable for reference. On the other hand, the 
author has in no way been satisfied to present this 
alone, but has inserted his individualism so well that 
it can be felt throughout the work, so that it is by no 
means a mere compilation. 

The divisions of the book are made on a basis of 
the pathology of the diseases incident to this joint; 
aud although all are considered, from the acute arth- 
ritis of infants to senile coxitis, including congenital 
dislocation and functional affections, the greater part 
is properly devoted to the tubercuiar osteitis in child- 
hood, <A valuable feature is the complete and careful 
description of the pathology of synovitis and osteitis. 
With so complete a pathology it would seem a pity 
that we could not have a more detailed symptomatol- 
ogy, as Clinically it is of little value .to have so thor- 
ough a pathological division if we are to be unable to 
recognize these divisions during the treatment of a 
case; yet io err on the side of too great care in these 
(liagnoses is not to be criticised, and the precaution in 
aking early and positive diagnoses of acute synovitis 
aud osteitis is commendable, and cannot be too closely 
followed. 

Much valuable information will be found in the 
part devoted to tubercular disease. The portion de- 
voted to pathology is a clear description of the author- 
itative position held by observers to-day; but in the 
portion devoted to treatment, the writer draws more 
trom his individual experience, and many hints of value 
ure to be found. There is more, but little new to be 


added to the pathology, and in fact further investiga- 
tion in this part could easily be spared, as it has rela- 
tion to symptomatology, or at least until we can have 
& more intimate relation between the pathological and 


clinical sides. The writer’s distrust of the principle 
of fixation is evident, although it is fairly stated, and 
the advantages of the method have been given recogni- 
tion. The objections to the method of traction, both 
in its failure to secure fixation, and in its imperfect 
application, is an important feature, which the writer 
has not failed to give prominence, and while the detail 
may confuse the general practitioner who sees but few 
of these cases, and is in this respect of more value 
to the specialist, it serves as a warning to those who 
may be too much inclined to consider that the essentials 
of this treatment consist in the application of a splint 
which is capable of exerting a pull on the limb, and 
the detail to be of minor importance. But in connec- 
tion with this, the writer has given prominence to the 
consideration of the faulty application of apparatus, a 
subject which of itself would make the work valuable. 

Senile coxitis has received a generous slice of atten- 
tion, as perhaps so untractable an affection deserves, 
and considerable hope is held out, with a long list of 
remedies and means to be tried, of which the probably 
most successful, but unfortunately often impracticable 
with many of these unfortunate patients, and which is 
wisely put at the last, is that of rest with good surround- 
ings and travel. It is doubtful if much actual benefit 
is ever derived from any method which does not in- 
volve some one at least of these, and which is unfortu- 
nately denied to so many. 

The book is forcibly written, and the reader is not 
allowed to lag in any part. The literature has been 
thoroughly consulted, and the full references give addi- 
tional value. The material is carefully presented, and 
there are numerous excellent illustrations, very many 
of which have the distinction of never having appeared 
before in print. Altogether, the book must be placed 
among the best, if not the best, on the subject which 
we have seen. 


A Manual of Diseases of the Nervous System. By 
W. R. Gowers, M.D., F.R.C.P., F.R.S., ete. 
Second edition, revised, and enlarged. Volume ], 
Diseases of the Nerves and Spinal Cord. With 
one hundred and eighty illustrations, including three 
hundred and seventy figures. 8vo, pp. xvi, 616. 
Philadelphia: P. Blakiston, Son & Co., 1892. 


When the first edition of this work appeared we 
spoke of it as the best treatise on diseases of the nerv- 
ous system in the English language. The present 
edition, however, far surpasses the old one. It is 
practically a new work; a hundred and fifty new pages 
have been added, and almost every page has been re- 
written. If the second volume is to be enlarged pro- 
portionately the result will be rather overpowering to 
the average man; the work will contain nearly two 
thousand closely printed pages. New chapters have 
been inserted on injuries of nerves, brachial neuritis, 
malarial neuritis, beri-beri, pellagra, senile paraplegia, 
the peroneal type of family amyotrophy, ataxic para- 
myotone, and Morvan’s disease. Other chapters have 
been wholly rewritten and greatly enlarged. Multiple 
neuritis, to which was devoted fourteen pages in the 
first edition, now fills fifty-three; the chapter on 
syringo-myelia is almost doubled. ‘The chapter on 
neuritis is most elaborate and complete, and the defects 
of the treatment of the subject in the first edition have 
boon removed. Some defects, of course, remain. The 
preliminary classification of disease is kept, although 


it is scarcely to be accepted. Some few omissions, too, 
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exist; thus in the chapter on neuritis no mention is 
made of the typical delirium of alcoholic neuritis, nor 
is any mention made of the scoliosis of sciatica, or of 
Weir Mitchell’s treatment by splint-rest and cold. The 
somewhat slighting way in which the writer speaks of 
the controversy over “railway spine” leads us to fear 
that the more general nervous conditions, such as hy- 
steria, neurasthenia, and the obscurer scleroses, which 
may follow injury, may receive no attention in the 
coming volume; but his discussion of the traumatic 
cord affections is admirable. ‘The work isa monument 
of astonishing labor and research, and we can repeat 
the praise which we gave to the first edition, with the 
further qualification that we know of no work in any 
language that surpasses it. All who needed the first 
edition will need the present even more. The illustra- 
tions are unfortunately much the worse for wear. 
The book deserves new plates. The proof-reading, 
too, is defective. Many of the references are to the 
pages or illustrations of the first edition. 


A Text-Book of the Practice of Medicine, for the Use 
of Students and Practitioners. By R. C.M. Pace, 
M.D., etc. New York: William Wood & Co. 
1892. 


The author says that the chief objects in view in 
the preparation of the volume were, “to facilitate 
clinical instruction and enable both physician and stu- 
dent to obtain, in brief, the most practical as well as 
scientific view of the various subjects treated of in a 
work on medicine.” 

The book is a small octavo of 568 pages, including 
the index. Therapeutics receive comparatively more 
attention than pathological anatomy. ‘The limits of 
the book are too restricted for a really satisfactory 
work on the: Practice of Medicine. With the space 
he has allowed himself the author had perhaps done as 
well as another would have done, but we doubt the 
utility of this sort of book. 


The Microspical Examination of Potable Water. By 
GEORGE W. Rarrer, Member of the Rochester 
Academy of Science. Pp. 160. New York: D. 
Van Nostrand Co. 1892. 


This volume represents the condition of progress of 
microscopical water-analysis up to the present vear. 

The first part, entitled ‘Qualitative Analysis,” 
details the methods employed in studying the biology 
of drinking-water, including the modes of collecting 
and preservation of specimens. 

The second part is devoted to the different methods 
in use for the microscopic examination of water, pre- 
ference being given to the perfected Sedgwick-Rafter 
method. 

The author gives due credit to Prof. W. T. Sedg- 
wick, of Boston, as well as to the thorough work of 
the Massachusetts State Board of Health, from whose 
reports several tables are quoted illustrating the 
methods of analytical work as applied to the water- 
supplies of Boston and Springfield. 

A bibliography of the subject is also presented. 


In Paris recently four unknown persons bet among 
themselves as to which could drink the largest quan- 
tity of water. One drank twelve litres, another nine, 
a third seven. All three died a few hours afterwards ; 
the fourth is seriously ill in a hospital. 
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THE PATHOGENY OF CHOLERA. 


THE toxic theory of Professor Bouchard, as set 
forth in his book “On the Anto-intoxications,” fairly 
well explains the symptomatology of cholera. He 
demonstrated as early as 1884, by experiments made 
with toxic substances found in the stools and urine of 
cholera patients, that the pathogeny of cholera may be 
referred to multiple intoxications. 

Professor Bouchard has some doubts as to the fact 
of the common bacillus being the pathogenic agent of 
cholera. ‘The only serious argument,” he says, ‘in 
favor of Koch’s claim is the presence in the intestines 
of cholera patients of special micro-organisms which 
are not found in the intestines of healthy persons or of 
persons affected with other diseases. ‘These micro- 
organisms exist often in considerable abundance, from 
the very first, and often to the exclusion of every 
other microbe in the digestive tube. Apart from this 
empirical ascertainment, which warrants only a pre- 
sumption, all the other argumeuts, which have been 
alleged, are illusory. 

The toxic alkaloids which Bouchard has extracted 
from the intestines and urine of cholera patients greatly 
exceed those ordinarily contained in fecal matters. 
One of these which forms acicular crystals seems to 
have a special virulence, and to be identical with the 
“cholera poison” which Koch and Brieger have iso- 
lated from the intestinal contents of cholera patients, 
and which they believe to be generated by the comma 
bacillus. There is, however, no agreement as to what 
really are the soluble toxic substances secreted by the 
microbe of cholera. Bouchard affirms that the real 
virus is eliminated in the urine in appreciable quanti- 
ties. In injecting into the veins of animals cholera 
urine, he has caused a pronounced cyanosis, collapse, 
albuminuria, anuria, cramps, and pale, yellowish or 
bloody diarrheic evacuations, like those which charac- 
terize true cholera. In injecting the alcoholic extract 


of the urine of cholera patients, he has determined 
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somnolence, albuminuria, diarrhoea and death in two 
days. 

“There is,” says Bouchard, “in cholera-urine a 
poison which I call the true cholera poison. I cannot 
chemically define it, I only know it by its physiologi- 
cal properties. I know not if it is fabricated by the 
sick organism or by microbes.” 

Bouchard’s view, then, is that besides the primary 
infection there exists in the pathogeny of cholera a 
secondary intoxication, consequent on the infection. 
He thinks that the symptoms considered as character- 
istic of cholera are the result of this intoxication. To 
this we may attribute the cyanosis, the chilliness, the 
respiratory troubles, the hiccough, the special diarrhcea, 
the intestinal desquamation, the cramps, the dehydra- 
tion of the blood and tissues, the albuminuria, the anu- 
tia. But very soon “there supervenes a new source 
of systemic intoxication superadded to the first, and 
this clinically expresses itself by intellectual torpor — 
by somnolence, apathy and coma. ‘The respiratory 
rhythm changes, sometimes rising, sometimes falling ; 
it is the rhythm of uremia. The pupils are con- 
tracted, and become punctiform.” 

This is evidently a different symptom-aggregate 
from that of the initial period, and is due to another kind 
of poisoning ; in other words, we have the clinical tab- 
leau of uremia from excess of disassimilation and 
blocking of the kidneys. 

“In short, cholera furnishes us an example of a 
double auto-intoxication ; by an abnormal product, this 
is the choleraic intoxication properly so called; by 
normal products, constituting a variety of uremic poi- 
soning.” 

The nervous theory of Marey has always had advo- 
cates. He considers the nervous system as primarily 
affected by the cholera poison, and as determining the 
principal phenomena of the attack, even the gastro- 
intestinal symptoms. ‘The cholera poison, according 
to Marey, first excites the sympathetic system, whence 
ensues the contraction of the muscles under the de- 
pendence of that system. ‘The spasm of the arteries 
of the greater and lesser circulation, as well as that 
of the bronchial radicles explains the phenomena of 
the cold period. In the period of reaction, the arte- 
rioles and capillaries relax, and there is stasis of the 
circulation and excessive watery exudation. — 

The cardiac theory, defended by Eulenburg, Fran- 
cois, Franck, and others, attributes the cholera-algidity 
to cardiac adynamia provoked by nervous irritation 
proceeding from the intestine; this theory derives sup- 
port from the experiments of 'Tarchonoff and Franck 
who have shown that irritations of the digestive tube 
and mesenteric nerves may determine a more or less 
prolonged arrest of the heart. 

The intestinal theory has very many advocates ; it 
lays stress on two principal factors, the dehydration of 
the blood and tissues, and the blood-poisoning. 

Under the influence of the profuse watery discharges, 
provoked by the intestinal lesion, the blood and tissues 
became unfit for nutrition and functional work. 


The toxines secreted by the microbes in the intestine 
have a part in determining the cramps and the algid- 
ity. The final symptoms are essentially those of 
uremia, due to suppression of the renal function. 

It will be seen that the third theory is not out of 
harmony with the first, and may be considered as only 
another form of stating Bouchard’s theory. 

“From the study of the various attempts of patho- 
logists to explain the symptomatology of cholera, it 
results that we must admit multiple causes. If the 
most powerful come under the head of intoxications, 
we must still make due account of the dehydration of 
the blood and tissues, and of the reflexes which take 
their start in the digestive tube and affect the vaso- 
motors. In favor of this latter influence, may we not 
refer to the algidity and collapses which sometimes 
follow the gastric crises of tabes, and which bear so 
striking a resemblance to cholera? ”! 

Cholera morbus (cholera nostras) is defined by a 
recent writer (Lesage) in accordance with microbiologi- 
cal data as a microbic malady “ due either to augment- 
ation of the virulence of the bacterium coli commune or 
to poisoning by toxines developed in spoiled meats, 
fermented milk, etc.” 

It would be a necessary part of any correct defini- 
tion of this common summer malady to state that hot 
weather and bad hygienic surroundings are the predis- 
posing causes, given which the specific toxines may be 
generated in the alimentary canal though food of a 
fairly wholesome character be eaten. 


CHANGES IN MEDICAL LAWS IN MASSACHU- 
SETTS. 


Tut Massachusetts Legislature this year passed but 
few laws of particular interest to the medical profes- 
sion. A few amendments were made in existing laws, 
but, as a rule, they did not materially alter previous 
legislation. A law to regulate embalming was passed 
as follows: ‘*No embalming fluid or substitute there- 
for shall be injected in the dead body of any person 
who is supposed to have come to his death by violence, 
until a permit therefor in writing signed by a medi- 
cal examiner has been first obtained.” ‘The law con- 
cerning the commitment of the insane was altered so 
that it is now necessary for a physician to take oath at 
the time the commitment is made that he is a gradu- 
ate of some legally organized medical college and has 
practised three years in the State. Previously this 
oath was unnecessary. 

The old law for the prevention of the spread of 
tuberculosis, was amended so that the first section now 
reads: “The Mayor and Aldermen of cities and the 
Selectmen of towns shall in the month of July in the 
year 1892, and thereafter annually in the month of 
April, appoint one or more persons to be inspectors 
of provisions and animals intended for slaughter, or 
kept for the production of milk.” Another section 
of this same law was amended so as to read: “ When 

1 Fernand Widal. 
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the commissioners, by an examination of a case of 
contagious disease among domestic animals, become 
satisfied that it has been contracted by intention or 
negligence on the part of the owner, or of a person in 
his employ, or by his consent, or by the use of food 
material liable to contain the germs of contagion, they 
shall cause such animals to be isolated at the expense 
of the owner, or they shall cause them to be killed 
without appraisal or payment, and in all cases of tu- 
berculosis, farcy or glanders, the commissioner having 
condemned the animal infected therewith, shall cause 
such animal to be killed without an appraisal, but may 
pay the owner or any other person an equitable sum for 
the killing and burial thereof; and may also pay a 
reasonable sum for the animal destroyed, should a post- 
mortem examination prove that said animal was free 
from the disease for which it was condemned.” 

By a new law whenever the records of any city or 
town do not contain the facts relating to a birth, death 
or marriage, which occurred therein, the clerk or reg- 
istrar may receive a deposition under oath concerning 
such facts as are desired for record; and shall file the 
deposition, and record the facts in a book kept for that 
purpose. This record is not to be altered, except to 
correct clerical error by the person who has made it. 

A law was passed to provide for the building of an 
asylum for the chronic insane in Medfield. ‘The Gov- 
ernor is to appoint seven persons, two of whom shall 
be women, to act as a board of trustees. A building- 
committee of the trustees shall have entire charge of 
the construction of the buildings to be erected on the 
land recently purchased in the towns of Medfield and 
Dover. The buildings shall be suitable for an asylum 
for the chronic insane; sufficient for the accommoda- 
tion of 1,000 patients and the necessary executive offi- 
cers. The expenses incurred by this committee shall 
not exceed the sum of $500,000. After the opening 
of the asylum, no patient is to be admitted to it except 
as transferred thereto by the State Board of Lunacy 
and Charity from one of the present Insane Asylums. 

The Boards of Health of towns are given certain 
control over tombs and lots in public cemeteries. The 
bill regulating the boarding of infants, placing the con- 
trol of baby farms in the hands of the State Board 
of Lunacy and Charity was given in detail on page 
74 of the JOURNAL. 

The much discussed fifty-eight-hour law is as fol- 
lows: ‘“‘ No minor under eighteen years of age, and no 
woman shall be employed in any manufacturing or 
mechanical establishment more than 58 hours in a week. 
Nothing herein contained shall be considered to be con- 
strued to repeal the provisions of section four of chap- 
ter seventy-four of the Public Statutes ; except so far 
as the same relate to the hours of labor during which 
minors and women may be employed in a week.” 

The law passed in 1887 concerning the liability of 
employers to make compensation for personal injuries 
suffered by their employees, in the section by which a 
representative of an employee of a railroad who is 
killed may recover damages in the same way as if the 


person killed was not an employee, has been amended 
by adding, “in case such death is not instantaneous, or 
is preceded by conscious suffering, the legal represen- 
tative may also recover damages for such death.” The 
total damages awarded, both for death and injuries 
shall not exceed $5,000. 

The sweating system received the attention of the 
Legislature. A few changes were made in the law 
already existing ; and a resolution was passed addressed 
to the National Congress, that legislation to prevent 
the manufacture of clothing in unhealthy places is 
required. A resolution was also adopted calling the 
attention of Congress to the importance of a uniform 
policy in dealing with emigrants from foreign coun- 
tries, and persons emigrating from State to State, who 
are dependent on public charity, or have idle, vicious, 
or criminal habits. Congress is also urged to attend 
to the question of car couplers. 

A resolution was passed allowing a sum not exceed- 
ing $1,000 to be expended by the State Board of Reg- 
istration and Pharmacy, in making such investigations 
as they may deem proper for the better enforcement 
of the law in regard to the registration of those occu- 
pied in retailing drugs and medicines, and putting up 
physicians’ prescriptions. 

As previously stated, the Legislature in Massachu- 
setts did very little of importance to the medical pro- 
fession, A few existing laws were amended, and 
some of local importance only were passed. 


MEDICAL NOTES. 


THe Next INTERNATIONAL MEDICAL CONGRESS. 
— The last week in September has now been definitely 
fixed upon as the date for holding the International 
Medica] Congress next year at Rome. 


SCARLET FrvER IN LONDON. — For some weeks 
there has been an epidemic of scarlet fever in London. 
Although the number of cases reported has been large, 
the general death-rate has not been higher than usual. 
It was estimated two weeks ago that nearly three 
thousand cases were under treatment. 


Lespian Love anp Murper.—A young girl, 
living in Tennessee, formed Lesbian relations with 
another girl. The latter slackened in her devotions 
to perverted sexuality, and accepted attentions from a 
young man. The young woman of the first part there- 
upon became jealous, and in a fit of passion killed her 
girl lover, declaring that she could not live without 
her love. The trial for murder has appeared in min- 
ute detail in several daily papers, not confined to that 
part of the country. The defence rests upon the ques- 
tion of insanity, and the result is likely to be interest- 
ing from a medico-legal point of view. The expert tes- 
timony was so unamimous in favor of the existence of 
insanity, that such a verdict will undoubtedly be given. 

THE PREVENTION OF CHOLERA. — The Surgeon- 
General of the Marine-Hospital Service has issued a 
circular, for the guidance of officers of the service and 
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custom officials, in which he says that information has 
been received that cholera prevails in the Caucasus, in 
eastern European Russia, in Persia, in Calcutta and 
on the western littoral of the Red Sea; and in view 
of the threatened further spread of the disease, and 
because of the danger which attaches to rags, furs, 
wool, hides, etc., which may have been gathered in the 
infected districts, and to articles of personal wear 
therefrom, it is ordered that no vessel having rags, 
furs, skins, hair, feathers, boxes or baled clothing or 
bedding, or any similar article liable to convey infec- 
tion, hailing from any port in the districts aforesaid, 
and no vessel from any port carrying the above-men- 
tioned merchandise or immigrants from the present in- 
fected districts or from districts that shall hereafter be 
officially declared infected, will be allowed entry to any 
port in the United States unless provided with either a 
consular certificate or a certificate from a medical officer 
of the Marine-Hospital Service, or State or local quar- 
antine officer of the United States, to the effect that 
the vessel, cargo, personal effects, etc., have been dis- 
infected. The disinfection of the vessel must be in 
accordance with the most efficient quarantine practice, 
and will be by one or more of the following methods: 
Bichloride of mercury, suphurous oxide, steam heat. 
In addition to the above, thorough cleansing, flushing 
with sea water, etc. For the disinfection of the arti- 
cles of merchandise, personal effects, etc., mentioned 
in the circular, one or more of the following methods 
will be used, all articles to be unbaled: (1) Boiling in 
water not less than one hour. (2) Exposure to steam 
not less than one hour, the steam to be of a temperature 
not greater than 115 degrees Centigrade (239 degrees 
Fahrenheit), and unmixed with air. All bedding and 
clothing must be subjected to method No. 1 or No. 2. 
(38) Exposure not less than six hours to sulphurous 
acid gas, made by burning not less than three pounds of 
roll sulphur to each 1,000 cubic feet of space. (4) 
Exposure not less than six hours to an atmosphere 
containing three per cent. of sulphurous acid gas libera- 
ted from its liquid state (liquid sulphur dioxide). (5) 
Solution of carbolic acid of a two per cent. strength, 
This method (No. 5) may be applied only to leather 
goods, such as trunks, satchels, boots, shoes ; to rubber 
goods, ete., the articles to be saturated with the solu- 
tion. 


BOSTON AND NEW ENGLAND. 


New Lasoratory oF THE MAssaCHUSETTS 
State Boarp or Heatta.—In compliance with a 
resolve passed by the last Legislature, the sergeant-at- 
arms has leased rooms at 994 Washingtou Street, Bos- 
ton, for a laboratory for the State Board of Health. 


Tue Insane Hospitats or Boston. — The Com- 
mittee on Public Institutions is expected soon to subwit 
its report upon the site for the proposed new Cottage 
Hospital for cases of acute mania among the insane of 
the city. ‘There are 740 of Boston’s insane in State 
institutions, 232 at South Boston and 187 at Austin 
Farm. ‘The Common Council has already appropriated 
$200,000 and the Aldermen have referred it to the 


Committee on Public Institutions. It is desired to get 
from 100 to 200 acres of land within the city limits 
for the new institution. When the new Cottage Hos- 
pital is completed the South Boston Asylum can be 
done away with. As soon as the new building at 
Austin Farm is ready, sixty insane patients will be 
taken from South Boston, leaving about 170 in that 
asylum, and forty will be taken from Austin Farm Re- 
treat, leaving 147. 


SMALL-Pox at Brock IsLtanp. — Two cases of 
small-pox were found last week in one of the hotels at 
Block Island, off of Newport. ‘The cases were quaran- 
tined, and an attempt made to keep the matter quiet ; but 
it became known, and a general exodus of the summer 
visitors began. The authorities of Newport at first 
attempted to prevent the fugitives from landing there, 
but soon rescinded their order. It finally became evi- 
dent that the panic was unnecessary, but not before 
a large proportion of the transient summer population 
had left the island. 


Wiscellanp, 


HISTORICAL NOTES ON THE GOLD CURE. 


Pror. H. C. BOLTON, in an article on this subject,} 
quotes extensively from several old books and authors. 
He shows that this metal has been for centuries supposed 
to possess great therapeutic power. ‘The oldest person, 
perhaps, who used it in medicine, was Moses, who 
took the Golden Calf and burned it in fire, ground it 
into powder, and strewed it upon the water and made 
the Children of Israel drink of it.? 

Pliny describes a liniment of gold which possessed 
various therapeutic uses. ‘The Arabian physicians in 
the eighth century, believed that gold was a medicine 
retaining and conserving the body in youth. ‘The al- 
chemists believed that as gold was not capable of being 
destroyed, it must be powerful to preserve animal tis- 
sues. In searching for an Elixir of Life, they be- 
lieved that gold must enter as an important ingredient 
into it. 

There have been several combinations brought for- 
ward at different times as the aurum porabile, so long 
sought after and from which so much was expected. 
Lamotte’s Gold Drops in the middle of the last century, 
consisted of a solution of ferric chloride in alcohol, 
and were universally regarded as a tincture of gold. 

In the works of Caspar Neumaun, a passage occurs 
which expresses so clearly the present views of many, 
that it is hard to realize that it was written nearly one 
hundred and fifty years ago. ‘Gold has been imagined 
to be possessed of extraordinary medicinal virtues, and 
many preparations dignified by the name of this precious 
metal have been imposed upon the public. But the 
virtues ascribed to gold, have apparently no other 
foundation than credulity and superstition, and most 
of the golden medicines have no gold in them. Even 
when gold has been employed in the preparation, there 
is-seldom any of it retained in the product. We may 
say with Ludovici ‘It is better to make gold out of 
medicine, than medicine out of gold.’ ” 


1 Popular Science Monthly, August, 
2 Exodus, xxxii, 20. 
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GUM-LANCING. 


Dr. H. C. Woon, in a letter to the University 
Medical Magazine, expresses his hearty concurrence 
with a recent editorial in the Dental Cosmos, in which 
the editor, Dr. E. C. Kirk, criticises the condemnation 
of gum-lancing, by Forchheimer, in his book on “ Dis- 
eases of the Mouth in Children,” as a therapeutic 
measure for the relief of various conditions. Clinically, 
Dr. Wood is absolutely sure that he has seen convul- 
sions, sick stomach, great restlessness, fever, and vari- 
ous other functional disturbances in young children, 
immediately cured by the use of the gum-lancing, after 
failure of various other well-directed measures for re- 
lief. ‘Theoretically, he is in accord with Dr. Kirk, in 
believing that Forchheimer absolutely misses the point 
of the matter, by his failure to understand that the 
good achieved is not due to the local blood-letting or 


to the relief of the inflammation of the gum, but to the 5 


removal of the backward pressure upon an extraordin- 
arily sensitive, and, at such times, congested nerve- 

ulp. As was long ago pointed out by Dr. J. W. 
White, at the period of eruption the roots of the teeth 
are yet incomplete. ‘Instead of the conical termin- 
ation and minute foramen, which characterize a per- 
fected tooth, the aperture is nearly as large as the root 
itself, and thus when the sensitive pulp, composed of 
connective-tissue, blood-vessels, and nerves, is in a con- 
dition of irritation because of the morbid activity of 
the process of dentition — augmented vascular and 
nervous action — there may be produced a hyperemia 
sufficient, possibly, to cause the protrusion of a part 
of the mass from the incomplete aperture of the root, 
giving abundant cause for extreme constitutional dis- 
turbance.” 

Dr. Wood has seen a seemingly incurable epilepsy 
in an adult permanently cured by the removal of a 
persistent milk or first dentition tooth. Amaurosis 
and various other conditions in the adult, are well- 
known to be the result of irritation of the trigeminal 
nerve by faulty teeth. How much more evil is to be 
expected from teeth irritation in the child! 

Whatever the theory in the matter may be, he is 
positive that gum-lancing is a most important therapeu- 
tic measure. It is essential, however, that it should 
be thorough, and with the object of dividing the dense 
tissues that bind down the teeth. 


BRONCHO-PNEUMONIA. 


Mosny,' in a paper in the Rev. Mens. des Mal. de 
l Enf., for March, on the causation and lesions of pneu- 
monia iu young children, considers the disease under 
two types: One he describes as a lobular pneumonia 
resulting directly from a bronchitis of the smaller tubes. 
It is frequently secondary to pertussis or measles. The 
other is designated as pseudo-lobar pneumonia, and the 
author believes it to be an acute lobar pneumonia 
modified by the conditions of childhood. In the true 
broncho-pneumonia the inflammation extends from the 
bronchi, where the process primarily begins, to the 
connective-tissue of the bronchioles and accompanying 
arterioles and to the alveoli. The alveolar inflamma- 
tion passes through three stages: first, splenification, 
marked by proliferation and desquamation of the epi- 
thelium: second, red hepatization, in which there is 


1 New York Medical Journal. 


pyogenes. 


an exudation of fibrin, red blood-corpuscles, and leuco- 
cytes; third, gray hepatization, during which there is 
active exudation of leucocytes which replace the fibrin- 
ous exudation. Abscesses may result or resolution 
may occur while occasionally there is fibroid degener- 
ation of the walls of the bronchi and alveoli. Emphy- 
sema and atelectasis are conditions secondary to these 
changes and result from mechanical causes. 

From sixteen cases in which bacteriological investi- 
gations were made the conclusion is drawn that second- 
ary broncho-pneumonia is due to one or two germs, 
and not to the pathogenic germ of the disease during 
the course of which the pneumonia has developed. In 
a large proportion of cases the germ is the streptococcus 
In a few instances it is the pneumococcus 
lanceolatus of Friinkel, and when these are found the 
type of disease is always the pseudo-lobar. These 
erms are sometimes found in the mouth and throat of 
children in perfect health. It is possible that infection 
is sometimes derived from this source when the vital- 
ity is reduced by other illness. ‘The author, however, 
from long experience in the so-called isolating wards 
of a large hospital, believes that infection more com- 
monly results from lack of cleanliness and from septic 
surroundings. In these wards where a number of 
patients suffering from the same disease are grouped 
together, secondary infections are frequent and the 
mortality is very high. ‘This may probably be over- 
come by disinfection and antiseptic precautions. 


- 


THE MARYLAND MEDICAL LAW. 


Tue following are extracts from the Medical Prac- 
tice Law passed by the recent Legislature of Mary- 
land : 


There shall be two separate Boards of Medical Examin- 
ers for the State of Maryland, one representing the Medi- 
cal and Chirurgical Faculty of the State of Maryland and 
one representing the Maryland State Homepathic Medical 
Society ; each Board shall consist of seven members, and 
each of said members shall serve for a term of four years, 
each Board to have exclusive rights to examine, pass upon 
the qualifications of and license its own applicants, said 
members of the first or Old-School Board to be appointed by 
the Medical and Chirurgical Faculty of Maryland; and 
said second or Homeopathic Board to be composed of seven 
pra appointed by the Maryland State Homeopathic 

edical Society ; the appointees shall be physicians ac- 
tually ones in the practice of medicine and of recog- 
nized ability and honor; no member of any college or uni- 
versity and no physician having a pecuniary interest in the 
trade of pharmacy shall be appointed to serve as a mem- 
ber of either of said Boards. 

For the purpose of examining applicants for license, each 
of said Boards of Medical Examiners shall hold one or more 
stated or special meetings in each year. Each Board shall 
keep an official register of all applicants for examinations 
for a license to practise medicine and surgery in this State, 
which shall show the name, age and last place of residence 
of each candidate, the school from which he or she may 
have graduated, and whether such applicant was rejected 
or licensed under this Act, but such matters shall not be 
written in said register or made public until after the 
examination. 

_ Suitable provision shall be made by each of the exam- 
ining Boards to prepare a schedule of written examinations 
upon anatomy, physiology, chemistry, surgery, practice of 
medicine, materia medica, therapeutics, obstetrics, gynecol- 
ogy, pathology, medical jurisprudence and hygiene, and 
shall require the same standard of excellence from all can- 
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didates; in the department of therapeutics and practice 
the questions shall be in harmony with the tenets of the 
school selected by the candidates, the standard of acquire- 
ments therein to be established by each Board for itself: 
the examination shall be fundamental in character, and 
such as can be answered in common by all schools of prac- 
tice; the votes of all the examiners present shall be “ yes ” 
or “no,” written with their signatures upon the backs of 
the examination papers of each candidate for the respective 
branches. 

All persons commencing the practice of medicine or sur- 
gery, after the passage of this Act, shall make a written 
application for license to the President of either Board 
which he may elect, together with satisfactory proof that 
the applicant is more than twenty-one years of age, is of 
good moral character, has obtained a competent common- 
school education, and has either received a diploma confer- 
ring upon him the degree of doctor of medicine from some 
legally incorporated medical college in the United States, 
or a diploma or license conferring the full right to practice 
all the branches of medicine and surgery in some foreign 
country, and has also both studied medicine three years 
and attended three courses of lectures, in different years, in 
some legally incorporated medical college or colleges prior 
to the granting of said diploma or foreign license ; pro- 
vided that two courses of medical lectures, both of which 
shall be either begun or completed within the same calendar 
year, shall not satisfy the above requirement; provided that 
this condition shall not apply to students in their second 
year in a medical college, nor to physicians who shall be 
practicing medicine at the time of the passage of this Act. 
The president of the Board to whom such application was 
made, if satisfied with the same, shall direct the secretary 
thereof to issue to said applicant an order for examination. 

All examinations shall be conducted in such manner that 
the name, school of graduation and preparatory training of 
applicant shall not be made known to the Board of Exam- 
iners until his examination papers have been graded; an 
applicant receiving the majority of the votes of the Board 
before whom the applicant appears, shall be considered to 
have passed a sattelgehery examination and entitled to the 
license of the Board. 

, A - of ten dollars shall be paid to the Secretary of the 
doard. 

The Board shall refuse to grant a license to any appli- 
cant who may be radically deficient in his examinations in 
any essential branch; provided, that in case of failure, at 
any such examination, the candidate, after the expiration 
of one year from his rejection, shall have the privilege of 
another examination by the Board to which application was 
first made. 

This Act shall not apply to Commissioned Surgeons of 
the United States Army, Navy or Marine-Hospital Service. 
to physicians or surgeons in actual consultations from other 
States, or to persons temporarily practising under the su- 
pervision of an actual medical preceptor. 

Any person infringing this law shall pay a fine of 
not less than fifty dollars, nor more than two hundred dol- 
lars, for each offence, and shall be debarred from recover- 
ing compensation for services rendered as such physician 
or surgeon. 

_The provisions of this Act shall not apply to any mid- 
wife or person who may render gratuitous services in case 
of emergency. 


THERAPEUTIC NOTES. 


VASELINE AS A Lupricator.— Novotny ! warns 
agaist the use of vaseline as a lubricator for sounds 
and other instruments introduced into the bladder, as 
le has twice found this substance left behind in the 
bladder, serving as a nidus about which a mass of detritus 
had collected, and giving Opportunity for the deposit 

' Memorabilien, 


of urinary sediments. In one case the quantity of 
detritus thus massed together upon a quantity of 
vaseline weighed ten grammes. 


CREASOTE AFTER TRACHEOTOMY. — Soupault ? 
reports forty-five cases of tracheotomy, with forty-six 
per cent. of recoveries. This large percentage he at- 
tributes in great part to the use of creasote, which he 
believes lessens the chance of broncho-pneumonia. 
He also hoped that as creasote was eliminated by the 
lungs, its free administration would be followed by a 
diminished tendency of the membrane to extend down- 
ward. It was admiiistered internally in full doses, 
and a solution in alcohol and glycerin (1 to 30) was 
placed on cotton over the tube. The results seemed 
to prove something in its favor. 


Toxic Errects or CaLoRALAmipeE. — Alford ® 
records a case in which unpleasant effects followed the 
administration of thirty grains of chloralamide dissolved 
in spirit. Within five minutes there came on a feeling 
of stupefaction and staggering gait followed in a few 
more minutes by incoherent speech, delusions, faintness 
und semi-coma, Within half an hour the patient, a 
women, fell into a heavy sleep, which lasted for eight 
hours. On waking she was unrefreshed, and had a 
severe headache. Just before sleep ensued, and about 
twenty minutes after taking the drug, there was 
rather violent purging but no actual vomiting. 


SALICYLATE OF BismuTH IN INFANTILE Dtar- 
RHG@AS.® — Mikhnevitch, having tried the salicylate of 
bismuth in fifty cases of diarrhoea in infants under two 
years of age, reports that, of the number, only two 
died. The following formula is recommended : 


Bismuthi salicylici 
Gummi arabici . 
Sacch.albi . . . 
Terendo adde dest. . 
Fiat lac, tum adde aque dest. 


gr. Xxiv. 
» « Jigs. 

3 ij. 
Siv. M. DS. 

The bottle to be kept in cold water or ice, and to be 
shaken well before use. One or two teaspoonfuls to 
be given from three to six times daily. Each teaspoon- 
ful of the mixture contains about one-half a grain of 
the salicylate, which constitutes a normal dose (three 
or four times daily) for an infant of from six to eight 
months old. In cases of offensive diarrhoea the admin- 
istration should be preceded by a dose of castor oil. 
The bisruth salt should be given regularly until the 
diarrhoea has completely subsided. It must be kept 
in mind, however, that in large doses the remedy is 
apt to induce perspiration with consecutive weakness 
(especially in exhausted children), hence a correspond- 
ing reduction of the dose may become necessary. In 
acute cases the remedy is useless, but in all of a week’s 
standing or longer its effects are said to be excellent. 


PERMANGANATE OF PorassiuM IN PHosrpHokus 
PoisoninG. — Bokai,! recommends a solution of potas- 
sium permanganate as an antidote in cases of phospho- 
rus poisoning. The phosphorus is converted into 
ortho-phosphoric acid by the permanganate, manganese 
dioxide being also formed. In the stomach the hy- 
drochloric acid of the gastric juice converts the man- 
dioxide into manganese chloride, thereby liberating 
more oxygen and rendering more certain the trans- 
formation of the phosphorus into ortho-phosphoric 
acid. 

2 Rev. des Mal. de l’Enfance, September, 1891, 


3 British Medical Journal. 
4 Rev. de Thérap. 
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METEOROLOGICAL RECORD, 


For the week ending July 16, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative | Direction Velocity We’th’r. 

meter eter. humidity, of wind. of wind. |4 

S...10 | 30.07 | 74. 8&6 77) 61) 69) W. |S.W.; 10; 9); C. 
M..11 | 30.03 80 90 69) 62 54 58 W. 6) 6) 
T..12| 29.92 72 86 69) 69 61 65) W. |S.W.) 6 12) 
W. 13/ 29.88 | 80 91/70) 70 76 73) W. |S.W.) 10) 
T..14| 29.8879 87 7z| 74 66, 70 8] 

F ..15 | 29.81/79 87 71| 66) 76) 71 13) 

S..16 | 29.85 | 72 79 66) 82 51 N.W.| 12| 6] C. | 15 

| — 

| 29.92 | 77 86 71) 64 67) 9 


* O., cloudy; C., clear; F., fair; G., fog; Il., hazy S., smoky; R., rain: T.. threat- 
eniog; N ,snow. + Indicates trace of rainfall. gg Mean for week. 


RECORD OF MORTALITY 


Fok THE WEEK ENDING SATURDAY, JULY 16, 1892. 


Percentage of deaths from 
£6 38 28 
New York . . | 1,827,396 1336 862 39.76 7.28 32.62) 2.14, 456 
Chicago . 1,250,000 461 221 21.78 8.36) 2.20) 2.20, 6.16 
1,092,168 577 zi0 32.64 6.63 2445 4.08 
St. Louis. . . 477,873 208 98 27.84) 3.84/24.00' —!| 240 
Boston . 469,645 224 104 -| — | 
Cincinnati . 305,000 110) 49 17.10 12.60 15.30) 
Cleveland 281,853 102 45 42.57 4.95 26.73 2.97/ 7,99 
Pittsburg .. 255,000 117 — 36.55 9.35 28.90 — | 5.10 
Milwaukee. . 234,440 73 39 21.76 16.64 8.96 10,24) 
Washington . 230,360 194 105 38.50 10.50 32.50; 1,50 
Nashville .. 87,754 38512) 28.60 17.16 22.88) 
Charleston . . 56,048 55 24 10.92 23.66 10.92 | am | ue 
Portland . 40,000 13 3 — 23.07 | | 
Worcester . . 92,313) 34 20 44.10 11.76 35.28) 
Lowell .. . 82,455 69 40 37.70 7.25 31.90) 1.45 2.90 
Fall River . . 82,128 388 50.00 2.00 44.00) 4,900) on 
Cambridge . . 74,644 34 22 32.34 8.82 32.34) am pa 
Springfield . . 47,052 23 15 60.90 &.70 | 47.85) 4.35 
Lawrence .. 45,910 32 18 43.82) 9.39 37.56 3.13 
44,947 18) Y 27.77 27.77 on 
olyoke. .. 40,099 — — _ 
Salem... 31,495 10 — 10,00 10.00 10.00 
Fitchburg .. 27,444; 13 8 30.76) 7.649) — 
Gloucester 26,805 6 3 on 
Malden ... 26,783 4 1 — 23.00 — — - 
Newton . . . 26,498 4 | 1 50.00 | _ 
srockton . 26,464, 4) 3 | 25.00 
Taunton 26,464 9 3 11.11 | 11.11) 11.11 _ 
miney « 17,98 5 1 — 120.00; — 
Newburyport . 14,031 11 3); 909 —| 9,09 
Amesbury 13,561 4 50.00 — 50.005 — =~ 


Deaths reported 3,919: under five years of age 2,039; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping- ough, erysipelas and fevers) 1,292, 
consumption 353, acute lung diseases 187, diarrhoeal diseases 
985, diphtheria and croup 92, typhoid fever 75. whooping-cough 
40, measles 33, scarlet fever 27, cerebro-spinal meningitis 25, 
malarial fever 9, erysipelas 6. 

_ From whooping-cough New York 16, Philadelphia 9, Wash- 
ington 5, Cliicago 4, St. Louis, Boston, Milwaukee, Worcester, 
Fall River and Fitchburg 1 each. From measles New York 23, 
Chicago 3, Philadelphia and Pittsburgh 2 each, Cleveland, Mil- 
waukee and Lowell 1 each. From scarlet fever New York 
and Chicago 8 each, Philadelphia 4, St. Louis and Cleveland 2 


spinal meningitis New York 13, Chicago 4, Washington 8, Phila- 
delphia, Cleveland, Worcester, Lynn and Everett leach. From 
malarial fever Cleveland and Nashville 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
July 2d, the death-rate was 17.1. Deaths reported 3,348: acute 
diseases of the respiratory organs (London) 185, measles 170, 
diarrhaa 108, whooping-cough 78, diphtheria 55, scarlet fever 
46, fever 24, small-pox (London 4, Halifax 1) 5. 

The death-rates ranged from 9.4 in Brighton to 22.5 in Preston; 
Birmingham 16.8, Bradford 14.5, Croydon 17.7, Hull 13.8, Leeds 
13.6, Leicester 17.1, Liverpool 19.8, London 16.8, Manchester 
21.9, Neweastle-on-Tyne 14.9, Norwich 18.3, Nottingham 15.3, 
Plymouth 17.1, Sheftield 17.9, Sunderland 22.4. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM JULY 16, 1892, TO 
JULY 22, 1892. 


The leave of absence granted Masor C. E. Munn, surgeon, 
U.S. A., for seven days, is hereby extended thirteen days. 


By direction of the Secretary of War, Lizut.-Con. CHARLES 
Rh. GREENLEAF, assistant medical purveyor, U.S. A., will pro- 
ceed at the proper time to Montpelier, Vt., and visit the camp 
of the Vermont National Guard, during the period of its en- 
campment, commencing August 23, 1892. 

Masor J. K. Corson, surgeon, U.S. A., granted leave of ab- 
sence for one month, to take effect on or about August 2, 1892, 
provided Caprain W. B. BANISTER, assistant surgeon, U.S. A., 
shall have returned from leave of absence, with permission to 
apply for an extension of one month. 

Leave of absence for one month, with permission to apply for 
an extension of one month, is granted CoL. CHARLES PaGe, 
assistant surgeon-general, U. 8. A. 

In addition to his other duties, MAgor J. V. D. MippLErTon, 
surgeon, U. 8. A., will take charge of the office, and perform 
the duties of the medical director, Department of the East, dur- 
ing the absence on leave of Colonel Page, medical director. 

Mason Joun O. SKINNER, surgeon, U. S. A., granted leave 
of absence for four months on account of sickness, with permis- 
sion to leave the Department of Texas. : 


RECENT DEATHS. 


CHARLES D. ScuppER, M.D., of New York, died July 19th, 
aged thirty-seven years. He graduated from the College of 
Physicians and Surgeons in 1878, and had practised in New 
York for the past eight years. 

Davip T. P. CHAMBERLIN, M.D. (Bowd., 1872), of Dover, 
N.H., died July 2ist. aged forty-six years. He had practised in 
Dover since 1878, and had served in the legislature and on the 
school board. 


GEORGE LunNEY, M.D., M.M.S.S., of Malden, Mass., died 
in Portland, Me., July 21, 1892. 


a W. Van Voast, of Schenectady, N. Y., died July 
th. 


BOOKS AND PAMPHLETS RECEIVED. 


The Ethics of Opium Habitues. By J. B. Mattison, M.D., 
Brooklyn, N. Y. Reprint. 1888. 

Bellevue Hospital Medical College of the City of New York. 
Circular of Information, 1892-93. 


The Influence of Sea Voyaging upon the Genito-Uterine Func- 
tions. By J. A. Irwin, M.D. New York. ‘ 

Two Cases of Tubercular Osteo-Myelitis of Tibia. By J. T. 
Jelks, M.D., of Hot Springs, Ark. Reprint. 1889. 

Northwestern University Medical School, Chicago Medical 
College, Chicago, Ill. Circular of Information, for 1892-93. 

Hydrotherapy at Saratoga. A Treatise on Natural Mineral 
— By J. A. Irwin, M.D. New York: Cassell Publishing 
‘0. 


Temperament, Disease and Health. By French Ensor Chad- 
wieke Commander, U.S. N. New York: G. P. Putnam’s Sons, 

92. 

Essentials of Diagnosis. Saunders’ Question Compends, No. 

. By 8, Solis-Cohen, M.D., and Augustus A. Eshner, M.D. 
Philadelphia: W. B. Saunders. 1892. 


Hepatic Abscess: Report of a Case, with Remarks upon the 
Amoeba Coli. By William A. Edwards, M.D., and James Sears 


each, Boston, Pittsburgh and Lawrence 1 each. From cerebro- 


Waterman, M.D., San Diego, Cal. Reprint. 1892. 
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THE TREATMENT OF APPENDICITIS2 
BY A, WORCESTER, M.D., WALTHAM, MASS. 


Tue deplorable variance of opinion that exists as 
to the treatment of appendicitis is undoubtedly largely 
due to the confusion of the disease itself with its 
sequel. In reporting cases and in discussing the 
treatment, it is high time that a distinction should be 
made between these very different pathological condi- 
tions. For it by no means follows the fact of causa- 
tive sequence, so brilliantly taught us by Professor 
Fitz, that the treatment of appendicitis and of peri- 
typhlitic abscesses and general peritonitis is one and 
the same. The discoveries of the pathologists, however, 
do impose upon us the obligation to bear in mind the 
probable sequel cousidering the treatment of 
the fous et origo mali, 

In reporting my cases to-night, I shall make this 
distinction, and I begin with the cases of perityphlitic 
abscess. Fortunately, the profession is fairly well 
agreed as to the treatment of this disease. Few phy- 
sicians nowadays hesitate to send for a surgeon when 
either the abscess or the patient himself is plainly 
pointing skywards. And although the operation is 
still not seldom merely an ante-mortem examination, 
nevertheless even this is a distinct advance upon the 
former practice of evacuating such abscesses only at 
the autopsy. The mortality in these cases is rapidly 
diminishing, thanks both to the increasing timidity of 
surgeons to delay evacuating the abscess, and to the 
improvement in the manner of operating. 

There are two kinds of perityphlitic abscess, one 
where the abscess is attached to the anterior abdominal 
wall, the second where it is not so attached? And 
although the former is vastly the safer condition, and 
also secondary in point of time, yet it does not seem 
worth while to wait for itsdevelopment. For in many 
cases such attachment can never occur, and after all it 
is not possible before operating to determine which 
condition obtains. Moreover, the unattached abscess 
is just as likely to burst into the abdominal cavity or 
into some viscus favored by a prior attachment. 

And in the cases where the peritoneal cavity must 
be traversed in order to evacuate the abscess, if sponges 
or iodoform gauze is first packed around it and the 
abdominal walls firmly pressed down by the assistant’s 
hands while evacuating and washing out the abscess 
cavity, then there is a good chance of not infecting 
the peritoneal cavity. And even if this disaster oc- 
curs it is astonishing how tolerant the peritoneum then 
is Of pus which, were the abdominal walls intact, would 
occasion its frightful inflammation. 

The main danger is not of infection of the periton- 
ueal cavity but of insufficient drainage. Drainage 
tubes are almost worthless in these cases. For thin 
fluids they do very well, but for thick, foul pus they 
must be supplemented by plenty of aseptic gauze 
carried well down alongside the tubes into the abscess 
cavity. 

A second danger is that of infecting the abdominal 
walls. This can be obviated by not using sutures. 
ludeed, it is extraordinary how pernicious is the force 

* Read before 
Society, April 6, 


= I purposely omit consideration of the later stages, as example, 
Where the abdominal wall itself is invaded. 


i Surgical Section of the Suffolk District Medical 


of the old-time fear of opening the belly. Many a 
patient has been sacrificed after an otherwise good op- 
eration by the close suturing of the abdominal wound. 

Instead of sutures, if there is need of drawing the 
edges of the wound together, lacings should be used, 
running them from belaying pins fastened by adhesive 
plaster to the skin at some distauce from the edges of 
the wound. 

I must pass over the after-treatment of these cases, for 
important as it is it is exactly the same as in all cases 
of laparotomy where the main danger is of general 
peritonitis. I have therefore made little of it in the 
following reports, giving greatest prominence to the 
history of the cases, and the conditions at the time of 
operating. But I want to emphasize the great useful- 
ness of the saline treatment, both by mouth and by 
rectum. 


Case I. Perityphlitic Abscess, attached to abdominal 


walls ; Operation ; Recovery. 


A.G., a strong, laboring man, twenty-one years old, 
after strain caused by heavy lifting, was seized with 
pain in umbilical region, May 31, 1891.  Morphia 
was given. ‘T'wo days afterwards the pain was no less ; 
the abdominal walls were rigid ; there was slight tym- 
panites and tenderness to pressure. Vomiting bile. 
Temperature 101.2°, pulse 94. 

June 3d. Fever and pain less. 
under stimulus of salts. 


Bowels moved 


June 4th. Very comfortable, but dulness on per- 
cussion in right iliac region. ‘Temperature 101°. 
June dth. ‘Tumor now apparent. 


Operation by Dr. H. A. Wood. Incision over tumor 
in right linea semilunaris. On opening the peritoneum, 
foul pus escaped. The abscess cavity extended from 
head of colon well up into the flank. It was thor- 
oughly washed out with boiled water, and a rubber 
drainage-tube carried into it. For ten days there was 
free discharge of offensive pus from the wound, and 
there was considerable fever, due probably to a slight 
broncho-pneumonia. His convalescence was thence- 
forth rapid. ‘Three weeks after the operation he was 
walking about. 


Case If. Perityphlitic Abscess, attached to abdominal 
walls ; Operation ; Recovery. 


I. S., watchmaker, thirty-six years old, had had three 
previous aud similar attacks. 

July 27,1890. He felt an uneasiness in abdomen 
and nausea all day, general abdominal pain and vomit- 
ing that evening. ‘The next day his attending physi- 
cian found him still suffering and vomiting. The belly 
was slightly distended and everywhere somewhat ten- 
der to pressure. ‘Temperature 100.8°. 

July 29th. He was better of the pain, but not of 
the soreness. 

July 30th. Patient having been removed to the 
hospital, came under my care. ‘Temperature, morn- 
ing, 99.2°; evening, 100.° There was then slight 
distention of the belly, moderate teuderness and dul- 
ness in right iliac fossa and lumbar region. 

July 31st. Condition same. 

August Ist. Still comfortable, but the dulness and 
resistance to pressure in right iliac region and the gen- 
eral distension increased. 

August 2d. During night for the first time suffer- 
ing pain in above noted region. ‘Temperature 99.6°. 


But after a very comfortable day, his temperature at 
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5 p. M., was 99°, pulse 90. In spite of his very favor- 
able condition, I decided to operate. The abdominal 
wall was incised for two inches in a line parallel to 
Poupart’s ligament ; one inch removed. ‘The muscles 
were oedematous, the peritoneum was tough and thick- 
ened. On opening it, foul pus escaped. The gangre- 
nous tip of the appendix presented, but as the main 
portion of the appendix was firmly adherent to the 
wall of the abscess cavity, it was not deemed prudent 
to attempt itsremoval. After washing out the abscess 
cavity, a rubber drainage-tube was left in it. 

Recovery from anesthesia without even nausea. 
For several days the discharge from wound was very 
foul, containing fecal concretions. On the fifth day 
after the operation the sloughing appendix was dis- 
charged from the wound. The offensive discharge 
coutinued for two weeks. ‘Then became inoffensive 
and gradually diminished. 

Discharged from the hospital August 30th, able to 
walk about. Perfect recovery. 


Case III. Perityphlitic Abscess, attached to abdom- 
inal wall ; Operation ; Recovery. 


W. J. K., a school-boy ten years old, walked into 
my office the evening of March 25, 1892. He com- 
plained of pain in right abdomen, and he could not 
stand up straight. In the right iliac region there was 
a hard tumor the size of a small fist. ‘The history of 
the case was rather indefinite, but the trouble was cer- 
tainly of three weeks’ standing. He was at once taken 
to the hospital and operated upon that night. 

A short incision was made over the tumor, parallel 
to Poupart’s ligament. The peritoneum was very 
thick and tough ; on cutting through it, several ounces 
of thick pus escaped. The abscess cavity was strictly 
defined ; on its iliac side was a sloughing mass resem- 
bling the appendix, but it could not be easily removed. 
The cavity was washed out with boiled water and 
packed with iodoform gauze. 

His recovery has been rapid and steady, in spite of 
an inexplicable epididymitis. 


Case lV. Perttyphlitic Abscess, attached to abdomi- 
nal wall ; Operation; Recovery. 


M. K., a slender school girl, fifteen years old, for 
three years previously had been subject to occasional 
agonizing attacks of abdominal pain in umbilical region. 
During the last year the attacks had been more fre- 
quent, at intervals of a few weeks at most. For the 
week previous to the sickness here described she had 
been very miserable, hardly able to drag herself about. 

On December 25, 1890, she was seized with in- 
tense pain inlower abdomen. She was menstruating. 
‘There was no fever. Hot fomentations were applied 
and morphine given by a physician summoned in m 
absence. ‘The next day the pain was localized in the 
right side, where there was also tenderness. The 
temperature was 101°. Unsuccessful efforts were made 
to move the bowels by rochelle salts and enemata. 

December 27th. Pain less, but besides the tender- 
ness in right iliac fossa, there was dulness next the 
ilium, She had to be catheterized. Temperature 102°, 
pulse 110, 

December 28th. Tumor now discoverable in right 
iliac fossa. At 11 A. M., temperature 102.8°, pulse 
115. At 4.30 Pp. M. temperature 103.8, pulse 109. 
Frequent cramp in right leg. Otherwise little pain. 
Passed urine naturally. 


December 29th. After a comfortable night, she had 
a fairly comfortable day. Her appetite came back; 
under influence of four rochelle powders and enemata 
her bowels were well cleared. ‘Temperature morning 
101.8°; evening 102.8°. 

I first saw her on the fifth day, December 30. Her 
temperature at 7.30 a. M. was 102.4°. She was still 
menstruating. She was apparently in very comforta- 
ble condition, sleeping a good deal. There was a well- 
marked tumor low down in right iliac fossa, exquis- 
itely tender to pressure. She was immediately opera- 
ted upon, The incision, two and one-half inches long, 
parallel to Poupart’s ligament, one and one-half inches 
above, opened directly into abscess. Foul pus washed 
out, rubber drainage-tube inserted. Recovered well 
from anesthesia. ‘There was a copious discharge of 
foul pus for a week, but after several little faecal masses 
were washed out, the discharge became less, and _ inof- 
fensive. Drainage-tube removed on the 18th day; 
wound healed and patient walking about at end of fifth 
week. Recovery apparently perfect. But during the 
following year there have been two small abscesses in 
same place, both opened as soon as discovered, and 
neither one disabling her for more than a few days. 


Case V. Perityphlitie Abscess, unattached ; Opera- 
tion; Recovery. 


C. C. D., schoolmaster, thirty-five years old, a very 
strong man, was taken sick October 19,1891. He had 
previously suffered from occasional attacks of abdomi- 
nal pain. This time he thought his vomiting and dis- 
tress due to his having eaten stewed barberries the day 
before. Dr. G. E. Titcomb, of Concord, found him 
the afternoon of October 22d somewhat under the in- 
fluence of morphia, but suffering pain in abdomen. 
He was vomiting occasionally. Micturition was diffi- 
cult. ‘Temperature 100.2°, pulse 85. Abdomen ten- 
der in right iliac region. 

The next day the area of sensitiveness to pressure 
was less, but there was distinct hardness in same region. 
Vomiting continued. ‘Temperature 99.2°, pulse 75. 
Operation urged, but question postponed. 

I was summoned at 5.30 p. m., October 24th, by Dr. 
‘Titcomb, to whose kindness I am indebted for the pre- 
ceding history and for his equal share in caring for the 
patient subsequently. 

I found the patient’s temperature 99.5°, pulse 88. 
There was a distinct tumor, size of a large fist, in the 
right iliac region. It was sharply defined and exquis- 
itely tender. ‘There was also slight general abdomi- 
nal distention and tenderness. An incision three inches 
long was at once made in the right linea semiluna- 
ris. 

The sub-peritoneal tissues were very vascular. On 


y | incising the peritoneum several ounces of foul pus es- 


caped. There was no distinct abscess cavity, but a 
mass Of necrotic tissue, which as it could not be easily 
got out, was left im situ. Five rubber drainage-tubes 
were inserted in different directions, and iodoform gauze 
then packed well down between the tubes into the 
iliac fossa, thus forming a cesspool for the collection of 
the drainage. ‘This scheme worked well, and I hope I 
shall never forget to employ it in a similar case. 

The next day his temperature was 100.2°, pulse 
92. He was given by mouth one ounce of sulphate 
of magnesia, and by rectum one ounce of glycerine, 
half an ounce of spirits of terebinth, two ounces of 
sulphate of magnesia, and two ounces of water. This 
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was repeated in one hour, and followed by large dis- 
charges of gas and feces. 

His recovery was thenceforward steady, but not 
very rapid. He was, however, able to resume his pro- 
fession after two months. 


Case VI. Perityphlitic Abscess, unattached ; Opera- 


tion; Recovery. 


P. A. R., a school-boy, eight years old, brought to 
hospital September 5, 1890. ‘Two weeks previously 
vomited bile all day. After that he complained con- 
stantly of pain in right lumbar region and in front of 
thigh. He stooped and walked lame. He was for 
some time feverish. His temperature the day before 
entrance was 100.2° in the morning, in the evening 
102.2°.. There was dulness, tenderness, and a sense 
of resistance to pressure in right lumbar region. 

September 6. No change in condition, and no 
urgency of symptoms. Nevertheless, there being no 
doubt as to diagnosis, he was operated upon. Verti- 
cal incision two inches long above crest of ilium, just 
over point of greatest resistance to pressure. A mass 
the size of a hen’s egg presented. Sponges were 
packed around it and the abdominal wall pressed down 
upon the sponges so that when the mass was pried 
open by my finger the very foul pus did not flow into 
abdominal cavity. Washed out. ‘Two rubber drain- 
age-tubes inserted. Recovered from anesthesia well. 
Free pus discharge for some time, and stitch-hole ab- 
scesses. Went home in two weeks. Recovery per- 
fect. 


Case VII. Perityphlitie Abscess, unattached ; Opera- 
tion ; Recovery. 


L. M., a strong healthy farmer, seventy-six years 
old, the evening of March 27, 1892, was seized with 
a chill, and colic pain in right side. The next day 
after a cathartic, his bowels moved twice. The pain 
continued. At 1p. M., March 29, Dr. G. E. Titcomb, 
of Concord, found him still suffering. His temperature 
was 101°, pulse 72. There was tenderness in right iliac 
region. At 5 Pp. M., March 30th, temperature 100.8°, 
pulse 84. At 11 p. m. I saw him in consultation with 
Dr. Titeomb. His temperature was then 99.4°, pulse 
80. ‘The next afternoon temperature 98.4°, pulse 68. 
The pain had decidedly diminished. But in the right 
iliac fossa there was a lump very sensitive to pressure. 
He could rest only while lying flat on his back. His 
bowels were moving well. His stomach was in _per- 
fect condition. ‘There was no question that he had a 
perityphlitie abscess. 

_ i'n two days he remained in about the same condi- 
tion. On April 3d, the seventh day of his sickness, 
his temperature was 99.4°, pulse 76. The tumor, 
although less tender to pressure, was a trifle more 
prominent. Operation was advised and agreed upon. 

Incision two and one-half inches in right linea semi- 
lunaris directly over the tumor, which was below the 
McBurney point. Turbid bloody fluid escaped on 
opening the peritoneal cavity. The peritoneal surface 
of the small intestine which presented was highly in- 
jected. ‘The tumor was found to be a matted mass at 
the brim of the pelvis. In examining with the finger 
[ unfortunately burst into it, before I could surround 
\t with packing, not preventing the escape of foul pus 
into the abdominal cavity. The abscess cavity and 
afterwards the abdominal cavity were then thoroughly 
washed out with boiled water. The abscess cavity 


was packed with iodoform gauze around a rubber 
drainage-tube. 

He recovered from the ether well. There has since 
then been no trouble whatever. Foul pus is discharg- 
ing from the wound, and although early to say so, his 
convalescence seems assured.® 

So much for the subject of perityphlitic abscess. I 
now pass to the consideration of appendicitis proper. 

The disease is not uncommon in this part of the 
world. It is easily diagnosticated. As its name im- 
plies, it is an inflammation of a perfectly worthless or- 
gan, which is very prone to become gangrenous in 
Nature’s efforts to rid the body of it. Unfortunately 
there are terrible dangers attending this natural pro- 
cess. In the first place, as the appendix perforates or 
sloughs off from the cecum, there is a sacrifice of the 
gut’s integrity: its foul contents can then leak out into 
the very depths of the abdominal cavity. Or, again, 
by extension of the gangrenous process, vital organs 
are liable to to be invaded; the peritoneum itself 
being especially liable to this contamination. 

If, in the pus resulting from this gangrene, or escap- 
ing from the appendix, there is presenti only the staphy- 
lococcus, then the course of the disease and of its sequela 
may not prove unmanageable. but if, on the other 
hand, as is just as likely to be the case, the streptococ- 
cus pyogenes aureus is present, then the case is ful- 
minant, and in the opinion of most authorities is hope- 
less ; it is certainly so if left to Nature’s care, or in 
the hands of a physician bold enough to temporize. 

The proper treatment of appendicitis is perfectly 
plain. The organ itself must be excised at the outset, 
before it perforates or any complication arises. ‘This can 
be easily and safely done. There are then no adhesions 
to blockade the search for the appendix. And when 
found, it can easily be brought to view and into easy 
reach. It is a simple matter to amputate it and to in- 
vert the stump by suturing together its peritoneal sur- 
faces. That is the whole of it. The patient will be 
soon perfectly well and will never have another attack 
of appendicitis. 

The responsibility for any unfavorable termination, 
provided he is summoned at the outset, rests upon the 
medical attendant. 

In these cases the physician’s duty is glaringly plain : 
it is to summon a surgeon. The surgeon’s duty is 
equally plain: it is to use the knife as soon as ever 
he is assured of the correctness of the diagnosis. And 
when surgeons recognize their duty, physitians will 
doubtless be more ready than they are now to recognize 
theirs, 

Case VIII. Appendicitis ; General Purulent Perito- 


nitis ; Operation ; Recovery. 


D. M., a strong tinsmith, twenty-four years old, had 
some pain in the belly on the evening of September 
7, 1890. The next morning the pain was worse. Took 
a cathartic, and had several dejections. He was up 
aud about all day, aud in the evening of September 
8th came to Dr. Wood’s office. He complained of 
constant pain in the hypogastric region. No tender- 
ness on pressure. ‘Temperature 99.5°, pulse 100. At 
4 a. M., September 9th, Dr. Wood found the man com- 
plaining of ineffectual desire to empty his bladder, but 
by catheter only two drachms of urine were obtained. 
During the night one and one-fifth grains of morphine 
were given by the mouth. At 11 a.M., the temperature 


3 He has now (July Ist) entirely recovered. 
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was 101.4°, pulse 96. Pain less; but tenderness and 
resistance to pressure in hypogastrium. No pain or 
tenderness in the right iliac fossa. At 4 P. M., temper- 
ature 101.4°, pulse 102. Pain in middle and ex- 
tending up left side. Resistance of abdominal walls 
much greater. Great tenderness to pressure, espec- 
ially in median line. 

He was then removed to the hospital. At 8 P. M., 
(twenty-four hours after his visit to Dr. Wood’s office, 
and forty-eight hours after his first pain), his temper- 
ature was 102°, pulse 106. Belly walls rigid and dis- 
tended. Severer pain, extending especially upwards 
to the left. Nodulness on percussion. By rectum, the 
pelvic floor was found to be exquisitely tender, but not 
bulging or fluctuating. 

Operation by Dr. H. A. Wood. Incision three in- 
ches, well down in median line. Considerable sero- 
purulent fluid escaped from peritoneum. Appendix 
found dipping down into the pelvis, adherent to its 
posterior wall. A second opening was then made in 
the right abdominal wall, two inches long, parallel to 
Poupart’s ligament, through which the appendix was 
removed with considerable difficulty. It was four and 
one-half inches long, with the outer three-quarters 
gangrenous, but not perforated. It was amputated 
half an inch from cecum, above a catgut ligature. 
Considerable thick pus was washed out of pelvis, and 
the whole abdomen thoroughly flushed with boiled 
water. A rubber drainage-tube was carried down into 
pelvis through the side wound. 

Patient recovered well from operation. His tem- 
perature the next day was 99.2°, and afterwards nor- 
mal. THis convalescence was uninterrupted. 


Case IX. Appendicitis; General Purulent Perito- 
nitis: Operation; Death. 


W. A. B., a lawyer, thirty-five years old. Seen in 
consultation with Dr. George A. Oviatt, of Sudbury, 
to whose kindness I am indebted for the history of the 
case previous to my visit. 

The patient had been avery robust and healthy 
man. Qn the night of August 25, 1890, had a slight 
chill and some pain in umbilical region. The next 
day pain more severe, and located in right iliac region. 

He was first seen by Dr. Oviatt August 27th, at 
noon. His countenance was pale and anxious, temper- 
ature 100°, pulse 96. Some tenderness over lower 
abdomen, especially in right iliac region. No tumor. 
He was given a compound cathartic pill. That night 
he was seized with dreadful pain, tearing in character, 
in the right abdomen. He walked the floor in his 
agony. 

The next morning his countenance was drawn ; fore- 
head moist; pulse 110 and weaker; temperature 
102.5°. ‘The abdomen was more tender, more distended. 
Frequent eructations of gas. Operation was then 
advised. At 4.30 Pp. M., his pulse was small and weak, 
temperature 96°. He was in a profuse, cold sweat. 
Ile vomited every few minutes a dark-brown liquid, 
the odor of which was only slightly faecal. Operation 
assented to. Meanwhile, brandy enemata were given 
every half-hour. 

I saw the patient at 10 o’clock that night. His 
pulse could not be counted at the wrist ; his arms and 
legs were cold; but, though suffering agony, his mind 
was supernaturally clear. I told him he was dying. 
He insisted upon knowing just what was the trouble. 
He begged for an operation. I finally consented to 


open the distended abdomen and flush it with hot water. 
This gave him relief. For a while his pulse was better. 
He died three hours after. On incising the abdominal 
wall, I found just what would be expected,—a 
sloughing appendix, and stinking pus free in the ab- 
dominal cavity. 


Case X. Appendicitis; Operation ; Recovery. 


L. S., a school-boy, six years old, for previous two 
years had had occasional * bilious spells,” characterized 
by vomiting and fever, and lasting for several days. 
These attacks have been of increasing frequency, two 
having occurred within the six weeks previous to the 
attack here recorded. 

In the forenoon of August 10, 1890, he complained 
bitterly of pain in the right side of the abdomen. He 
vomited occasionally through the day and following 
night. He was feverish; slept little; refused food. 

I first saw him at 8 p. M., August 11th. He was 
then occasionally crying with pain, which he referred 
definitely to the right iliac region. The abdomen was 
rigid, but not tender on pressure except in the right 
iliac region, where there was also dulness on percus- 
sion. ‘lemperature 102°, pulse 120. Operation was 
urged, but not assented to until noon the next day, 
fifty hours from time of seizure. His condition then 
was about the same; his fever, indeed, somewhat less. 
Temperature 101°, pulse 110. 

An incision was then made, two and orfe-half inches 
long parallel to the crest of the ilium, one and one-half 
inches removed. The peritoneum was adherent to 
cxcum and colon. After dissecting through adhesions 
with my finger, I found the appendix lying under the 
excum and firmly adherent thereto. It was gangre- 
nous, judging from the feel of it, and contained several 
concretions. As only its tip could be loosened from 
the bed of adhesions, it was left a sttu, with a perfo- 
rated rubber-tube alongside of it. 

After a comfortable night his temperature the next 
day was 99°, and quite normal after the second day. 
Considerable sero-sanguinous discharge from wound. 
There was no pus found at the time of the operation, 
nor uutil the third day thereafter, when a small amount 
of highly offensive pus was discharged. For several 
days afterwards this discharge was very free, and on 
the sixth day after the operation, a fecal concretion, 
the size of a large nut,came away. During these days 
of the foul purulent discharge, the boy was perfectly 
comfortable, and had a fine appetite. In three weeks 
he was well, and has since continued so. 


Case XI. Appendicitis; General Purulent Perito- 
nitis ; Operation; Recovery. 


F. L., salesman, twenty-one years old, had had many 
previous attacks of colicky pain accompanied by vomit- 
ing and diarrhoea, but suffered a more severe attack 
the night of January 30, 1892. 

At 4 a.M., January 31st, Dr. Wood found him suf- 
fering acute pain in the umbilical region. His tem- 
perature was 98°. One-third of a grain of sulphate of 
morphia was given hypodermically. At 1 P. M., the 
pain was relieved, but there was slight tenderness to 
the right of the umbilicus. In the evening the pain 
had returned. Temperature 99.5°, pulse 95. Morphia 
again given —one grain in the course of the night. 
At 9 A. M., February 1st, difficult and painful micturi- 
tion. Increased pain and tenderness located along the 
border ef the right rectus. No dulness nor tumor 
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Increasing rigidity and distention of abdomen. Tem- 
perature 98°, pulse 108. 

Removed to hospital at noon. At 4 Pp. m. (forty- 
four hours from seizure), temperature 101.6°, pulse 
120.  Distention increased. Pain and tenderness 
more distinctly localized in right iliac fossa. 

Operation by Dr. H. A. Wood. Incision in right 
linea semilunaris, of two inches. Purulent fluid es- 
caped from peritoneal cavity. Slight adhesions be- 
tween coils of intestines. The appendix, two inches 
long, sloughing and perforated near its base, was care- 
fully brought to the surface and amputated above a 
catgut ligature. Abdominal cavity thoroughly washed 
out with boiled water Glass drainage-tube laid to bot- 
tom of pelvis. 

The patient stood the operation well, and made an 
uneventful recovery, returning to his home in three 
weeks. 


Case XII. Appendicitis; Eacision of the Appen- 
dix; Recovery. 


G. A. R., a watch-factory girl, twenty-one years 
old, had been very well till a year ago, when she had 
an attack of severe abdominal pain lasting several 
days. ‘wo months after, and again in four months, 
she had similar attacks. Since the last attack she has 
not been able to bend her body without pain. 

On January 6, 1891, she was as well as usual till 
1.30 p. M., when she was seized with a sharp pain in 
the belly. But she kept at her work-bench till even- 
ing, and then went on a long sleigh-ride. At 3 o'clock 
the next morning the pain increased. In the after- 
noon she had a chill, and suffered severe abdominal 
pain. Dr, W. S. Hoyt was summoned. He found 
tenderness in the right iliac region. ‘Temperature 
99.5°, pulse 100. At 5a. M., January 7th, she was 
suffering intensely, in spite of one grain of morphine 
given during the night. ‘Temperature 100.5°, pulse 
118. 

I first saw the patient at 10.30 a.m. Her tempera- 
ture was then 100.6°, pulse 112. Face flushed and 
anxious. Complaining bitterly of pain in right abdo- 
men. The abdomen was somewhat rigid and tender 
to pressure, more marked on the right side. No dul- 
ness. Nothing abnormal found per vaginam or per 
rectum. She was moved to the hospital. 

Operation at 4 Pp. M., forty-eight hours from initial 
symptoms. When fully under ether, the abdominal 
walls were just as rigid as before, and it was possible 
to find only an indefinite resistance in the right iliac 
region. Incision three inches, in right linea semi- 
lunaris. On cutting through the toughened perito- 
neum, a small amount of turbid serum escaped. ‘The 
excum presented. ‘Towards the median line all was 
free and normal, but on the outer side of the cecum 
were delicate adhesions which easily gave way to the 
examining finger, allowing the easy discovery of the 
appendix, lying under and to the outside of the cecum, 
lirmly attached thereto, and bathed in foul pus. By 
rotating the cecum the appendix was brought up out 
of the abdomen. ‘The mesentery of the appendix hav 
ing been ligatured and cut free, the distal half of the 
appendix was amputated, the stump inverted and its 
peritoneal surface brought together with Lembert su- 
tures. Abdomen washed out with boiled water. A 
rubber drainage-tube left in iliac fossa. Wound su- 
tured with silk-worm gut. 

Her recovery was interrupted by sloughing walls of 


wound, by prolonged nausea, and the necessary cathe- 
terizing, and, worst of all, by a phlebitis in the left 
leg; so that it was a full month before she was up and 
about. Six weeks after the operation she was dis- 
charged from the hospital fully recovered. She has 
since then been perfectly well. 

Dr. W. F. Whitney, who kindly examined the re- 
moved appendix, reported its condition as follows: 

“A portion of the appendix caci, five and a half cen- 
timetres long, with a perforation with ragged edges, two 
and a half centimetres from tip. No concretion found. 
Microscopic examination showed mucous membrane 
ulcerated and extensive round-cell infiltration through 
the entire thickness to the peritoneal surface near the 
perforation. This infiltration gradually diminished to 
the point of removal ; but even there there was thick- 
ening and hemorrhage.” 

In making this report, it is proper to state that be- 
sides these cases, I have seen in consultation several 
others where no operation was performed. But, ex- 
cepting one case seen in consultation with Drs. Adams 
and Wilkin of Framingham, where the patient was 
dying of general peritcnitis, I have myself never dared 
to assume the responsibility of treating the disease 
otherwise than as herein recommended. 

i am well aware that my experience is small in 
comparison with that ot many others. I am also well 
aware that these reports do not exactly resemble the 
ideal operation ; but, in connection with the reports 
previously made by my colleague, Dr. E. R. Cutler, 
and myself, I trust that sufficient foundation is estab- 
lished for our claim that the only proper treatment of 
appendicitis is the immediate excision of the appendix. 


REMARKS ON THE SURGICAL TREATMENT 
OF APPENDICITIS. 


BY MAURICE H. RICHARDSON, M.D. 


Tue remarks which I wish to make upon the treat- 
ment of appendicitis are based upon my personal expe- 
rience in the following cases, which have come under 
my care at the hospital or to which I have been called 
in private practice for the purpose of deciding whether 
or not operative interference was necessary. In every 
case, the question of operation has been raised. 

I have arranged my cases as follows to show very 
briefly the nature of each. That many of them were 
cases of perforative appendicitis, was shown either by 
the operation or by the autopsy. Others undoubtedly 
had the same origin, though recovery without opera- 
tion or death without autopsy left the diagnosis with- 
out absolute proof. I think there is little doubt that 
the cause of the trouble, in most of the milder cases 
accompanied by abscess, was in an inflammation of 
the appendix. In some of them, however, the source 
was quite uncertain. Of such cases, as well as of the 
very mild ones which recovered without serious symp- 
toms, I would say that they throw very little light 
upon the main question of early interference. They | 
may even be productive of harm unless we emphasize 
the fact that at no time are their symptoms such as 
to make the case urgent, or to raise the question of 
early laparotomy. 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, April 6, 1892. 
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I. CHRONIC CASES: RECOVERY WITHOUT OPERATION. 


1. W. P. K., aged fifty, Boston. Attack in 1887, In- 
digestion, colic, tenderness and marked tumor. Said he 
had had it many times before. Advised watching. Re- 
covery. No recurrence in 1892. 

2. Dr. O., aged forty-two. 1889. Thirteenth attack. 
With each attack a large bunch in region of appendix, 
tender and slightly painful. After last attack tumor slowly 
subsided. Operation not advised. Remains well. 

3. J. J. C., aged twenty-nine, Massachusets General Hos- 
pital. July 30,1890. Family and personal history good. 
Sixteen months ago sharp pains with nausea and vomiting, 
followed by constipation. Something broke in region of 
liver, followed by coughing and expectoration of dark-col- 
ored fetid matter. Recovery from that. Since then sev- 
eral similar attacks. Well-developed but emaciated. Tem- 
perature 100°, pulse 120. Conditious improved. Advised 
to wait and report later. 

4, Dr. G. E. L., aged thirty-seven, Lowell. Dr. Bass. 
Three months ago taken with sudden pain in right abdo- 
men, vomiting and chilly sensations. ‘Tenderness and ocea- 
sional pain in right iliac fossa now. No operation advised. 
Recovery. 


Il. CHRONIC APPENDICITIS: DEATH WITHOUT OPERA- 
TION: AUTOPSY. 


1. W. H., aged twenty-one, Saxton’s River, Vt. Dr. 
Hill. March 15,1892. First taken with severe pain in 
right iliac region early in the winter. Recovered, but still 
tender. Recurrence of pain in March. No physical signs. 
Tuberculous disease of hand also. Operation seemed in- 
advisable. Died in July. Appendix inflamed, an inch in 
diameter. Old abscess cavity found behind cecum, with 
peritoneal tuberculosis. Tuberculosis of lungs. 


Ill, APPENDICITIS, CHRONIC, WITIT ABSCESS: 


TION: RECOVERY. 


1, Dr. G. C. P., Ashland. Dr. Bigelow, Framingham. 
November 18, 1890. Uneasiness in right side six or eight 
months ago, which disappeared. ‘Two weeks ago it re-ap- 
peared. ‘lender over appendix ; some vomiting. Tumor 
size of small lemon, freely movable, tender, hard. Decem- 
ber 25th, abscess opened and drained. Rapid recovery. 

2. Bridget K., aged thirty-six, Massachusetts General 
Hospital. Dr. O'Donnell, Newtonville. February 14, 1891. 
In October, 1890, jaundice. One week ago chill and severe 
pain. From ribs to iliac crest tender, dull, resistant. Op- 
eration: four ounces odorless pus and blood. Appendix 
not found. Recovery. Origin of abscess doubtful. 

3. Frank H., aged about forty, Massachusetts General 
Hospital. Dr. Dudley, Abington. August 12,1891. Be- 
gan to have steady pain in right lumbar region last winter, 
which passed away after a time. May 1st, general malaise 
and severe pain; chill. Weak and emaciated. Mass size 
of orange in right lumbar region. Operation: small quan- 
tity of pus and shreddy material. Recovery. Origin 
doubtful. 

4. Georgina M., aged eighteen, East Cambridge. Dr. 
Cahill. July 8, 1891. Vomiting, severe pain, right leg 
drawn up, tympanites, constipation and chills. Induration 
in right iliac fossa. Operation: small amount odorless pus. 
Good recovery. 

5. E. E. R., aged nine, Roxbury. Drs. J. P. Oliver and 
Fitz. Recovered from the first attack; had a recurrence 
and abscess. Operation: pusevacuated. Origin undoubt- 
edly appendicular. Recovery. March 25, 1892. 

6. fra Y. K., aged 60, Athol. Dr. Oliver. April 11, 
1892. Not well for two years. About three months be- 
fore, taken with pain in right iliac region. Later, bunch 
appeared, supposed to be malignant. Tumor appeared 
behind ilium; opened; fetid pus. Cavity extended to 
brim of pelvis. Probably arose from appendix. Slow re- 
covery. Now well. 


OPERA- 


IV. ACUTE CASES: RECOVERY WITHOUT OPERATION. 


1. L. L., previously reported in Boston Medical and 
Surgical Journal. Age about forty-five. Symptoms com- 


ing on suddenly. Cake in right iliac fossa. Remains well. 
Athol. Dr. Oliver.’ 

2. Young man with acute pain in right iliac fossa. Symp- 
toms not very severe.” Recovery. 

3. W. C., August 11, 1888. Sudden, sharp pain in ab- 
domen on 7th; some fever. On 10th, vomiting. Pulse 
78, temperature 99°. Abdomen soft. Tenderness over 
appendix. No distinct cake. Symptoms gradually disap- 
peared, and patient was discharged August 25th, well. 
Massachusetts General Hospital. 

4. Mabel E. I, April 15, 1888. Taken sick two weeks 
ago. Chilly. Pain all over abdomen. Abdomen tympan- 
itic. No special tumor and no marked resistance. Ad- 
vised watching. Perfect recovery. Swampscott. Dr. Col- 
man, of Lynn. 

5. W. a Massachusetts General Hospital, August 10, 
1889. Eleven weeks ago fell from bicycle, receiving blow 
in inguinal region. Five weeks ago pain and cramp. Rec- 
tal examination showed soft tumor, size of fist. Advised 
against operation. Improved. Discharged October 10th, 


well. 

6. Mary H., Quincy. Dr. Donovan. September 14, 
1889. September 8th, chill and pain. Subject to bilious 
attacks. Has angular curvature of the spine. Hard, pain- 
ful swelling in right iliac fossa. Recovered, and has never 
had any more trouble. 

7. Child, Cambridge. Patient of Dr. Stevens. Aged 
ten. Sudden attack of pain and vomiting; chill. In bed 
two weeks. Temperature 103°, pulse 116. Abdomen dis- 
tended and tympanitic, excepting right iliac region, where 
there is dulness and resistance. Symptoms gradually im- 
proved. Recovery. 

8. Boy, ten years of age, Boston. Dr. F. H. Williams. 
Was taken while in the country with acute pain in the 
abdomen, followed by tenderness in the region of the ap- 
pendix. Made a good recovery without operation. 

9. Mrs. C. W. H., Boston, ‘about thirty-five years old. 
Dr. Strong. Acute pain in abdomen, followed by localized 
symptoms in the region of the appendix. Advised waiting. 
She made a good recovery. 

10. C. M. K., aged thirty-two, Rockland, Me. Dr. 
Hitchcock. September 18, 1889. Good health up to May 
30, 1888. On that day chilly sensations, tenderness, fever. 
Kidneys badly affected. Deane, Recovery from that. 
Present attack began two weeks ago. Diarrhoea and pain. 
Severe chill. No signs in abdomen except tenderness. 
Operation not advised. Recovery. 

11. F. S., aged thirty, New Bedford. Dr. Swift. Octo- 
ber 25, 1889. Pain in “ middle of stomach” a year ago. 
Got over that. Always well. ‘T'wo days ago sudden, severe 
pain below epigastrium on the right. Chills. Slight nausea. 
General appearance good. Pulse 90. Slight tenderness ; 
slight dulness in lower quadrant. Improvement of symp- 
toms. Recovery. Remains well. 

12. Mrs. B., aged forty-three, Charlestown. Drs. Fors- 
ter and Towles. December 6, 1889. ‘Twelve children. 
Four months ago pleurisy. Pain in right side ten days 
ago. ‘Tumor size of orange in inguinal region. ‘Tempera- 
ture 101°, pulse 100. Chill, intense pain. Recovery with- 
out operation. 

13. Mrs. H. W., age about thirty, Boston. Dr. J. J. 
Minot. January 4, 1890. Began with distress in upper 
part of bowels. Lameness and soreness with wind. Pain 
worked down into right iliac fossa. Tenderness and sense 
of resistance. Pulse 72 to 80, temperature normal. No 
vomiting. Recovery. 

14. W. R., age six, Charlestown. Dr. Blood. July 14, 
1890. Pain near anterior superior process of ilium. 
Nausea and ge Dulness and marked resistance in 
right iliac fossa. Temperature 101.2°, pulse 116. No 
marked tympanites. Circumscribed peritonitis. Advised 
watching. covery. 

15. F. P., age sixteen, Allston. Dr. O. H. Marion. 
August 4, 1890. Two weeks ago taken with sharp pains 
across stomach; vomiting. Notympanites. ‘Temperature 
102°, pulse 100. Circumscribed peritonitis right abdomen, 


* See Boston Medical and Surgical Journal, Jan, 26, 1888, p. 88. 
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little above umbilicus. In this place increased resistance 
and dulness. Advised watching. Recovery. 

16. J. D. M., age fifteen, Massachusetts General Hospi- 
tal. August 9, 1890. No previous attack. Seized with 
sharp pain in right inguinal region twelve days ago. 
Vomiting. Pulse 102, temperature, 101.8°. Hard, resist- 
ant mass, flat on percussion, above crest of ilium, about 
size of two fists. Poultices and liquid diet. Recovery. 

17. Miss S., East Somerville. Dr. M. A. Morris. No- 
vember 12, 1890. Similar attack twelve months ago, and 
another three months ago. November Ist, pain came on 
gradually. Vomiting. ‘Tumor size of panes egg. Tem- 
perature 100°, pulse 88. Advised watching. Made a good 
recovery. 

18. M. MeL, age thirty-five, Boston. November 13, 
1890. Taken with sudden pain in right iliac fossa. Vomit- 
ing; no chill. Tenderness in region of appendix. Re- 
ferred to Massachusetts General Hospital for nursing and 
observation. Good recovery. 

19. H. A. R., age thirty-seven, Lynn. Dr. Marshall. 
November 26, 1890. Four weeks before taken with pain, 
fever, a Legs drawn up. Chills, no tumor. Pulse 
108 to 120. ‘Ten or twelve days later pus broke into intes- 
tine. After this, better. Pneumonia. Abscess filled and 
broke again. Bunch in side disappeared when abscess 
broke. Good recovery. 

20. J. R. H., age fifty-three, colored, Boston. Dr. J. B. 
Ayer. September 17,1891. First attack three years ago, 
severe cramp. Since then several attacks. This attack 
came on suddenly. 16th, pain and vomiting. 17th, chill. 
Then began to improve and was out in carriage Septem- 
ber 23d. Perfect recovery. 

21. C. M., age twenty-two, Cambridge. Patient of Dr. 
Hildreth. December 5,1891. Acute abdominal symptoms 
with tenderness and pain in right iliac fossa. Recovery 
without operation. St. Margaret’s. 

22. H. M., age about twelve, Roxbury. Dr. Withington. 
January 11, 1892. Acute symptoms pointing to right iliac 
fossa. Recovery without operation. 

23. W. W. P., student, Cambridge. Dr. Hildreth. Feb- 
ruary 6, 1892. Two days ago general malaise, pain in 
middle of abdomen, tympanites, resistance, tenderness. No 
vomiting. Looks very well indeed. Pulse 80, tempera- 
ture 98.4°, Recovery without operation. 

24. Mrs. J. R., age thirty-nine, Charlestown. 
Blood. February 29, 1892. Taken with chill. 
low and to the right of umbilicus; nausea. 
tympanitic everywhere. 


Dr. 
Pain be- 
Abdomen 
Doubtful dulness in right. Pulse 
116, temperature 99.5°. Advised watching. Recovery. 

25. A. A. F., age twenty-nine, Providence. Dr. Fuller, 

Boston; Dr. Abbott, Providence. May 19, 1892. Dulness 
in right iliac fossa. Improving. Did not seem necessary 
to do anything. Recovered. 
26. H. W., age fifty-three, East Cambridge. May 20, 
1892. Acute pain in lower abdomen. ‘Tenderness over 
appendix. High fever and constitutional disturbance. Dis- 
tension. Sent to Massachusetts General Hospital, where 
he recovered slowly, without operation. Dr. Finnegan. 

27. Mr. D., age eighteen, Reading. Drs. Dow and Fitz. 
Pain and tenderness in right lower quadrant. Constitu- 
tional disturbance. No marked physical signs except ten- 
derness. Advised delay. Rapid and permanent recovery. 

V. ACUTE CASES: OPERATION: RECOVERY. 

1. Male, M.G. H. Mild. Abscess. Operation: recov- 
ery. 

2. Male, M.G. H. Mild. Abscess. Operation: recov- 
ery. 
3. William C., Massachusetts General Hospital. July 6, 
1888. Loss of appetite and weakness for eight weeks. 
T'wo weeks ago severe pain coming on suddenly. Fairly 
nourished; abdomen not distended; slight prominence in 
right lumbar region. Operation: one pint thick, odorless 
pus. Recovery rapid and uneventful. Origin doubtful. 

4. Jeremiah S., aged fifty-eight, Massachusetts General 
Hospital. October 30,1888. For two years more or less 


* Vide Boston Med, and Surg. Jour., loc. cit. 


- in right groin. Within three weeks gencral malaise ; 
ever at night. Mass size of two fists, hard, semi-fluid, and 
tender on pressure. Operation: four ounces pus with fw- 
cal odor. Recovery. 

5. Young lady, with pain, tenderness and tumor. Drs. 
Marion and Fitz. Brighton. Abscess containing a very 
large ~~ of foul pus. Uneventful recovery. 

6. Mr. H., aged about eighteen. Drs. Goss and Fitz. 
Roxbury. June, 1889. Usual symptoms of acute inflam- 
mation of the appendix, with dulness, but no tumor. Sent 
into the Massachusetts General Hospital. Was operated 
on by Dr. Warren, who removed an enormous amount of 
pus from the abdominal cavity. Several large pockets. 
Recovered, and has been well ever since. 

7. Master J., about twelve, Lexington. Dr. Tilton. 
Acute appendicitis: dulness and tumor. Advised waiting. 
A day or two later an operation was performed and pus 
evacuated by Dr. Cutler, of Waltham. 

8. Charles S., painter, Athol, aged thirty-five. Patient 
of Dr. Oliver. Symptoms acute, with large abscess ; opened 
above Poupart’s ligament. Made a rapid recovery. 

9. Walter S. R., aged seventeen, Massachusetts General 
Hospital. May 4, 1889. Excision knee. During conva- 
lescence developed appendicitis. June 2d, sharp, cutting 
pain in ileo-cecal region; tenderness; vomiting; tempera- 
ture and pulse up; distinct cake. June 14th, operation : 
escape of large amount of thick, very foul pus; several 
pockets found; appendix not found. July 1st, pneumonia; 
28th, discharged, well. 

10. Charles A., aged thirty-four, Malden. Drs. Odlin 
and Fitz. February 2, 1890. After previous attacks, had 
a sudden attack two weeks ago, resulting in an abscess in 
the region of the appendix. Operation: evacuation of 


fecal pus. Recovery. 
11. Michael J. L., medical student, aged eighteen, Cam- 
bridgeport. Drs. McCarthy and Fitz. March 2, 1890. 


Eight days ago slight pain in abdomen, which became local- 
ized in right iliac region. Constitutional disturbance se- 
vere. ‘Tumor, with tenderness. Operation: foul abscess 
cavity evacuated and irrigated; appendix not found. Re- 
covery. 

12. William F., aged fourteen, Salesville, R. I. Drs. 
Nickerson and Fitz. December 20, 1890, fell on the ice 
and “ knocked the wind out of me”; 22d, pain in stomach, 
pain increasing; 26th, chill and prostration; pulse 100, 
temperature 104° ; marked tenderness and dulness of right 
side; extreme prostration. 31st, operation. Discharged 
well on March 4, 1891. 

13. George M., aged thirty-two, Swampscot. Dr. Ste- 
vens, of Lynn. May 18,1891. Had attack of colic one 
year ago, also two months ago. May 12th, pain in region 
of appendix and vomiting ; not any very severe pain ; abdo- 
men tense; general appearance good; pulse 90, tempera- 
ture about normal. Operation: everything glued together 
in right iliac fossa; general peritoneal cavity opened; small 
amount offensive pus; drainage-tube. Perfect recovery. 

14. Jarvis K., aged eleven, Cambridge. Dr. McIntyre. 
July 4, 1891. Bilious attacks all his life. Taken July 1st 
with pain in stomach, vomiting; knees drawn up; temper- 
ature 102°, pulse 135; face darkly suffused. July 4th, op- 
eration: tissues ceedematous, bowel adherent ; half a pint of 
fecal and offensive pus. Perfect recovery. Second opera- 
tion by Dr. Cabot. Recovery. 

15. Leander P., aged four, Fairhaven. September 21, 
1891. Dr. W. N. Swift. Strong and healthy child. Taken 
with pain in stomach and vomiting; temperature 112°, 
pulse 140; general appearance bad: abdomen slightly dis- 
tended and very tender in right iliac fossa; no dulness. 
Operation : gangrenous and perforated appendix removed ; 
localized peritonitis deep among intestines. Recovery. 

16. Alice T. L., aged fourteen, Charlestown. Drs. Cut- 
ter and Fitz. October 1, 1891. Three days ago pain and 
vomiting; general appearance good; temperature 100°, 
pulse 128; both legs drawn up. Operation: discharge of 
thin, watery fluid, with fetid odor ; appendix, inflamed, gan- 
grenous and perforated, was ligated and removed. Re- 
covery. 
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17. Mrs. H. S. P., aged about thirty, Auburndale. Dr. 
F. E. Porter. November 18, 1891. November 13th, colic 
and indigestion, vomiting, delirium; pulse 125, tempera- 
ture 101.5°; pain in right iliac fossa; tympanites; no dis- 
tension; great prominence in rectum; tumor punctured 
through rectum by Dr. Porter; drainage-tube. Perfect 
recovery in about three weeks.* 

18. James W. B., aged twenty-six, South Boston. Dr. 
Fogg. December 14, 1891. December 11th began to feel 
uncomfortable — distress in bowels; next day severe cramp ; 
constantly vomiting; pulse 104; no chill; improved, then 
suddenly grew worse; dulness in right iliac fossa; large 
tender tumor pressing upon rectum just back of bladder ; 
general condition very bad; rectal trocar introduced into 
tumor; immediate discharge of fetid pus; canula fastened 
in mass; during night vomiting ceased and two and a half 
quarts fetid pus escaped through canula. Recovery. Ap- 
pendix removed in June, 1892, by Dr. Beach during remis- 
sion. Recovery.' 

19. Thomas J. D., aged eighteen, Charlestown. Dr. 
Blood. May 16, 1892, strained himself lifting a stone. Some 
pain during week. Friday, symptoms severe. ‘Tempera- 
ture, 101.5°. Face dusky, red. Abdomen distended and 
tympanitic, very tender. Large mass felt by rectum. Op- 
eration; pusin abdomen thick and very foul. Appendix 
perforated and wrapped up in gangrenous mesentery. 
Adhesions down in pelvis, but whole cavity invaded. Sup- 
posed to be dying that night. Recovery. 

20. Arthur J. L., aged twenty-four, Holbrook. Dr. 
Kingsbury. June 28, 1892. Pain in right iliac fossa a 
week ago. Severe constitutional disturbance. Localized 
peritonitis. Fetid pus evacuated. Appendix not removed. 
Recovery. 

21. Patrick H., aged forty-four, East Boston. 
O’Keefe. July 6, 1892. 
chills, fever, ete. 
pus with faecal odor. 


Dr. 

Pain in bowels ten days ago. 

Localized peritonitis. Evacuation of 
Appendix not found. Recovery. 

VI. 


ACUTE CASES: OPERATION: DEATH. 


1. Oscar G., Somerville. Drs. Aldrich and Morris. 
May 10, 1889. Two years ago, attack of abdominal pain, 
chill and tenderness. Second attack, April 29th. Sharp 
pain, right iliac region. Restless. ‘Temperature 101°, 
pulse 88. ‘Tenth day I was called and found him almost 
moribund. Immediate operation. Abscess in intestines. 
Drained through healthy bowels. Died in a few hours. 

2. G. W. 8., aged twenty-nine, Cambridge. Drs. Hil- 
dreth and Fitz. Massachusetts General Hospital. Friday, 
December 28, 1889. Instructor in Mathematics, Harvard 
University. Last Monday night, nausea, vomiting, acute 
pain in left hypochondrium. Vomitus gradually stercora- 


ceous. General condition good. Abdomen tympanitic 
throughout. Resistance in region of pain. Diagnosis, 


acute intestinal obstruction. Operation: Eight feet small 
intestine overhauled, a portion very dark in color. No 
cause discovered. Wound closed. Patient died at four 
A.M. Autopsy showed gangrenous and perforated appen- 
dix. 

3. Alexander F., student. Massachusetts General Hespi- 
tal. December 14, 1889. No movement for fifteen days. 
Three days ago, sharp pain, free vomiting. Delirious on 
entrance. ‘Temperature 102.8°, pulse 132, full but not 
strong. Abdomen tympanitic, tender, with large flat cake. 
Operation: One ounce thin, red, ichorous pus. Violent 
delirium continued after operation until death. Autopsy 
showed gangrenous appendix. 

4. Thomas W., aged twenty-one, clerk, Woburn. Dr. 
Graves. Pain in right lower quadrant; abscess, which was 
opened. Did well for a week and then died with a recur- 
rence, apparently, on the other side. General peritonitis. 

5. H. H.,aged twelve. February 27,1891. Pain twelve 
days before in abdomen. Localized pain in region of 
cxcum. Nausea and vomiting five or six days later. 
Great improvement of symptoms on sixth day. On the 
eleventh day, sudden aggravation of symptoms; twelfth 


* Vide Boston Medical and Surgical Journal, March 17, 1892. 


day, abdomen distended and tympanitic. Condition very 
serious. Operation urgent. I advised immediate opera- 
tion; performed by attending surgeon. Large quantities 
of pus found and evacuated. Patient died that night. 

6. Charles R., aged about twenty-four, Swampscott. 
Dr. Hunt. May 26, 1891. Appendicitis with spreading 
peritonitis. ‘Taken Saturday with severe pain in right 
iliac region; tenderness. Abdomen tympanitic. Pulse 
120, temperature 103°. Restless; vomiting. Operation ; 
large abscess, with general peritonitis. Dark-colored, 
fecal and very offensive matter. After operation pulse 
went down to 108, but patient restless and anxious. Bowels 


distended. Very little discharge from tube. 
Autopsy; perforated and gangrenous appendix. General 


peritonitis. 

7. George B. O., aged thirty, attendant at McLean 
Asylum. August 21,1891. Four days ago complained of 
pain in right iliac fossa. Increased and abdomen became 
tender. Nausea, vomiting, thirst. Dull over region of 
appendix, tender, resistant. Operation: escape of dark- 
brown pus with fecal odor. Fluid apparently free in ab- 
dominal cavity. Peri cecal tissues gangrenous. Appendix 
perforated and gangrenous. Died at 9 p. M. 

8. John J. H., aged twenty, medical student, Saugus. 
Dr. C. W. Galloupe. ‘Temperature 100.5°, pulse 100. Pain 
and tenderness, vomiting and fever. No chill. Operation 
October 23, 1891. Abscess back of cecum. Found some- 
thing that felt like appendix but could not get it out on 
account of his bad condition. Increased vomiting. Died 
at10p.M. General. peritonitis. 

9. Corlis G., aged thirteen, Newburyport. Drs. Young 
and Howe. May 10, 1892. Pain and vomiting four days 
before. Temperature 101°, pulse 120. Subject to bilious 
attacks. Improved and then suddenly grew worse. Opera- 
tion urgent. Large abscess down in pelvis. Appendix 
found, but everywhere adherent. Not removed. Died 
before morning. General peritonitis. 

10. James M., aged twelve. Came into hospital latter 
part of June, 1892, with pain in right iliac fossa, nausea 
and vomiting. Operated on by Dr. Beach, who removed 
a gangrenous appendix. The boy did very well until the 
first week in July, when he developed, in the left iliac 
fossa, another tumor and abscess, which I opened. A week 
later he was taken with sudden, violent pains in the abdo- 
men, and collapse. The family insisted on taking him home, 
where he probably died. ° 

1. C. R. G., aged thirty-four. Massachusetts General 
Hospital. Dr. Finnegan. July 9, 1892. On July 7th was 
taken with pain in the epigastrium and right abdomen, fol- 
lowed by nausea and vomiting. Distention. Urgent case. 
Operation. Found much foul pus in the abdominal cavity 
and also yellowish fluid containing many flakes. The ap- 
pendix, swollen and gangrenous, was removed. Irrigation. 
Died two days later. General peritonitis. 

12. Thomas F. K. Entered the Massachusetts General 
Hospital on ‘Tuesday, July 12, 1892. Dr. Fogg. On the 
preceding Saturday began to have pain in the right iliac 
fossa, followed by general abdominal distention and pain. 
Bowels moved by enemata. General tympanites. No 
marked dulness or resistance. Patient in poor condition, 
but it was thought best to operate. Very quick operation, 
which showed gangrenous appendix. Abdomen filled with 
serum, flakes, ete. Died in four hours. General peritoni- 


is. 

13. J. W. P., aged twenty-eiglit, Topsfield. Dr. Allen. 
July 23,1892. Severe pain in lower abdomen on Wednes- 
day. Violent constitutional disturbance — nausea, vomit- 
ing, distention, constipation — on Saturday. Operation 
Saturday afternoon. tine appendix, gangrenous and per- 
forated, and containing large fecal concretion. Large 
quantity of faecal matter evacuated. Appendix ligated. 
Cavity irrigated. Death in three hours. General perito- 
nitis. 

Vi. 


ACUTE: OPERATION HOPELESS: DEATH. 


1. Mr. G. L. D., 1879, received a blow in right iliac fossa. 
‘Three weeks later pain in right iliac fossa. Death in ten 
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days. Autopsy showed general peritonitis; appendix not 
observed. Probably appendicitis. 

2. Mr. H. K., age about fifty. Vomiting, constipation, 
distension. Death on third day without operation. Au- 
topsy showed gangrenous appendix and general peritonitis.® 

3. Chinaman, about thirty-five years of age, with con- 
stipation, distension, feculent vomiting, pain. Died with- 
out operation in the course of a few hours. Probably ap- 
pendicitis. Dr. Murphy. 

4. Male, about twenty years of age. Had swallowed 

large numbers of water-melon seeds. ‘Taken with pain 
and symptoms of intestinal obstruction. Aspirated several 
times. Patient died, probably from perforation of the ap- 
vendix. 
; 5. Mrs. P., aged seventy, Boston, 1888. Symptoms 
referable to liver and stomach. Appendicitis not suspected. 
Death at end of week. Appendix gangrenous and perfor- 
ated, containing a gall-stone. 

6. Edward M., aged twenty-six, Melrose Highlands. 
Drs. Jack and Fitz. February 19, 1888. ‘Typhoid fever 
in September. Last Saturday taken with colic. No fever, 
no tumor. Dulness in right flank. Pulse 140. Patient 
moribund. No operation justifiable. Died in about an 
hour. Autopsy showed general peritonitis, with perfora- 
tion of appendix. 

7. John P. H., aged twenty-one, Melrose. March 28, 
1890. Six days before, taken with vomiting and pain. 
Extreme tenderness. General peritonitis developed, and 
he became collapsed in twenty-four hours. Abdomen dis- 
tended, tender over appendix. Pulse 156, temperature 97°, 
respiration 86. Died in a few hours. 

8. F. B. M., aged twenty-seven, Lynn. Dr. Stevens, of 
Lynn. July 3, 1890. Pain for two days; vomiting. Gen- 
eral condition very bad. Restless. Pulse 176, feeble and 
thready. ‘Tenderness over appendix. No operation justi- 
fiable. Died that day. Autopsy showed appendix perfo- 
rated and general peritonitis. 

9. Henry P., aged thirteen, Massachusetts General Hos- 
pital. October 19, 1890. Pain in abdomen and fever for 
two weeks. Five days ago, sharp pain. Diarrhea; con- 
stant vomiting. Abdomen distended, reddened, tender, 
tympanitic. Operation not justifiable. Patient died in 
one hour. 

SUMMARY. 


Acute cases: Recovery without operation 27 
Chronic: Recovery without operation 4 
Chronic: Death without operation . 1 
Chronic: Recovery after operation . 6 
Acute: Operation—recovery . 21 
Acute: Operation—death. . .  . 13 
Acute: No operation advisable— death . 9 
81 

Total recovery without operation 32 

Total recovery with operation . 27 

Deaths with operation . . 13 

Deaths without operation . . 9 

81 


It will be noticed, that several cases have been 
added since the meeting at which these remarks were 
made. Most of them have been accompanied by a 
rapidly spreading peritonitis, with a speedy death. 

The first and most important observation to be made 
upon these cases is the frightful mortality. Out of 81 
Cases 24 were fatal (29 per cent). 

Of 34 cases operated upon, 13 died (38 per cent). 

Of 43 acute cases where operation should have 
been done at some period, 22 died (a little less than 50 
per cent) 

_Of 70 acute cases, mild, severe, and fulminating, 22 
died (31 per cent). 

_ If we exclude from the list of acute cases recover- 
ing without operation those in which the symptoms 
were mild and interference not seriously considered, 


* See Boston Medical and Surgical Journal, March 17, 1892. 


we shall have left only 16 in which there would now 
be any suggestion of operating. This would leave a 
total of 59 acute operable cases with a mortality of 22 
(37 per cent). In other words, during the past four 
years, at the lowest calculation, the mortality in acute 
appendicitis, as I have seen it in this community, is 31 
per cent., and excluding the mildest cases, more than 
38 per cent. 

No one can seriously maintain that there would 
have been any such mortality if in the 70 acute cases 
the appendix had been removed immediately after the 
first onset. Even in the 34 cases that came to opera- 
tion, with 13 deaths, there would have been no such 
mortality, and probably most of the nine hopeless 
cases would have been saved. I believe that it is a 
serious Operation to open the abdominal cavity, and 
not without danger to life, but that the mortality is 
extremely small in simple explorations. Had the rule 
been followed in every case reported above — that the 
appendix be sought, ligated and removed — we should 
have done no more than we tried to do in 34 cases — 
than ought to have been done in 43 cases, and we should 
have subjected the 27 acute cases which recovered 
without operation to the slight, though always present 
dangers of an exploration. I have no douht that the 
total mortality would have been enormously lessened, 
but it does not seem to me necessary to apply any rule 
of indiscriminate operating. There are many cases 
where the most enthusiastic surgeon cannot seriously 
advise the removal of the appendix. Such are the 
mild attacks of pain, with slight constitutional disturb- 
ance, which are so common and which never require 
surgical aid except in recurrent attacks which have 
become unbearable. If there is any rule to be laid 
down in this connection it is that in appendicitis the 
surgeon should have the opportunity to see and decide 
at once. ‘There is an idea in this community that the 
third day is the time for operating. The third day is 
frequently the day of death, and the favorable oppor- 
tunity has been lost forever. Even in serious cases 
it is my experience that chill is seldom observed. The 
absence of this symptom, therefore, is no reason for 
waiting, and its existence is of little consequenee. If 
the attending physician does not send at once for the 
surgeon upon the recognition of those symptoms which 
denote a perforation of the intestinal canal it is obvi- 
ous that safety can lie only in the formation of adhe- 
sions and a partial peritonitis. In most of the cases 
which are here recorded the favorable issue has been 
due to such adhesion-formation, and the fatal ones 
have been those in which Nature has failed to isolate 
the destructive processes set up by the escape of septic 
fluid. 

The recognition of this condition and the distinc- 
tion between a localized and a general peritonitis is 
always of the greatest importance; for whatever may 
be our views as to the proper treatment during the 
first hours of a fecal extravasation, it is a matter of 
the greatest importance to decide, when called on the 
third day or later, whether to leave Nature alone in 
establishing her defence by adhesions or to interfere 
and possibly break down the barriers which may be 
successfully shutting off the fatal poison. I have uo 
doubt that such interference at times causes much harm, 
and that a localized peritonitis may have been conver- 
ted into a general inflammation by ill-advised explora- 
tion or too forcible explorations undertaken at this 
time. Unfortunately there is no rule by which we 
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may be guided, except by experience, and I am un- 
able to say why in one case I operate and in another 
advocate delay. In the cases detailed above I have 
never regretted operating, and but once or twice have 
been sorry that 1 delayed. In the delayed cases re- 
covery followed, but it was clearly an error of judg- 
ment. 

It should be stated here that the operations upon 
the acute cases, with perhaps one or two exceptions, 
were undertaken immediately after examination. 

Since the vast importance of this subject was first 
emphasized by Fitz before the Association of Ameri- 
can Physicians, the conclusions reached by him have 
in the main been justified by our experience in this 
community. In the consideration of the mild cases 
there is very little to be said. If it were not for the 
fact that these may at any time become fulminating 
ones, the questions which have arisen would be very 
easily solved. ‘There is no hard and fast rule by which 
all these cases may be judged, no course of symptoms 
by which we may be able with certainty to foretell the 
result. If we have a case beginning with a slight 
malaise, moderate constitutional disturbance, and with- 
out physical signs in the region of the appendix, and 
if we are able to say that such a case is in no danger 
of perforation, then we may safely leave it to the 
course of time and to Nature. Unfortunately we can- 
not judge of the prognosis in any case with certainty. 
One which begins mildly may at any time, without 
warning, assume the aspect of a violent peritonitis. 
The first question, therefore, to consider is whether a 
given case is to be one of general peritonitis or not. 
In my experience mild cases rarely become fulminating 
ones ; yet several times this has occurred. ‘The symp- 
toms by which we may recognize this accident are to 
be found in constitutional disturbance, sudden rise of 
temperature, acute pain, general distension, with per- 
istaltic paralysis and vomiting. This train of symp- 
toms would indicate that perforation has taken place 
and that the general peritoneal cavity is being invaded. 
In such cases, the patient is placed at once in the ut- 
most jeopardy, and his life depends upon the imme- 
diate recognition of this pathological condition and 
the most prompt operative interference. In my opin- 
ion nothing is more clear in this connection than that 
exploration must be early to be of any avail. 

Clinically, the symptoms caused by acute inflamma- 
tions of the appendix arrange themselves into three 
classes. In the first are the cases of localized perito- 
nitis without abscess. The second comprises those 
cases the course of which may be mild or quite se- 
vere, resulting in the formation of abscess, either at 
the usual seat of the appendix or in some of the un- 
usual positions in which that organ may be found. 
The third variety, and by far the most important one, is 
that in which the symptoms of perforation are the first 
ones which are noticed. ‘The second or middle class, 
the more common class of operative cases, though 
these are not as numerous as the mild or “ medical ” 
ones, is that in which, after more or less pain and cou- 
stitutional disturbance, we find prominence and local- 
ized tenderness with dulness and other signs of abdomi- 
nal tumor. Such cases always mean circumscribed 
peritonitis and abscess, and the only safe course is to 
open them as early as they are recognized. In the 
pathology of this condition we find that the appendix 
is the centre of a circumscribed peritonitis from which 
the general abdominal cavity has been shut off by ad- 


hesions more or less firm. In my experience these 
adhesions are generally strong enough to withstand the 
continued formation of matter, although there is always 
some danger of rupture into the peritoneal cavity. 

Perforation into some important viscus is the natu- 
ral result of leaving such cases too long. The anatom- 
ical arrangement of this part of the body would make 
it more likely that perforation should take place into 
some soft: viscus like the intestine or the bladder than 
that the strong abdominal walls should be pierced. 
The history of the cases left to themselves would show 
that perforation of the intestine or bladder does take 
place and that breaking externally is a very rare sequel, 
While many recover after this effort of Nature yet 
many continue a lingering illness and finally die of 
exhaustion. 

Where the knife offers the complete and ready 
solution it does, there is no need of considering fur- 
ther the proper method of treatment. The early recog- 
nition of a circumscribed tumor with the existence of 
constitutional infection even slight, makes drainage 
of the abscess cavity imperative. Many of my oper- 
ative cases have been of this kind. The constitu- 
tional symptoms have been of all orders of severity, 
from those in which there has been very little fever, 
slight acceleration of the pulse and moderate malaise, 
to others in which the symptoms have been of great 
severity. In all of them an operation has been imper- 
ative. ‘Though some of them have died yet in no case 
has there been any reason whatever to regret the op- 
eration. In most if not all the fatal cases I have been 
called too late, and in one or two cases there have 
been complications not clearly understood. If any 
rule can be Jaid down in the treatment of appendicitis 
it certainly may be in the consideration of a circum- 
scribed peritonitis or abscess of appendicular origin — 
early and thorough incision. Where the symptoms are 
severe and the patient feeble it is best to explore as 
little as possible. In those cases where the abscess is 
pointing, free incision is all that is necessary. In cases 
where there is a circumscribed peritonitis in the centre 
of a mass of small intestines, where it is necessary to 
go through the healthy abdominal cavity for purposes 
of drainage, we have a complication of a very serious 
nature. Itis this form of appendicitis which, though 
not as hopeless as that in which there is a spreading 
peritonitis, requires judgment and experience in its 
treatment. ‘The only rule in such cases is to explore 
early when there is neither cake nor tumor. One is 
seldom able to feel any resistance or any evidence of 
pus. Therefore the surgeon must be guided entirely 
by the history and the constitutional symptoms. 

In cases of spreading peritonitis from a perforation 
of the appendix, where the focus of inflammation is 
not isolated by peritoneal adhesions, and where the 
symptoms point to an extravasation of the intestinal 
contents, immediate laparotomy is demanded. The 
more I consider this subject and the greater my expe- 
rience the more I am convinced that such early explora- 
tion is imperative. Occasionally a case will begin 
violently, with every sign of perforation and extrava- 
sation and the symptoms will as quickly subside. 
Such cases occurring once in a while give us a false 
sense of security. I believe I have one such case in 
my list, where the onset was very grave and the re- 
covery rapid and brilliant without operation. But for 
one such case ending favorably I have twenty or 
more that have ended fatally, most of which, 1 am 
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firmly convinced, would have been saved by immedi- 
ate laparotomy. 

All cases which begin violently with sudden acute 
pain, with severe constitutional disturbance, distension 
and vomiting, with local tenderness, demand immedi- 
ate operative investigation for the following reasous: 

(1) It is impossible to say that the case is not going 
to be one of uncontrollable general septic peritonitis 
within a few hours. 

(2) The coudition of perforation admits of delay no 
more than perforations of the stomach, intestines or 
bladder, or the rupture of an extra-uterine pregnancy, 
or any other abdominal emergency. 

(3) The mortality would undoubtedly be jess in a 
hundred cases than by any method of selection. 


APPENDICITIS ; SUMMARY OF CASES.! 
BY J. W. ELLIOT, M.D. 


In the year ending March 25, 1892, I have had 
eight cases of appendicitis, with six operations. All 
have recovered. 

In the last two years I have been called as a surgeon 
to decide the question of operation in 21 cases, all but 
two occurring in private practice; 19 recovered and 
two died, a mortality of about 10 per cent. As the 
two deaths have already been reported, I will simply 
say that one of them was operated upon on the fourth 
day when the appendix was found to have entirely 
sloughed out of the cecum, leaving a hole large enough 
to admit the finger. In the other case I was called 
too late, and found the patient far gone in general 
‘purulent peritonitis. 

Of the 21 cases, 12 were operated on; of these 10 
recovered and two died, a mortality of about 16 per 
cent., including desperate cases. ‘The appendix was 
removed six times, with the two deaths referred to 
above. General purulent peritonitis, as evinced by 
tree pus in the abdominal cavity, existed in four cases, 
of which ouly one died. In all the cases of purulent 
peritonitis the general peritoneal cavity was washed 
out and a drainage-tube placed in the pelvis, as well as 
one in the appendix region. The geueral peritoneal 
cavity was opened eight times, with the same two 
deaths. The earliest operations were done forty and 
forty-tive hours after the first attack of pain. 

Nine cases were not operated on, and all recovered. 
The highest temperatures of the non-operative cases 
varied from 103° to 100°. There was a definite tumor 
in the iliac fossa in only one of these cases, and indis- 
tinct resistance in one other. ‘There was intense pain 
and tenderness in the same region in seven cases. 

_ All the cases operated on showed well-marked local 
sigus. In four the abdomen was swollen, tense and 
tyimpanitic. In two the abdomen was rigid and rather 
retracted, with a tumor in the right iliac fossa. In 
live there were distinct tumors, with little or no general 
abdominal swelling. ‘The average highest temperature 
ot the operated cases was slightly under the average 
highest temperature of the non-operated cases, which 
shows that the temperature does not tell us which are 
the most serious cases. 

l'rom my experience with these cases and many 
others, | have come to base my opinion and prognosis 


‘ Read before the Surgical Section of the Suffolk District Medical 
Society, April 6, 1892. 


largely on the local signs. For if the appendix is in- 
flamed or perforated, either there is an exudation 
around it which can be felt sooner or later, usually 
very soon, or there is a general swelling and tympani- 
tic condition of the abdomen which indicates a begin- 
ning general peritonitis. The one possibility of error 
from this point of view is that there are a certain num- 
ber of very acute septic cases in which a general infee- 
tion takes place before the local symptoms begin. 
Therefore, if one is waiting for local symptoms, this 
acute septic condition must be kept in mind and acted 
on before the local symptoms appear. 

To approach this subject from the other end, and say 
which cases ought not to be operated on. Excluding 
the very acute septic cases, the symptoms of which are 
ragged pulse, bad expression, stupor, delirium, chills, 
etc., one can with moderate safety wait for some tangi- 
ble local symptom. In other words, in the absence of 
acute septicemia, I do not operate until there are local 
signs (an abdomen distended, tympanitic or rigid, or 
resistance in the right iliac fossa). But when there 
are definite local signs I almost always operate at once 
no matter what the pulse or temperature may be. I 
understand perfectly that a cake in the right iliac fossa 
may go away and does go away in a certain number of 
cases, but it seems to me safer to Operate, as the dan- 
ger of the operation is smal] while the danger of rup- 
ture, septic poisoning and spreading gangreuve is always 
present as long as the tumor remains. 

From this point of view an accurate and early ob- 
servation of the local signs becomes of great import- 
ance. I hardly need go over the details of these 
observations, but will simply mention a few points. 
One must distinguish fecal accumulations which are 
very common in these cases. Local rigidity of muscles 
must also be distinguished from a definite tumor. One 
must learn that large abscesses may exist where there 
is no dulness whatever. I consider palpation by far 
the most valuable method of diagnosis. With practice 
one can feel intestines glued together and dilated, one 
can palpate an elastic mass deep under the intestines 
where it would not give a dull percussion note, ete. 
Ether helps greatly in cases of doubt. The early 
recognition of a slightly swollen and tympanitic condi- 
tion of the abdomen is perhaps the most important 
point to be observed. 

In very doubtful cases the local and constitutional 
signs must be balanced against each other. As I have 
said before in another paper,? with moderate local 
symptoms and severe constitutional symptoms I should 
go slowly, whereas with well-marked local symptoms 
aud rather slight constitutional symptoms 1 should 
operate at once. 

I think that the operation requires greater good 
judgment and skill than any known operation in sur- 
gery. While the local abscess cavity should not be 
broken into the general peritoneal cavity, one must not 
overlook pus in the pelvis. These two difficulties are of 
great importance in appendicitis. Many patients have 
been killed by breaking up a local abscess and many 
others have been killed because the surgeon had not 
recognized that besides the local abscess there was 
more pus deep in the pelvis. The skilled finger learns 
to estimate the strength of the walls of the abscess 
and to find the direction in which the pus burrows, 


2 Boston and Medical Surgical Journal, May 21, 1891. ‘This article 
contains a report of the first thirteen cases referred to in this paper, 
also a discussion of the more complex conditions occurring in 
appendicitis. 
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‘while the constitutional disturbance helps to decide the 
probability of more pus in the pelvis or loin. 

It is not to be supposed that the above argument 
covers all the conditions arising in appendicitis or in- 
dicates an invariable rule for operating, but it is the 
underlying principle which has greatest weight with 
the writer in all cases. 

The following cases operated on this year will serve 
to illustrate the points of the discussion. 


Case XIV. A Circumscribed Abscess between the blad- 
der and small intestines, not adherent to the abdomi- 
nal wall ; Operation on the sixth day; Recovery. 
The patient, a man thirty years old, was taken with 

a pain in the abdomen on May 31st but kept about all 

the next day. 

June 2d, he had more pain and diarrhoea, with a 
chill and vomiting. 

June 3d, the bowels moved several times after a 
dose of oil. Opium pills were taken. 

June 5th, Dr. S. E. Wyman, of Cambridge, found 
him with bowels obstracted, having griping pains with 
nausea and vomiting and diflicult micturition. ‘Tem- 
perature 100.6°, pulse 99. 

June 6th, I saw the patient in consultation with Dr. 
Wyman. ‘Temperature 101°, pulse 108. The patient 
said that he felt well, and had a good appetite, but had 
a tender spot in the right side of the abdomen. The 
abdomen was moderately swollen and tympanitic, the 
left side being soft while the right was hard and resist- 
ant. ‘There was a tender lump three fingers broad 
running from the middle of Poupart’s ligament towards 
the umbilicus. ‘The rectum was ballooned open with 
a hard roof. 

The operation was done at once. The abdomen 
being opened over the tumor, three inches inside the 
crest of the ilium, free ascitic fluid ran out. On push- 
ing the finger into the tumor, a tumblerful of stinking 
pus was evacuated. The finger went into a long, deep 
pus cavity, running down into the pelvis between the 
bladder and intestines. The cavity seemed to be made 
of firm adhesions, for which reason the appendix was 
not separated. A small bit of inflamed omentum pro- 
truded, and was removed. The abscess cavity was 
washed out with hot water and filled with two drain- 
age-tubes and iodoform gauze. 

The tubes discharged a quantity of pus and two 
pieces of hardened faces. Convalescence was slow, 
and it was found difficult to keep the tubes in place. 
The patient finally made perfect recovery. 


Case XV. Purulent Peritonitis; Eacision of the 
Appendix and Drainage of the General Abdominal 
Cavity forty hours after the first pain ; Recovery. 
The patient, a boy of six, had pain in the abdomen 

on the evening of June 11th. He had had two move- 

ments of the bowels on that day. 

June 12th, he had pain and vomiting all day. Tem- 
perature normal. 

June 13th, there was no vomiting, and there was 
less pain. ‘Temperature 101°. I saw him at four 
o’clock in the afternoon in consultation with Drs. 
Sullivan and Prior of Malden. The child looked sick 
and had a pulse of 130. The abdomen was flat and 
rigid, and very tender on the right side. Palpation 
was impossible on account of fear and nervousness. 
Ether was therefore given for diagnosis. Under ether 
the abdomen remained rigid but a lump the size of a 


small purse could be felt just inside the anterior supe- 
rior spine of the ilium. [I opened the abdomen at 
once, and found thick greenish pus around the appen- 
dix. The omentum and bowels were covered in patches 
with green sloughs. The appendix was large and very 
red. It was excised and the inner coats found to be 
gangrenous. There was a quantity of thin purulent 
fluid in the pelvis and in the right loin. The abdo- 
minal cavity was washed out with water; a glass 
drainage-tube was placed in the pelvis and a rubber- 
tube in the loin, with iodoform gauze. Under Dr, 
Prior’s care, the patient made a prompt and unevent- 
ful recovery. 


Case XVII. Pus in the Appendix Region with 
beginning General Purulent Peritonitis ; Operation 
forty-five hours after the first pain ; Recovery. 

The patient, a school-girl of eighteen, was seen on 
November 21, 1891, in consultation with Dr. G. A. 
Bancroft, of Wellesley. She had been confined to 
her bed for two weeks in August with pain and tender- 
ness in the right iliac fossa and had never regained 
her full vigor. 

On November 19th, she was at school as usual. She 
had two movements of the bowels, and in the evening 
was attacked with an intense pain in the right side, 
accompanied by nausea, vomiting and a chill. At 
twelve o’clock that night Dr. Bancroft found her very 
restless and in great pain, with anxious expression and 
legs flexed. ‘The abdomen was slightly tympanitic in 
general, but more so in the right iliac fossa. ‘There 
was rigidity of the abdominal wall and extreme tender- 
ness in the right iliac fossa. Temperature 101.2°, 
pulse 100. Opium was given freely. 

November 20th. Temperature 101.4° and pulse 112 
in the morning. ‘Tenderness increasing. A dose of 
salts was given, but no movement followed. In the 
evening the patient felt better, and there was less ten- 
derness, but there was more rigidity and a slight dul- 
ness on percussion in the right iliac fossa. ‘T'emper- 
ature 99.5°, pulse 86. An enema was given without 
result. 

November 21st. Temperature 102.2°, pulse 120. 
Pain more severe. ‘The abdominal wall was notice- 
ably swollen on the right side. I first saw the 
patient at three p. M. The abdomen was generally 
tympanitic, and there was well-marked dulness and 
resistance in right iliac fossa. I operated at once. 
Making the usual incision, one inch inside the anterior 
superior spine of the ilium, came upon pus apparently 
localized, but not walled off from the general perito- 
neal cavity. Several ounces of thin pus were iound 
in the pelvis. Gangrenous patches of false membrane 
were seen on the intestines. The whole abdominal 
cavity was washed out with warm water. A long 
glass drainage-tube was placed in the pelvis, and a 
rubber-tube with iodoform gauze in the region of the 
appendix. ‘The appendix was not seen. 

Recovery was uneventful. The glass tube was re- 
moved on the second day and the bowels moved at the 
end of a week. 


Case XX. Circumscribed Abscess; Operated on 
the third day, with the patient in extremis ; Recovery. 
The patient, a young girl of eighteen, entered the 

medical ward of the Massachusetts General Hospital 

on January 9, 1892. Ten days previous she had had 
cramps in the lower abdomen, and especially in the 
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right iliac region, followed by diarrhea and vomiting. 
The next day she was as well as ever. 

January 7th, she had severe, sharp pain in the right 
iliac region. Dull pain continued in the same region 
with increasing tenderness. Not even gas had passed 
the bowels since. 

January 9th. A catheter had been required for 
two days. She was very anemic with a systolic heart 
murmur. Temperature 104.2°, pulse 130. The ab- 
domen was moderately distended and tympanitic. 
There was an indurated mass in the right iliac region, 
dull on percussion and quite tender. 

January 10th. Patient had slept all night; had but 
little pain, and was quiet all day, but the mass in the 
right side was perceptibly Jarger and more tender. 
In the evening the patient appeared stupid. The pulse 
became rapid and weak ; temperature rose to 105°. 

I was sent for and operated immediately. The 
patient seemed too feeble to stand even a slight oper- 
ation. The mass in the right side was incised as 
quickly as possible, and several ounces of foul, stringy 
pus washed out. A finger in the incision came on a 
furry cavity down behind the cecum. The appendix 
could be felt in this cavity. The opening was filled 
with two drainage-tubes and iodoform gauze. The 
patient was almost pulseless at the end of the opera- 
tion, but with stimulants slowly rallied. 

January 12th. Decided improvement since the op- 
eration. Abdominal swelling disappearing. 

January 21st. General condition much improved. 
No discharge. Drainage-tubes removed. 

January 30th. Patient quite well. Only a granu- 
lating wound left. 

I cannot close this report of recoveries in cases 
formerly so terribly fatal without saying that it is the 
direct outgrowth of Dr. Fitz’s fine work on this sub- 
ject in 1886. 


THE NECESSITY OF A REVISION OF THE 
CLASSIFICATION AND NOMENCLATURE EM- 
PLOYED IN ‘THE VITAL STATISTICS OF 
MASSACHUSETTS.! 

BY SAMUEL W. ABBOTT, M.D., OF WAKEFIELD, 


In the following paper I do not propose to treat ex- 
haustively of the subjects of the medical nomenclature 
and classification of diseases, but rather to introduce 
the subject in a suggestive manner with the view of 
asking the question whether any changes are ueces- 
sary, and if so, what changes, in the classification and 
nomenclature now employed in the registration of 
deaths in this State. 

What are the primary objects of the classification 
and nomenclature of diseases ? An English writer has 
clearly said, ‘a good classification aids and simplifies 
the registration of diseases, helps toward a more easy 
comparison and knowledge of them, and toward the 
storing of experience respecting them, and facilitates 
the discovering of general principles from the col- 
lected, grouped and compared phenomena.” * 

In addition, medical nomenclature and terminology 
furnish the means for separating and distinguishing 
diseases and causes of death. Thorough registration 
must depend to a considerable degree for its efficiency 
upon the perfection of these means. The classification 


* Read before the Massachusetts Medical Society, June 8, 1892, and 
recommended for publication by the Societ 


of Vital Statisties. Arthur M.D., London, 


of diseases or causes of death differs little, if any, in 
its objects, from the great systems of classification 
employed in the different departments of biology. One 
of the greatest of modern teachers, Professor Agassiz, 
says, in commenting upon the object and utility of 
classification, “ Have we, perhaps, thus far, been only 
the unconscious interpreters of a divine conception, in 
our attempts to expound Nature? And when in our 
pride of philosophy, we thought that we were invent- 
ing systems of science, and classifying creation by the 
force of our reason, have we followed only, and repro- 
duced in our imperfect expressions, the plan whose 
foundations were laid in the dawn of creation, and the 
‘development of which we are laboriously studying ; — 
thinking, as we put together and arrange our fragmen- 
tary knowledge, that we are anew introducing order 
into chaos? Is this order the result of the exertions 
of human skill and ingenuity, or is it inherent in the 
objects themselves, so that the intelligent student of 
natural history is led unconsciously by the study of 
the animal kingdom itself, to these conclusions,’ the 
great divisions under which he arranges animals being 
but the headings to the chapters of the great book he 
is reading ? 

The intelligent student of medicine, and by the term 
student I would include the whole profession (for we 
are students as long as we live, and the science of 
medicine has anything to teach us), the true student of 
medicine is in the same position as the student of 
nature. 

An ex-president of this Society, in his annual ad- 
dress, stated his belief that ‘ Disease is a part of the 
Plan of Creation,” and if we accept this proposition, 
which modern researches as to the cause of disease 
seem still more strongly to confirm, it becomes our 
duty to learn as clearly as possible what the plan is, 
and what is its natural order of arrangement. 

A uniform and conventional classification of diseases 
is desirable, in order that the medical profession every- 
where, in all nations and lands, may the more intelli- 
gently and harmoniously unite in the study of the dis- 
eases of mankind. It is neither necessary, nor is it 
possible that such classification should be immutable, 
since the progressive character of medical science is 
such as to require changes from time to time. When 
such changes are made, however, they should be 
agreed upon as the conventional opinion of the pro- 
fession. 

Two centuries ago the classification and nomencla- 
ture of disease was widely different from that of to- 
day. Who can tell you how far that of to-day differs 
from that which will become the admitted classifica- 
tion of two centuries hence? This waut of uniformity 
interferes with the interpretation of medical statistics, 
especially when such statistics cover a long period of 
time. So far as the larger groups or divisions are cou- 
cerned, there is no way of avoiding this disturbing 
cause. 

The classification of the seventeenth century can 
scarcely be called a classification. In the mortality 
statistics of the city of London, compiled by Captain 
John Graunt of the Royal Society, and embracing the 
period from 1629 to 1660, no classification is attempted, 
and while the nomenclature includes many terms which 
are still in common use, there are many others which 
contribute quite largely to the mortality-lists, which 
have no place in modern nomenclature. The follow- 


ing are a few of these terms: Impostume, Chrisoms, 
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Jaw faln, Calenture, Planet, Flox, Livergrown, Woolf, 
Rising of the Lights. Some of these were indicative 
of a superstitious origin, others were merely the names 
of symptoms and not of diseases. 

In the vext century, the eighteenth, Cullen at- 
tempted to bring order out of confusion by proposing 
four general divisions or classes of disease. ‘This was 
a decided advance beyond the confused methods of his 
predecessors, aud his four classes of (1) The Pyrexie, 
(2) Neuroses, (3) Cachexiw, and (4) Locales, served 
to a considerable degree as a basis for the modern 
nosology of the present century, that of the Royal 
College of Physicians, now in common use among 
English speaking physicians. 

“It has been said that it is of slight consequence 
how we arrange our knowledge, provided we do ac- 
tually know what we think we know; and further 
that we should rest contented with the isolated frag- 
ments we can gather together, if we are careful to sift 
and verify them. It is obvious, however, that we can- 
not know any one thing accurately until we know it 
in its relation to others.” ® And herein lies the basis 
of that important branch of medical science known as 
diagnosis. 

The tendency of the different sciences to overlap, 
and to trench upon each other’s boundaries, increases 
with the progress of human knowledge, and there is 
scarcely any science which is not constantly borrowing 
from some other science. For example, the relation 
of zoédlogy to geology, through the intermediate sci- 
ence of paleontology, may be quoted. Again, engi- 
neering has joined hands with chemistry on the one 
hand, and with physics on the other. Especially is 
this true with medicine, or the science of the human 
body in health and disease, which finds one handmaid 
in chemistry, another in botany, and allies itself with 
law in the department of medical jurisprudence. In 
recent years it has called to its aid the science of bac- 
teriology to assist in the study of almost the whole 
group of infectious diseases. 

The international importance of a conventional sys- 
tem of medical nomenclature and classification becomes 
yearly more apparent, and the subject forces itself to 
the front in the great scientific bodies which convene 
at regular periods throughout the civilized world. ‘The 
Iuternational Medical Congress, the International Con- 
gress of Hygiene, and the International Statistical 
Congress have all deemed the subject worthy of con- 
sideration. It is in these bodies that the foremost 
men of science of different nations often come in con- 
tact, aud opportunities are offered for comparing and 
unifying existing methods of work. 

The following governments and authorities now have 
the most complete and thorough system of registration 
of vital statistics : 

Great britain, the collection of whose vital statistics 
is made by the Register General. 

Germany, by the Royal Health Office. 

Italy, under the direction of the Department of Agri- 
culture, Industry and Commerce. Professor Bodio. 

France. Published by the Consulting Committee 
of Public Hygiene. 

Austria. ‘The Royal Central Statistical Commission. 

Hungary. The Weekly bulletins of International 
Statistics. Prof. Josef Kérdsi. 

Belgium. The résumé of demography and medical 
statistics by Dr. E. Janssens, 


* Prof. W. Knight : Essay on Classification of the Sciences. 


Sweden. Government Medical Statistics. 

Switzerland. Monthly and yearly bulletins of the 
Statistical Bureau of the Confederate Cantons. 

To these should be added the mortality reports of 
the ninth, tenth and eleven censuses of the United 
States (the latter being now in course of publication), 
and the registration reports of such of the older States 
as have established a system of registration. 

Defects of our present system of registration. Dur- 
ing the past ten years or more, several earnest at- 
tempts have been made, in which members of this 
Society have occasionally taken a prominent part, to 
secure in Massachusetts a Medical Practice Act, which 
would secure, both to the profession and to the people 
at large, such advantages as are enjoyed in other 
States having similar Acts in force. No greater ar- 
gument could be found for the enactment of such a 
statute than that which may be found in a careful 
perusal of the certificates of deaths which are annually 
returned to the State authorities. Herein is also a 
standing argument for better medical education. 

flow may this defect be remedied? In the first 
place, the nomenclature and classification should be 
made to conform to the progress of medical science. 
Secondly, more thorough medical education should be 
constantly encouraged. ‘Thirdly, the administration 
of the collection of vital statistics should be improved. 
The first authority to receive and collect the individ- 
ual certificates of death from undertakers and physi- 
cians is the registrar in cities and the clerk in towns. 
A decided improvement has been effected in recent 
years by adding the authority of the local Board of 
Health, so that the registrar or clerk becomes the 
supervisor or collector of certificates of death, while 
the Board of Health issues permits for burial. But 
unfortunately, in at least one hundred and fifty towns 
in the State, no Board of Health exists, except the 
ex-officio Board, the Selectmen, a Board which is never 
elected in consequence of its expert knowledge of vital 
statistics. In some of the southern countries of Europe 
local inspectors are appointed (leichenbeschauer), whose 
duty it is to inspect or visit every household where a 
death has occurred and see that the certificates of 
death are properly returned. An army of such ofli- 
cials would hardly be in keeping with our own form 
of government, but a decided improvement might be 
made by requiring that all certificates of death in small 
towns should be submitted to some district medical 
authority at stated intervals, such authority to have 
power to return all deficient or erroneous certificates 
for revision to the original signers. Several thousand 
such letters of inquiry are annually issued iu England 
for the purpose of correcting the returns. In addition 
to these improvements, the entire work of registration 
should be placed under efficient medical supervision. 

Let us now examine briefly the system of classifica- 
tion in general use in Massachusetts, which was copied 
almost identically in 1885 from that adopted in Eng- 
land, and is nearly the same as that advised by Dr. 
Farr, well known as the foremost English authority 
in his day. 

‘The general divisions adopted are five in number : 
(1) Zymotic Diseases, (2) Constitutional Diseases, (3) 
Local Diseases, (4) Developmental Diseases, (5) Vio- 
lent Deaths. 

In this connection these should all be considered as 
groups of causes of deaths, and not as diseases. 


For example, the eutire fifth group is composed, not 
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of so many names of distinct forms of disease, but of 
different modes of death by external causes, or in 
other words, by violent means. 

in the class of Deaths from Developmental Causes, 
old age, for example, a most common term in death 
certificates, cannot be called a cause of death, much 
less a disease. It is simply a period of life, and the 
use of the term in certificates is simply a confession of 
our inability to give an exact statement of the true 
cause, 

Let us now examine the list more closely. 

The first question I have to propose, is whether the 
term zymotie as a general name of the first class or 
division may not be supplanted by some term which is 
better adapted to the progress of medical science. 

Does the term miasmatic properly describe the dis- 
eases of the first group of Class I? 

Does not Typlhus Fever belong in the primary list ? 

Authrax, fifty years ago, was a synonym for Car- 
buncle. Is it so considered at the present day ? 

Should not such terms as Metria and Nephria, now 
obsolete, be dropped from this list ? 

Should not the term Intermittent Fever be intro- 
duced into the primary list? (Ague scarcely covers 
the exact meaning.) 

In Class II of the list now in use (Constitutional 
Diseases) may be found the most destructive of all 
diseases, in our climate and in our State (Tuberculo- 
sis). It was placed in this class according to the be- 
lief of the profession of fifty years ago. Does not 
modern observation, and a more intimate knowledge 
of its history, require that it should be placed in the 
First Class with other infectious diseases ? 

Under Class III, (Order 1), nervous diseases, we 
find at the head of the list the very indefinite term 
Cephalitis. Just what is meant by this term, it would 
be difficult to tell. It appears to be employed at pres- 
ent as a convenient omnibus into which are packed all 
deaths from diseases of the brain, which cannot be 
otherwise classified. More than six thousand persons 
(or over two per cent. of all deaths) are said to have 
died of cepbalitis in Massachusetts in the five years 
ending with 1890. 

In the same list of nervous diseases no place is given 
to deaths from diseases of the spinal cord, except 
those which may be included in the meaningless, ‘ etc.” 
at the end of the list. 

In the division of diseases of the organs of circula- 
tion, Class III, the deaths attributed to heart diseases 
appear to have increased from a total of 852 in 1850, 
to 3,417 in 1890, and when these numbers are com- 
pared with theliving population at those periods, we 
pee that the actual increase amounts to nearly five- 
old. 

Two causes may be stated for this apparent excessive 
increase. Qne is the tendency in later years to more 
accurate diagnosis, on the part of educated and intelli- 
gent medical men. Many deaths were certified in the 
earlier years of registration, as deaths from dropsy, a 
term now very much less used, the disease being stated 
instead of the symptom. Another cause exists un- 
doubtedly in the fact that in the past ten years the 
term ‘* heart failure”? has taken so strong a hold as to 
be employed in many certificates where no disease of 
the heart existed, either functional or organic. Some 
heroic remedy is needed for the cure of this evil. 

These are but a small portion of the defects to which 
1 have called your attention. Others exist in the em- 


ployment of mere symptoms in place of the names of 
diseases, as in the terms paralysis, convulsions, dropsy, 
and also in the use of such indefinite terms as hemorr- 
hage, tumors, etc. On the other hand it must be ac 
knowledged that very great improvement has taken 
place in this direction in the past fifty years of regis- 
tration. The ratio of deaths certified as having taken 
place from unknown or indefinite and ill-defined causes 
has diminished from 5.7 per cent. in 1868 to 1.2 per 
cent. in 1890. 

The mortality attributed to diseases of the kidneys 
in Massachusetts in 1850 was only 18, while in 1890 
it had increased to 1,273. It is not to be understood 
that this enormous increase of more than sixty fold, 
aud more than thirty fold when compared with the 
population, is an actual increase, but is due to better 
medical education, and especially to a more correct 
diagnosis. The same is true of diphtheria, a term 
which has no place whatever in the registration returns 
until 1858. We are not, therefore, to understand 
that diphtheria (a disease which is very carefully de- 
scribed both by Hippocrates and Aretwus) appeared 
for the first time in Massachusetts in 1858, 

The registration of the causes of deaths in any com- 
munity, whether it be a city or a nation, furnishes the 
basis for sanitary work, since it is by means of the 
comparison of the registration returns of different 
countries and different cities that we are enabled to 
judge of the comparative prevalence in them of those 
diseases which are, in some degree at least, within the 
control of mankind, and hence are preventable. A 
thorough and efficient registration offers to us the op- 
portunity of studying the effect of many conditions 
upon the health of the people, such as the conditions 
of sex, different age periods, density of population, 
occupation, civilization, intemperance, locality, seasons 
of the year, and other physical agencies. Hence it is, 
that the machinery of registration, the nomenclature 
aud classification, should be in harmony with the pro- 
gress of medical science. 

Nore. — After the reading of this paper, it was voted, that a 
committee of three be appointed by the President, to report at 
the next annual meeting upon the question whether any changes 
are necessary in the classification and nomenclature employed 
in the Vital Statistics of Massachusetts; the same committee to 
report what changes should be made, if any. 


Drs. 8S. W. Abbott, C. F. Folsom, and F. W. Draper were ap- 
pointed to constitute this committee. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D. 


(Concluded from No, 4, page 90.) 


BADLY UNITED FRACTURES IN THE UPPER THIRD 
OF THE FEMUR. 


Lorenz has described his method of treating these 
deformities.“ It consists of refracture (manually in 
recent cases, in others by linear osteotomy), abducting 
under extension the peripheral fragment till it was 
brought into line with the proximal. It was there fixed 
in the position by plaster-of-Paris till united. ‘The leg 
can then be brought into its normal position. In old 
cases trophic shortening of surrounding parts, which 
prevent the abduction of the peripheral fragment, is 


64 Wien, Med. Woch., 1891, xli, 1, 2. 
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overcome by section of the resisting muscles and fascix 
(generally the abductor tendons) by open incision ; if 
not sufficient, the tense tendons in the popliteal space ; 
then the tensor vagine femoris, rectus and sartorius, 
just below the anterior superior iliac spine. If, after 
union of the fragments in the abducted position and 
restoration of the limb to its normal median position, 
the insertion of the abductor muscles into the trochanter 
major were cut by the open method, the writer claims 
good results. 


FRACTURE IN THE UPPER THIRD OF THE FEMUR, 
EXCLUSIVE OF THE NECK. 


In a paper of considerable interest, Oscar H. Allis, 


considers the above subject, and draws the following 
conclusions : 

After fracture of the shaft, the fragments are bound 
together by a hinge. 

The hinge will be short if the vulnerating force was 
only sufficient to break the bone. 

If the hinge is short, overlapping can only occur to 
a very limited degree. In all such cases the “ shorten- 
ing” will be due to angular displacement. 

If the vulnerating force is greater than necessary to 
merely fracture the bone, the unexpended force will 
tear the hinge freely. 

When the hinge is loose, overlapping, with or with- 
out angular deformity, is possible. 

The shorter the hinge the greater will be the control 
of the upper fragment through the agency of the lower. 

Traction on the lower fragment under all circum- 
stances is incapable of restoring the long axes of the 
broken boue. 

If the hinge is short, traction will draw down the 
upper fragment, but cannot efface the anterior angular 
tendency. 

If the hinge is long, traction will exert but little 
influence upon the upper fragment. 

Traction in the oblique direction has no advantage 
over horizontal extension. 

The so-called “ weakness” after fracture of the 
femur, is not due to deficient bone-repair. 

“Weakness ” is greatest when due to angular de- 
formity with rotation of fragments. 

Angular deformity, with rotation of fragments, com- 
pels both hip and knee to assume abnormal relations 
to the trunk. 

Shortening, due to overlapping, without angular de- 
formity or rotation of fragments, is no barrier to heavy, 
manual labor. 

Treatment directed to the lower fragment is the 
probable agency in causing rotation in the lower frag- 
ment. 

No surface treatment can insure a useful limb. 

Osteotomy has corrected many a faulty union after 
months of waste time. 

The conversion of a sealed (simple) fracture into an 
exposed (compound) one offers the only. possible means 
for accurate diagnosis, and the only possible method 
of rational treatment. 

Patients and surgeons who stop short of this proce- 
dure must compromise with best results. 


ON THE RESULTS OF TREATMENT OF SIMPLE FRAC- 
TURE OF THE SHAFT OF THE FEMUR. 


A committee of the American Surgical Association, 
agreeable to a vote of that Association, have made a 


°° Medical News, November 21, 1891. 
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report on “What should be considered as a satisfactory 
result [other than perfect union] in the treatment of 
a simple fracture of the shaft of the femur?” ® 

Thirty-four members of the Association replied to a 
circular that was addressed to them, and have come to 
the following conclusions: 

A satisfactory result has been obtained in the treat 
ment of fracture of the shaft of the femur when — 

(1) Firm bony union exists. 

(2) The long axis of. the lower fragment is either 
directly continuous with that of the upper fragment or 
the axes are on nearly parallel lines, thus preventing 
angular deformity. 

(3) The anterior surface of the lower fragment 
maintains nearly its normal relation to the plane of the 
upper fragment, thus preventing undue deviation of 
the foot from its normal position. 

(4) The length of the limb is either exactly equal to 
that of its fellow, or the degree of shortening falls 
within the limits found to exist in 90 per cent. of 
healthy limbs, namely, from one-eighth of an inch to 
one inch. 

(5) Lameness, if present, is not due to more than 
one inch of shortening. 

(6) ‘The conditions attending the treatment prevent 
other results than those obtained. 


OLD DISLOCATIONS OF SHOULDER: TREATMENT. 


Kocher ™ has published an interesting article on this 
subject, of which Browning has made a valuable re- 
view.® 

Its important points are as follows: That neglected 
dislocations of this articulation are more frequent than 
of any other joint — statistically, one-half of such in- 
juries. Mobility of shoulder due to motion of shoulder 
girdle may cause one to think that reduction has oc- 
cured. Most old cases are subcoracoid, some subscap- 
ular. ‘The elbow can often be approximated to the 
side since with time the tense parts (the capsule liga- 
ments which prevent this in most cases) become 
stretched. In the luxiones inveterate the difference 
in length of the arms is greater. In complications, 
that is, fracture of tubercle or edge of glenoid, the 
stiffness increases with time. 

From post-mortem and operative observation Kocher 
concludes that the impediments to reduction are more 
frequently due to changes in the articular socket than 
to adhesions in the new position. ‘This would render 
these cases analogous to congenital dislocations of the 
hip, as far as treatment by manipulation is concerned. 
He advises free incision, division of the capsule, and 
restoration of the socket, except where complications 
are contraindicated. Resection results are not consid- 
ered a success. Hence Kocher would resect only where 
there was no improvement after gymnastics, etc., or 
even impaired mobility, and where there was pressure 
on vessels or nerves. He claims to have reduced 25 
of 28 older dislocations by his method of rotation, five 
being of more than four months’ duration. 

In regard to this method the following poiuts are of 
value: The movements should be slow, and at times 
forcible. ‘The abducted elbow is pressed against the 
trunk to finally push the head against the anterior 
edge of the socket. To gain a surer hold for rotation 
it is best to carry the elbow back even towards the 


°© Medical News, September 26, 1891, p. 345. 
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median line posteriorly. Rotate outward very slowly, 
till the forearm is directed straight out (laterally). If 
this does not cause the deltoid to be distinctly forced 
up by the head, assist its (head) outward movements 
by traction with a compress under the arm. It is also 
of advantage to wait a moment after rotation is fin- 
ished, as gradual relaxation by tension allows increased 
rotation outward. ‘Third, push elbow forward across 
chest, also very slowly, as high as possible. Then 
gradually relax rotation, and finally rotate inward by 
placing hand (affected arm) on well shoulder. ‘These 
old cases require more force than recent ones on ac- 
count of adhesion to be ruptured. Kocher still con- 
siders the existence of the Y ligament (analogous to 
the Bigelow ligament of the hip) the cause of fixation 
in these dislocations. He emphasizes the statement that 
it is not irregular adhesions between the head or scap- 
ular which impedes reduction, but chiefly the adhesions 
about the old capsular tear between the border of the 
socket and the anatomical neck. He has three times 
fractured the humerus in reducing these cases ; twice 
the head, once the shaft. Sixteen cases without an 
anesthetic; 28 cases reduced by manipulation; 81 by 
operation. 


THE CPERATIVE TREATMENT OF OLD DISLOCATIONS 
OF THE SHOULDER. 


I’. Smital Graz,™ contributes a valuable article on 
this subject. His experience is derived from the ob. 
servation of fifteen cases —axilla, five cases; sub- 
coracoid, ten cases. He operated twice. The remainder 
were reduced by “extension and elevation.” The 
cases varied in duration from two weeks to five months. 
Ile concludes that operation is indicated where manip- 
ulation has failed. It is especially indicated in young 
patients, or where there is pressure on the axillary 
nervous plexus, — and where no serious degeneration 
reaction is present. Also, if there is vascular obstruc- 
tion from compression. ‘The operation is either ar- 
throtomy or resection of the head of the humerus. He 
finds, On investigation, that arthrotomy gives 33 per 
cent. of successiul results, mostly success only moder. 
ate; resection 62 per cent., good results. Hence, if 
a good functional result is desired, resection is the 
most satistactory operation in old cases. Arthrotomy 
gives the best results in the more recent cases. Details 
of operative technique are given in the original article. 


STERILE CAT-GUT. 


KE, Bratz contributes the following facts with refer- 
ence to sterilizing gut: ‘That fat, of which gut con- 
tains about 15 per cent., must be removed betore any 
autiseptic agent can exert a tree influence on the 
material. ‘Lhat sterilization is best accomplished by 
dry heat, Reverdin method (three hours’ exposure to 
140° C.). Itcan then be kept in alcohol. He proposes 
also to prepare gut by soaking in ether for one to two 
days, — and these preserved in absolute alcohol after 
soaking for twenty-four hours in one-tenth per cent. 
aqueous sublimate solution, which is a modification of 
Drunner’s method. 
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Reports of Dacictices, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


CHARLES L, SCUDDER, M.D., SECRETARY, 


Reouiar meeting Wednesday, April 6, 1892, Dr. 
A. T. Casor in the chair. 
Dr. ALrReD WoRCESTER read a paper on 


THE TREATMENT OF APPENDICITIS.? 
Dr. J. W. Exvxior presented 
A SUMMARY OF CASES OF APPENDICITIS.” 
Dr. M. H. Ricuarpson reported on the 
SURGICAL TREATMENT OF APPENDICITIS.® 


Dr. R. H. Firz: I have but little to say upon 
this subject since the ground has been gone over 
thoroughly, and itis evident that although there are 
certain differences of opinion in point of theory, there 
is not much in point of practice, between the views of 
Dr. Worcester and those of the other gentlemen. Dr. 
Worcester’s concluding remark, however, it seemed to 
me, goes too far. Of his judgment and excellent re- 
sults in the cases upon which he operated, there can be 
no question ; and | think it would be safe to say that 
most of the cases he has reported are such as would 
have been treated by Dr. Elliot or by Dr. Richardson in 
very much the same way. It seems to me, however, 
in virtue even of Dr. Worcester’s experience, | should 
hardly feel justified in taking the ground that the 
moment the diagnosis of appendicitis is made the ap- 
pendix should be removed. Although the operation 
at this time may prove very successful, yet iu a large 
number of cases it is unnecessary. ‘The experience of 
Drs. Elliot and Richardson and my own, covers a large 
number of cases, and is very distinctly to the point 
that nearly one-half of the cases of appendicitis get 
well without surgical treatment, and with such a per- 
centage as this ] think physicians in general would be 
very loath to follow the view which Dr. Worcester 
has presented at the close of his paper, that all those 
cases should have been operated upon. One should 
discriminate very carefully between the cases which 
are to be operated upon and the cases which are to be 
treated medically. As regards those reported by Dr. 
Worcester and the other gentlemen, [ think we should 
all agree that they are such as would be operated on by 
surgeons in the habit of dealing with this class of cases. 

It is important for us all to bear in mind that the 
course of an attack of appendicitis at any given time 
is not to be prognosticated with such a degree of cer- 
tainty as to enable the surgeon or physician always to 
say thatan operation should be done at once. On the 
contrary, it is very common for me to say that an opera- 
tion may be necessary, at any moment, but itis advis- 
able to wait twelve or twenty-four hours, for in the 
course of this time the aspect of the case may so change 
that there can be no question as to the wisdom of under- 
taking or of indefinitely postponing the operation. 
The surgeon should see cases of appendicitis very early 
but he should not feel that he is called upon to operate 
when he sees the patient for the first time ; rather that 
he is asked to watch it with the physician since his 

1 See page 101 of the Journal. 


2 See page 111 of the Journal, 
® See page 105 of the Journal. 


judgment is likely to prove better than that of the latter 
as to the best time for operating. At the same time 
it seems to me it is not wise, in virtue of the fact that 
so many cases recover without operation and quite as 
quickly as if an operation had been done, that every 
case of appendicitis should be operated upon as soon 
as the diaguosis has been made. 

Dr. Worcester is to be congratulated on the success 
of his operations; but, as we have seen from the experi- 
ence of the other gentlemen, it does not follow because 
a case is operated upon, even when there is a circum- 
scribed abscess, that the patient is to recover. I have 
lately seen two patients presenting very similar con- 
ditions, one was not operated on and died in twenty-four 
hours, while the other was operated upon but also 
died in twenty-four hours. One cannot, therefore, feel 
sure that the operation is bound to be a success, even 
in the cases of circumscribed abscess about the appendix 
and over the anterior abdominal wall where success 
seems most likely to result. 

Dr. Gay: There are two points in connection with 
this subject on which we want more light, and that 
will require more time than we have yet had. I do 
not see how any one can recommend an operation in 
every case of appendicitis, when so many recover 
without an operation, unless they are going to have re- 
peated recurrences ; if they do, then it would seem to 
carry out the idea that they had better be operated 
upon during their first attack as a rule. Of course it 
requires more time than we have yet had to know how 
frequently relapses are going to take place in these 
cases of appendicitis, 1 have had the usual experience 
of the other gentlemen, that a certain number do get 
well and remain well for three or four years. That is 
the length of time that my experience covers. Unless 
the future proves that these cases are pretty sure to 
have recurring attacks, then it seems to me we can still 
stick to the opinion advanced by Dr. Fitz, that all 
cases do not necessarily require operation. 

Another point which is very important and which I 
believe was hinted at in Dr. Richardson’s remarks, and 
that is, that about the thirty-seventh or thirty-eighth 
case was the first one in which he removed the appen- 
dix. I think I remember hearing Dr. Richardson say 
that he had operated on a good many cases and had 
never seen the appendix. Now that is a very impor- 
tant point. If in operating upon these cases all we need 
to do is to open the abscess cavity and wash out and 
drain, that is a comparatively simple affair, On the 
other hand, if you have not only got to open that civ- 
ity but hunt around, break up adhesions and dig out the 
appendix, then it becomes quite another matter. ‘The 
first operation anybody cau do; the second requires & 
good deal of skill, judgment and care not to do harm 
in the manipulations. I think 1 have done harm in 
taking out the appendix in two cases, that is, I think 

made the hole in the bowel larger than it would have 
been if I had let the appendix alone. If these cases 
are going to get along as well by opening and draining, 
as by cutting off the appendix the operation will be 
much simplified. I think that this is the point we must 
decide. If there is a foreign body present it would 
seem that unless the foreign body comes out either by 
slow disintegration or by removal, we are not going to 
get rid of the trouble, and obtain permanent relief. 

Dr. F. B. Harrineron: There are forms of ap- 
pendicitis in which there are severe pain and vomiting 
and there is no septic process and no danger to life. 
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We all recognize the violence of certain forms of 
abdominal colic (gastric and intestinal) and know that 
the symptoms are transitory and that the pathological 
changes are slight. 

‘The removal of the appendix for chronic appendicitis 
has taught us that there may be great distress, with 
slight pathological change in the organ. I should sup- 
pose Dr. Worcester’s position, would force him to the 
conclusion that it is better to remove the appendix as a 
precautiouary measure, whether it be inflamed or not. 

Dr. E. W. CusuinG: I have had occasion to give a 
good deal of thought to appendicitis, having had an attack 
myself once, and having had a number of cases early 
in my practice where what seemed like simple cases in 
the beginning went on to death. ‘There were three 
cases, each of them an only son and involving the loss 
of very valuable lives; in neither was observation of 
the temperature or the pulse of the slightest value. 
‘There was no serious symptom which Dr. Richardson 
mentions as coming on and indicating the approaching 
gravity. One of the patients in particular got up and 
walked around the room, and seemed to feel very much 
better, and the temperature went down only a short 
time before he died. At the autopsy it was found that 
the abdomen had pus in it. The second one Dr. Ellis 
saw with me in consultation, and thought the case was 
mild and might do very well, and the next day the 
patient died. All three cases occurred in the time when 
operation was not common; but they made a deep im- 
pression on me, and I certainly think that Dr. Worces- 
ter’s view of the case is entitled to more consideration 
than it has received here to-night. Here we have a 
disease in which they say that the majority get well 
without operation, I think it is better to say, here we 
have a disease in which nearly half die with expectant 
treatment, and we never can tell beforehand which 
one is going to die. A similar question has been fought 
over with a good deal of bitterness, namely, the re- 
moval of pus when in the Fallopian tube. Undoubtedly 
a great many cases of pus in the Fallopian tube do get 
better, and some get well; but in the long run and in 
proper hands, it is shown that it is safer to evacuate 
that pus by removing the tube. Now, a fortiori, op- 
eration is more necessary with appendicitis because the 
pus tube does not open into the abdomen as surely as 
does the bowel, and it is not so likely at a moment’s 
notice to flood the abdominal cavity with foul matter. 

The point has not been brought up to-night suffi- 
ciently of what becomes of cases of appendicitis which 
are supposed to get well. ‘They get well enough to go 
out of the hospital. I have within less than a year 
Seen two cases which after supposed recovery came 
into my hands in a very bad condition. In one the 
pus had worked down behind the rectum and estab- 
lished communication with the bowels; it could be 
seen where it had been shut off by adhesions, forming 
masses of inspissated pus, and there was pus even in 
the clavicular articulation. Another case was that of 
a young girl who had had repeated attacks of unde- 
termined nature. ‘The appendix was found gone, and 
there was one perforation between the cacum and small 
intestine, another which led to a sac down behind the 
peritoneum, also communicating with the rectum, and 
in that way the girl had been running down, so that 
although the pus was evacuated she did not recover. 
Now 1 am inclined to think that of the majority of 
cases which, as it is claimed, recover by expectant treat- 
ment, accurate investigation will show that a good many 


have recurrent attacks, a good many others obtain im- 
perfect recovery and finally succumb to symptoms not 
attributed to the appendix as they should be, dying 
from what are supposed to be other causes. There- 
fore, it seems to me that Dr. Worcester is justified in 
the position which he takes, that if these cases can be 
diagnosticated, if it can be shown that there is pus there, 
that that pus should be evacuated; that if it can be 
found early where you have a large appendix becom- 
ing gangrenous, it is in skilful hands safer to remove 
it than to wait and hope and wish that that may prove 
one of the majority that recovers under expectant treat- 
ment. 

Dr. Harrineton: There can be no question about 
the cases in which pus is found or is known to exist. 
We certainly do not remove every tube that is painful. 
It is going beyond reason to say that every painful ap- 
pendix must be removed. 

Dr. A. T. Casor: J should agree that all cases of 
appendicitis, where the diagnosis is made of pus exist- 
ing, ought to be operated on, but I should not agree 
with Dr. Worcester that every case of appendicitis 
should be operated upon as soon as the diagnosis is 
made. Here is a case in illustration of my meaning: 

Within ten days a young man, who had a mild at- 
tack of appendicitis two years ago, was suddenly taken 
with a sharp pain in the right lower segment of the 
abdomen. He was dining out at the time, was obliged 
to leave the dinner-table and go home. I saw him two 
hours afterwards. He had sharp pain and tenderness 
in the right inguinal region, with a temperature of 101° 
and pulse about 88. He had already taken twenty-five 
drops of laudanum, and as the pain continued severe, 
I gave one-fourth of a grain of morphia subcutaneously. 
That controlled the pain. He had a fairly good night. 
The following morning the pain was entirely gone, but 
there was tenderness over the site of the appendix. 
His recovery from this time was uneventful. He had 
a very mild attack of what I should call catarrhal ap- 
pendicitis, in which there was no ulceration, no gan- 
grene, and in which it seemed to me that an operation 
would not be justifiable. He made a perfect recovery, 
and was well in about four days. ‘That is an extreme 
case of the mild type. Now, if we are going to make 
the diagnosis of appendicitis whenever the appendix is 
the seat of pain and inflammation, we ought to make 
a diagnosis of appendicitis in that case; and | think 
Dr. Worcester would hesitate in operating on such a 
case. 

From that mild type upwards, we have a gradation 
of cases which require the greatest judgment to decide 
when they should be interfered with and when not. I 
think I should agree with Dr. Worcester, modifying 
his statement in this way: Whenever I should posi- 
tively make a diagnosis of sloughing appendicitis or 
appendicitis with pus, I think that the operation is 
wise. Let me make one exception to that, and that is 
that sometimes the surgeon is called rather late, as the 
lump is rapidly disappearing, the abscess, if it existed, 
is evidently emptying itself successfully and completely 
through the bowel. In those cases we know that 
many of them get perfectly well without operation, 
and in such a case as that with the lump rapidly sub- 
siding and symptoms improving, I should preter to 
leave the abscess with only one opening towards the 
bowel rather than complicate by two openings, one 
into the bowel and one outward, : 

I had a very interesting case last summer, illustrat- 
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ing the way in which an abscess sometimes fluctuates 
in size when it is opening into the bowel. I was 
called to see a case with Dr. O. T. Howe in Lawrence, 
and found that the patient, whom Dr. Howe had lett 
in a somewhat serious condition, had become much 
more comfortable through the day; and the tumor, 
which he had examined carefully before leaving the 
patient, had diminished decidedly in size. 1 advised 
waiting twenty-four hours, and as a matter-of-fact we 
waited forty-eight hours. ‘The abscess refilled at the 
end of that time and I opened it. This abscess con- 
tained two concretions, one of which escaped at the 
time of the operation, and one subsequently. The pa- 
tient made a good, though slow recovery. 

There is one last point in the technique, and that is 

in regard to the treatment of the stump. I have al- 
ways treated the stump, when I have amputated the 
appendix, in the way Dr. Worcester spoke of. I al- 
ways thought it was the best way and the necessary 
way —that is, ligating it and turning the end over. 
The peritoneum, except in a very sloughing case, can 
generally be snipped off some little distance above 
where the amputation is done, and that cuff of perito- 
neum turned in over the end, ‘The other day in New 
York, I asked Dr. McBurney what his method was, 
and he tells me he ligates with catgut and makes no 
effort to turn anything in, but leaves it as he cuts it. 
He has never had any reason to regret that course. I 
was interested, because this is, in some cases at least, 
rather a difficult or tedious part of the operation, and 
if it can with propriety be dispensed with, it seems to 
me that everything which shortens the operation, un- 
less at the expense of some later danger, is of advan- 
is tage to the patient. 
i Dr. Ricuarpson: I think, as I stated a year or 
# two ago, When Dr. Worcester read upon this subject, 
that we are really quite in accord in our views. 
though we may differ somewhat in our expression of 
them. As I understood him then, he excluded those 
cases which he termed medical ones. Now, I daresay 
that he would call these cases medical ones in which | 
have advised no operation and which have recovered. 

I have used iodoform gauze very extensively in 
packing the wound, both in appendicitis, gall-bladder 
surgery, and in resection of the intestine, but | believe 
it is better to use sterilized gauze. I do not like iodo- 
form. Like most other antiseptic, I think it does 
harm, and that it is much better to substitute an asep- 
tic material. No one has referred to the danger of 
hernia after these operations. ‘This complication should 
be considered in appendix operations as in operations 
tor other causes. . 

I do not think we can tell how septic pus is from 
its oddr. A foul discharge from an appendix abscess 
gets its odor from the intestinal contents. It does not 
follow that any very active germ is present. 

In some cases | believe we may do harm by going 
in early and stirring up things, which if left to them- 
selves would be firmly shut off. 

Dr. Exviior: I have always tied the stump with 
silk, and have never had a fecal fistula. I don’t think 
stitching is necessary at all. I also never had a hernia 
follow appendicitis. I think the matter of doing harm 
at the operation rests entirely with the operator, and 
that is wherein the operation is difficult, wherein it 
takes great skill to do the operation. I don’t think 
we ought to leave pus encapsulated because we are 
afraid of doing harm. The pus in my experience 


always does what you don't want it to. It is much 
better to operate early and carefully avoid doing any 
harm, which I think is perfectly possible. 

Dr. Worcester: | wish very much that in the 
discussion the distinction could have been kept between 
cases of appendicitis and cases of perityphlitic abscess, 
[ want to insist that it is impossible to come to any 
agreement about the proper treatment of appendicitis 
it we keep considering what we shall do in the last 
stages of perityphlitic abscess. Instead of its being a 
difficult or a daugerous operation, as has constantly 
been set forth by those who have spoken, the amputa- 
tion of the appendix is not an operation that requires 
great skill. When Dr. Richardson last spring said 
that out of fifty cases of this disease he never had seen 
the appendix, I wanted to say he never had seen a 
case of appendicitis. He had seen only the dangerous 
sequelie of appendicitis. Now, four years ago, we 
were reporting from Waltham cases of amputation 
of the appendix before there was pus in the abdominal 
cavity; and Dr. Whitney exhibited the appendices we 
sent in, and reported on them that while they were not 
perforated they certainly soon would have been sc. 
Some of the gentlemen here to-night said they always 
found pus present, and you, Mr. Chairman, said you 
would operate in cases where pus was present. Now, 
if gangrenous appendices have been taken out where 
there was vo pus present in the abdominal cavity, 
is not that better surgery than to have waited for the 
pus formation? In such a case it is easy to separate 
the delicate adhesions and to find the appendix, I 
submit that this is a very different operation from that 
of going into the abdominal cavity after a perityphilitic 
abscess. I agree with Dr. Richardson that often that 
may kill the patient. It is, however, a better thing to 
do than to wait in the hope that the foul pus will be 
absorbed or discharge itself safely through the rectum 
or in any other way, It is because, in half the cases 
of appendicitis, this dangerous condition of perityph- 
litic abscess is likely to occur, and because where it 
occurs in a certain proportion (perhaps half) the peri- 
typhiitic abscess does not attach itself to the auterior 
abdominal wall where its evacuation is easy and safe; 
it is because of this danger that I maintain it is the 
right treatment of the disease to amputate the appen- 
dix before this takes place. Certainly, it is the right 
treatment until the pathologist and clinician can tell 
us in what cases this disastrous result is to take place, 
aud in what cases we are sure it will not take place. 

As regards the waiting, I appreciate entirely the 
force of Dr. Fitz’s remarks, and I want to say now 
that it seems ungrateful for me to criticise what Dr. 
Richardson and Dr. Elliot and Dr. Fitz say about ap- 
pendicitis when I owe my life to their care of my own 
case. But with regard to that point of the surgeon’s 
waiting with the physician, 1 believe with all my 
strength that many a case is sacrificed simply by that 
waiting. When a physician has made the diagnosis 
of appendicitis how he can then go home and sleep on 
it 1 cannot understand, because case after case is re 
ported where inside of the first few hours general pur- 
ulent peritonitis has taken place, and in some of the 
cases I have reported to-night, within forty-eight hours 
after the original seizure there was general purulent 
peritonitis and a gangrenous appendix free in the ab- 
dominal cavity. Not twelve hours’ delay, not an 
hour’s delay was admissible in such a case; and no- 
body ever knows what cases, no matter how mild they 
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are, are going to be very severe in a few hours’ time, 
and yet it is at the beginning that there is no danger 
from the operation. 

With regard to the medical cases I spoke of before, 
I have been asked if 1 operated every time there was 
a belly-ache. Ido not. I think sometimes people do 
have a little pain in the right side aud yet do not re- 
quire operation. In your case, Mr. Chairman, I think 
I should operate. I should not wonder if your patient 
would have another attack. If he had been operated 
on then he would not have another. I never have 
seen a case of appendicitis that 1 have not operated 
upon, where I have had my way, with the exception 
of one during the last two years where I considered 
the patient dying. In cases where the temperature 
was normal and the pulse 70 and very little teuder- 
ness in the right iliac fossa, but with the history of 
a subsiding attack, I have operated and have found 
foul pus, and I believe that it is in just those cases, 
that seem to be doing well, where the surgeon feels 
safe to temporize, that the great danger lies, and I cer- 
tainly believe if the case is lost it is the fault of the 
medical attendant. Ido not believe that the inflam- 
mation of a little worthless organ ought to be allowed 
to cause death, It seems, perhaps, presumptuous after 
a few cases to hold such an opinion as that, but, Mr. 
Chairman, it is now five or six years that we have 
been taking out diseased appendices, and it seems now 
as if either we must be color-blind or as if some others 
must be so, when a criticism is made such as Dr. Har- 
rington’s, that he does not see why I am not logically 
driven to an excision of the appendix before its in- 
flammation. 

We are not discussing possible improvements of the 
human body; we are discussing the treatment of in- 
flammation of the appendix. If physicians will just 
keep in mind that they have no responsibility what- 
ever in cases of appendicitis beyond that of immedi- 
ately summoning a surgeon, and if surgeons will grow 
too timid to wait, there will be less fatality from the 
disease in the future, and less mistaken criticism of the 
early operation in that it is bold. I operate at first be- 
cause | am so timid. I have had appendicitis myself, 
I have seen patients die of it, and now I am so afraid 
of it that I operate early and I cannot understand the 
boldness of the man who waits. 
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Recent Literature. 


A System of Practical Therapeutics. Edited by Ho- 
BART AmMORY Hare, M.D., Professor of ‘Thera- 
peutics and Materia Medica in the Jefferson Medi- 
cal College of Philadelphia, assisted by WALTER 
Curystiz, M.D., formerly Instructor in Physical 
Diagnosis in the University of Pennsylvania. Vol. 
11. With Illustrations. Philadelphia: Lea Broth- 
ers & Co. 1892. 

This volume treats of syphilis, fevers, diseases of 
the respiratory, circulatory, hamatopoictic and diges- 
tive systems. 

Dr. Robert W. Taylor, Clinical Professor of Vene- 
real Diseases in the College of Physicians and Sur- 
geons, New York, presents the treatment of ‘“ Syphi- 
lis” in a very able and valuable article covering more 
than one hundred and fifty pages. He holds that the 


abortive treatment of this disease is unadvisable aud 
useless. Under the systematic treatment, he consid- 
ers the time for beginning treatment, the expectant, 
the continuous and the interrupted treatment of syphi- 
lis. The general methodical treatment is then dis- 
cussed ; also the various chanuels through which drugs 
may be introduced into the system, such as the mouth, 
the skin, by fumigations and by hypodermic injec- 
tions. The latter method is described in much detail. 
The use of baths of several kinds follows. ‘The care 
of the local manifestations is then taken up and the 
articie closes with the indications for the treatment of 
the hereditary form of this disease. 

‘Scarlet Fever, Measles, Rétheln and Varicella ”’ 
are ably discussed by Dr. J. Lewis Smith. 

Professor William M. Welch begins his excellent 
article on ** Small-Pox ” with a consideration of prophy- 
laxis, and makes a strong plea for isolation and vacci- 
nation. 

Dr. Frederick P. Henry in his article on “ Typh- 
hoid Fever ” considers first its prevention and the con- 
veyance of the infection by water and milk. The sug- 
gestions he makes in regard to the dietetic treatment, 
especially the use of water and of milk in this dis- 
ease, will prove valuable to many physicians. The 
cold bath treatment and the use of antipyretic drugs 
are briefly considered. ‘To intestinal antisepsis more 
space is given. ‘The treatment of complications and 
the management of the convalescent stage concludes 
this excellent article. 

The short article on “ Typhus Fever” by Dr. Man- 
uel Dominguez is not up to the standard of the other 
articles in this volume. 

An article upon which it is pleasing to bestow praise 
is that by George Dock, M.D., on “ Malarial Diseases 
and Dengue.” 

Dr. Jerome Cochran in his article on “ Yellow 
Fever” discusses the Havana treatment of the dis- 
ease, quoting verbatim to a considerable extent from 
Havana physicians. He then takes up the Amer- 
ican treatment, and follows this by a consideration of 
the typical, mild and malignant form of the disease. 

“ Cerebro-Spinal Fever,” an article of seven pages, 
by J. C. Wilson, M.D., contains the accepted treat- 
ment of this disease. 

Dr. Ralph W. Seiss writes a brief and practical ar- 
ticle ‘‘ Diseases of the Nasal Chambers.” ‘This is fol- 
lowed by an article on “ Diseases of the Pharynx and 
Larynx by Charles E. Sajous, M.D., and the general 
practitioner will find useful suggestions to guide him 
in the conservative treatment of these diseases. 

In regard to the treatment of diphtheria, the most 
dreaded of all the infectious diseases, Dr. J. Chalmers 
Cameron, the writer of the next article, ** Diphtheria 
aud True Croup,” thinks that the physician should 
have convictions and the courage to act upon them. 
tle believes that the disease is a local one, due to the 
presence and action of bacilli, characterized by a de- 
posit, accompanied by constitutional disturbances, and 
followed by nervous symptoms due to the absorption 
of a virulent chemical agent, which is produced by 
the local development of the bacilli. He thinks the 
proper treatment is the local destruction of the bacilli 
and that at the same time the general strength should 
be supported. Under laryngeal diphtheria both intu- 
bation and tracheotomy are considered. Dr. Cameron 
believes in the identity of true croup and diphtheria, 

« Asthma, acute and chronic, Bronchitis and Whoop- 
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ing Cough,” by Dr. James T. Whitaker is a good, but 
not very full, article. ‘ Pulmonary Emphysema, At- 
electasis, Abscess and Gangrene” by Dr. M. Howard 
Turrell, “Croupous and Catarrhal Pneumonia” by 
Dr. Edwin E. Graham, and “ Diseases of the Pleura” 
by Dr. Rudolph Matas are also good articles. In de- 
scribing the operation thoracentesis, Dr. Matas speaks 
of the syphon method with disapproval. It is unfor- 
tunate that one of the safest and simplest instruments 
for performing this operation should be dismissed in 
so summary a fashion. 

“Acute and Chronic Diseases of the Heart” by 
W. H. Thomson, M.D., is an instructive article. No 
one could have presented the subject of the ‘ Nervous 
Diseases of the Heart” better than has been done by 
Dr. ‘T. Lauder Brunton. ‘ Diseases of the Blood- 
Vessels” and ** Diseases of the Blood,” are well given 
by Dr. Frederick C. Shattuck, in two articles cover- 
ing thirty-five pages. 

The ditficult subject of the treatment of ** Diseases 
of the Liver, Gall-Bladder, Hepatic Ducts and Spleen” 
is represented in a practical and useful manner by Dr. 
J. H. Musser. 

* Diseases of the Thymus and Thyroid Glands and 
Exophthalmic Goitre” is by Richard C. Norris, M.D. 
These diseases do not give much opportunity to the 
therapeutist, but Dr. Norris has written what needs to 
be said on the subjects. 

‘Diseases of the Mouth and Salivary Glands, in- 
cluding Mumps” are well outlined by Dr. O. D. 
Blackader. ‘* Acute and Chronic Gastric Catarrh, Gas- 
tric Atrophy, Gastric Ulcer, Gastric Cancer and Gas- 
tric Dilatation ” form the subjects of an excellent ar- 
ticle by Dr. D. D. Stewart. The acute forms of these 
diseases are briefly considered, the chronic forms more 
at length. Dr. Stewart begins with general consider- 
ations, including the methods of examination of the 
gastric secretions. 

Dr. Frederick Packard in his article on “ Cholera 
Morbus, Cholera, Cholera Infantum and Dysentery ” 
makes many excellent suggestions, but there are omis- 
sions that are too important to be overlooked. Under 
cholera infantum, too litle is said in regard to the 
preparation of food. Under dysentery, among local 
means, nO mention is made of the use of opium. 

Dr. Edward Martin in his article on ** Obstruction 
of the Intestines ” insists upon operation in cases due 
to strangulation, volvulus, congenital malformations or 
to a foreign body; in cases of invagination he permits 
a few hours’ delay to give time to try the effect of one 
deep-forced injection, but for intestinal paralysis the 
knife and hot saline flushing should be used as the last 
resort. 

Peritonitis, Appendicitis, and Perityphlitic Ab- 
scess”’ by Dr. Roswell Park is an excellent article, 
but the opium treatment of Graves for peritonitis de- 
serves from its importance a little more detail than 
the author has given. 

The concluding article by Dr. Charles B. Kelsey on 
* Diseases of the Rectum and Anus” is an admirable 
one. ‘The method of treating hemorrhoids by injec- 
tions of carbolic acid, which has aroused so much in- 
terest, is condemned by Dr. Kelsey, as he thinks the 
advantages of the plan are more than counterbalanced 
by its risks. 

This second volume of “ Practical Therapeutics” is 
worthy of the confidence of practitioners, and will 
prove of daily service\to its possessor. 
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INFLUENZA IN NEW SOUTH WALES. 


Tue chief medical inspector of New South Wales, 
Dr. J. Ashburton Thompson, has presented an elaborate 
report of the epidemic of influenza in New South Wales 
during 1891. ‘The first invasion had occurred in 1890 
in March, and the epidemic as seen in that year had 
already been reported upon by the same author. The 
reappearance of the disease found everything ready 
for making a careful study of its method of spread, 
its period of incubation, and similar subjects. It soon 
became evident that old theories advanced in previous 
epidemics were not only imperfect and insufficient, but 
as a general rule, entirely wrong. 

The province of New South Wales is an especially 
favorable region for this work. It is a portion of a 
continent connected with the rest of the world only by 
sea. It contains a population sufficiently numerous, 
and yet not so large as to be a source of embarrassment. 
This population is distributed between one large city, 
Sydney, and several smaller cities and towns, connected 
by a simple system of railroads and other roads. It 
was soon shown that the spread of influenza was by slow 
degrees, both over the metropolitan district and over 
the country as a whole; and that it was in every respect 
accordant with what was known to be the habit of com- 
municable diseases. 

In studying the spread of influenza, the following 
questions were taken as a basis: ‘ Is not human in- 
tercourse necessary to transport the contagion of this 
disease? Is not some stage intermediate between man 
and man necessary to its spread in epidemic form? 
Is the condition, which for convenience has been called 
aerial, of more consequence in the production of epi- 
demics of influenza than it is in the production of other 
diseases which at times do, and at other times do not, 
assume an epidemic form?” Even before the reappear- , 
ance of the epidemic, it had been pretty well established 
that the first of these questions could be answered un- 
hesitatingly in the affirmative, and the third in the 
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negative, not in New South Wales alone but in general. 
As to the second question there was good reason to 
think that it was ill-founded, a conclusion which was 
strengthened by the investigation of the later epidemic. 
Any person who chooses still to rely on the hypothesis 
of aerial dissemination is placed by Dr. Thompson in 
the following dilemma: either the infection must be 
equally diffused through the atmosphere or unequally. 
In the case of equal distribution the weakest in every 
part of the country should begin to suffer at the same 
time, but this does not happen. If it is unequally dis- 
tributed through the air, there should be a certain reg- 
ularity in the position of the towns affected at the same 
time. Neither of these methods of distribution are 
borne out by statistics. The position of the towns and 
the different times of their invasion point distinctly to 
a dissemination along lines of human intercourse. 
The observed behavior of influenza is precisely what 
would be expected of a disease that is communicable 
from person to person. ‘The manner in which this in- 
fection is transmitted from person to person is the 
special subject considered in this report, the data for 
which were furnished from about 32,000 cases reported 
by 148 contributors. A rough estimation places the 
number of persons who sought medical advice at about 
one-eleventh of the total population. 

The general susceptibility to the disease is not suf- 
ficient alone to explain the rapidity with which it 
spreads. This feature is due largely to the short in- 
cubation period, which is now generally taken to aver- 
age two days. Liability to attack seems not to have 
been modified either by sex or age, or occupation or 
environment, or to any great extent by a previous at- 
tack. Susceptibility to it is very general, the reason of 
which seems to be that the conditions which contribute 
to protection from other infectious diseases have but lit- 
tle influence over it, and accordingly it actually attacks 
a large proportion of invaded populations; yet in the 
present example a majority escaped — though small, it 
was probably a majority. The question of how so 
many escaped the infection is not so easily answered. 
It is probable that personal communication with the 
sick or with their excretions is necessary ; of these the 
saliva, and the faucial and bronchial mucus are prob. 
ubly the ones by which it is carried in the large pro- 
portion of cases. Although the bacillus of influenza 
bas been shown to exist in greatest numbers in the se- 
cretions of the bronchi, it is probable that bronchial 
invasion is not necessary to make a patient liable to 
spread the disease. The mucous membrane of the 
mouth and pharynx are probably extensive breeding- 
grounds, and the secretions therefrom are being per- 
petually thrown into the atmosphere with the saliva, 
not ouly during coughing, but also while speaking. ~ 

Influenza seems to have analogies with diphtheria, 
and to be dependent as a constitutional disease prima- 
rily upon absorption of bacterial products lying on the 
more superficial membranes. As regards communica- 


bility » it may be said that the disease spreads from the 
sick to the healthy direct; and it spreads by such 


communication only, the secretions of the mouth and 
lungs furnishing the means of communication. Against 
a disease which spreads by direct communication, iso- 
lation of the sick is often useful, but although it is 
abundantly clear that epidemics of influenza begin by 
few and isolated cases it is by no means certain that 
aby system of isolation such as is carried out in small- 
pox and scarlet fever, would be practicable in dealing 
with it. Under these circumstances the best resource 
is to make the essential characteristics of influenza as 
widely known as possible, in order to encourage the 
practice of such domestic isolation as ordinary dwell- 
ing houses will permit; aud in order that persons shall 
understand that they are under a moral obligation not 
to spread disease, as they are to avoid injuring their 
neighbors in any other way, and abstain from resorting 
to public places, from paying visits and the like. Espe- 
cial attention should be paid to the infectious character 
possessed by the secretions of the mouth, 

The author suggests that, as in all probability the 
digestive tract is also invaded by the bacillus, disinfec- 
tion of the prime view should receive its share of at- 
tention. He has collected and put into tabular form 
much material intended to show the period of invasion, 
method of spread, and similar questions. 


SUMMER INDIGESTION AND PTOMAINE 
POISONING. 


Tue SAtispury SICKNESS. 


Toxic alkaloids as the cause of many cases of acci- 
dental poisoning have come into prominence of late 
years, and not a hot season passes but instances of 
‘“‘ptomaine poisoning ” are reported. 

One of the most remarkable examples of the kind is 
recorded in the Lancet, September 20, 1890. On 
Wednesday, September 10th, one hundred and twenty 
men ate of a supper consisting of boiled beef, ham and 
tea, and the next morning more than one hundred men 
were suffering from symptoms of irritant poisoning, 
which commenced with severe vomiting and diarrhaa, 
great pain and tenderness in the epigastric and hypo- 
gastric regions, with loss of power in the lower limbs. 
There was general tremor, and the patellar reflexes 
were exaggerated. The prostration and collapse were 
alarming. ‘Che attending physician, Dr. Eland Stew- 
art, attributed the poisouing to the beef, and believed 
it to be a case of ptomaine poisoning, a careful chemi- 
cal examination having been made, and all mineral and 
the common vegetable poisons having been found 
absent. 

Another instance is recorded in the Lancet, August 
1, 1891, where a whole family was poisoned and one 
member died from eating canned salmon; all were 
seized with violent pains in the stomach, vomiting and 
diarrhcea, The stomach of the boy that died was found 
to be in a highly inflamed condition, “ but no trace of 
animal or mineral poison could be detected in any of 
the viscera. The solder around the tin was examined, 
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and found to be in perfect condition ; and also a speci- 
men of the salmon left in the can was found to be 
perfectly fresh’ The reporter considers that all the 
symptoms pointed to irritant poisoning, but ‘in the 
absence of any metallic poison being detected the only 
explanation that can be offered is poisoning from the 
presence of ptomaines.” 

Poisoning by milk products has long been known ; 
in Michigan, in 1883 and 18584, there were nearly 
three hundred cases of cheese poisoning, and from 
pieces of the cheese Vaughan separated a substance 
which he called tyrotoxicon. Many outbreaks follow- 
ing the use of milk are on record, and poisoning by 
the use of ice-cream is not rare. Cases of poisoning 
have also followed the eating of sausage, pork-pie, 
stale beef, veal and mutton, the symptoms being those 
of severe gastro-intestinal irritation. Ballard’s descrip- 
tion of the Wellbeck cases (as quoted by Vaughan and 
Osler), strikingly resembles the clinical picture of 
cholera morbus. 

As to the special toxines concerned in poisoning by 
spoiled meats there is still much obscurity. ‘The re- 
searches of Selmi and Brieger indicate a cadaveric 
evolution in which there is a gradation in the basic 
products, and in which, along with many harmless ani- 
mal alkaloids, some of intense virulence appear. While 
neuredin, cadaverin, putrescin and saprin are physiolog- 
ically almost harmless, cholin, trimethylamin and my- 
dalein are violently toxic, but these do not ordinarily 
develop in the cadaver till at the end of from one to 
three weeks. 

There is still more obscurity about the formation of 
toxic alkaloids of vegetable origin; if such exist, they 
are certainly slower of development, and only appear 
under peculiar circumstances. Green peas and beans, 
new potatoes, boiled cabbages, etc., have occasionally 
produced symptoms strikingly like those of cholera 
morbus, but no poisonous alkaloids have yet been 
found in these substances. 

Much remains to be discovered relative to the kinds 
of ptomaines that may develop in both animal and veg- 
etable substances out of the body, as well as of the 
toxines that may form in food after its ingestion. 
Doubtless the possibilities of ptomaine formation are 
very great, and under unusual conditions of insalubrity 
(hot, damp weather, sewerage emanations, etc.), the 
work of decomposition may go on with extraordinary 
rapidity, and under microbe influence, toxalbumins of 
great power may form in food that to the eye and taste 
is still wholesome. There is ever accumulative evi- 
dence to show that this is so. At the same time, every 
investigator of the subject is confronted by the fact that 
meats that have undergone partial decomposition are 
not necessarily unwholesome or toxic, for some savage 
tribes, as the Patagonians and Fiji islanders, habitu- 
ally eat putrid meat that is swarming with bacteria, 
while game that is high (faisandé) is much relished 
by the typical English gourmand. From our present 
standpoint of enlightenment, as to the development of 
toxines during processes of putrefaction, we cannot 


well understand such facts as the above. It must, 
however, be borne in mind that robust, healthy stom- 
achs are very tolerant of foods which under circum- 
stances of enfeeblement of the digestive tract would 
cause sickness, that the digestive fluids are more or 
less microbicide, and that the liver when in a healthy 
state is capable of stowing away or destroying consid- 
erable quantities of poisonous substances. 

With reference to poisoning by food that is of rela- 
tively innocuous character, there can be no question ; 
such cases are of common experience. Some portion 
of the ingesta becomes an irritant poison. A fit of in- 
digestion ensues ; often the offending substance is speed- 
ily expelled by vomiting. ‘The matter of idiosyncrasy 
need not here detain us; it is known that certain arti- 
cles of diet, such as cheese, and shell-fish, are toxic to 
some persons. 

Generally the state of the alimentary canal at the 
time is responsible for these morbid accidents. The 
most common and best known of the indigestions is 
that where in absence or deficiency of gastric juice and 
other digestive fluids, the alimentary bolus becomes a 
gastro-intestinal irritant, provoking vomiting, purging, 
and a catarrhal cqndition of the digestive tube. 

A second stage in the process of acute indigestion is 
constituted by the fact of abnormal fermentations and 
decompositions in the alimentary caval; the food 
substances under the influence of bacteria unrestrained 
by the antiseptic digestive fluids, break up into organic 
acids aud alkaloidal products of a lower order which 
are in part absorbed and produce constitutional disturb- 
ance. This stage borders very closely on that of pto- 
maine formation. There is good reason to regard 
cholera nostras and the gastro-intestinal catarrh of in- 
fants as kinds of ptomaine poisoning, due to multiple 
causes, of which weakening of the alimentary canal 
and consequent poverty of digestive fluids, the inges- 
tion of food of an indigestible character, the putrefac- 
tive decomposition of the latter under the influence of 
microbes, and the formation of toxines are the principal 
factors. 

That a considerable number of persons may be simul- 
taneously taken sick after a large meal owing to the in- 
fluence of causes such as have been above mentioned 
cannot be a matter of serious doubt. Similar condi- 
tions of faulty hygiene produce in individuals with 
similar organic susceptibility, results essentially the 
same. 

The cases of supposed poisoning at Salisbury Beach, 
near Newburyport, Mass., which occurred during the 
week ending July 23d, are supposed to have been of 
this character ; that is, cholera nostras. Out of a total 
of seventy persons who dined at the Cable House on 
the 20th, about fifteen were taken more or less violently 
sick within a few hours; some recovered after free 
vomiting, some after a dose of salts, five remained very 
sick for more than a week, and five died within forty- 
eight hours. The symptoms, we are informed, differed 
in no essential feature from those of cholera nostras 
of a severe type; those sickest had cramps—a few 
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had general convulsions — all had a hot stage followed 
by algidity, and nearly all were for a time delirious. 
The obstinate vomiting suggested arsenical poisoning, 
aud this early theory has not yet been entirely aban- 
doned. A port-mortem examination was made in the 
case of one who died: there was found a moderate 
awount of gastro-enteric inflammation, but no more 
than would accompany any acute bowel affection of the 
summer time. ‘The liver was congested and the gall- 
bladder distended as in cholera nostras. The stomach 
with its contents has been sent to a chemical expert for 
examination. 

The real mystery connected with this local epidemic 
the details of which have occupied so much space in 
the daily papers, is the simultaneous sickness of so 
many individuals. It was found impossible to incrim- 
inate any one dish of the bill of fare of that day. 
Some laid their sickness to the blue fish, but about 
thirty persons ate of the blue fish with impunity, and 
some that were the sickest did not touch that dish. 
The baked veal, the fricasseed chicken, the fried cod, 
the haddock, the clams, the steamed pudding, the ice 
cream were one after the other ruled out, and for a 
time the blame seemed to be laid on the string-beans, 
of which all the sufferers were said to have eaten. 
Subsequent investigations have apparently shown that 
the beans were free from Paris Green or other recog- 
uizable poisonous ingredient. 

The water used at the hotel was unquestionably foul, 
being obtained from a well on the premises into which 
sewerage may have found its way ; at least there was 
found a notable impregnation of organic matter. 

The general opinion, as advanced by physicians who 
have had opportunities for studying the facts, is that 
the sufferers were persons who had eaten rather im- 
moderately of a number of more or less indigestible 
dishes, that the hot weather (the heat was excessive) 
the bad air and bad water of the place, co-operated in 
bringing about the necessary predisposition in the 
guests, and that the Salisbury sickness was a local and 
limited epidemic of cholera nostras. ‘The whole affair 
is, however, still being investigated, and it is too soon 
to form any definite opinion on the subject. 


MEDICAL NOTES. 


Tue Cigarette Epmemic. — Our national Jegis- 
lators still find time occasionally to attend to the 
public health. A report severely condemning cigarettes 
has been made to the senate by the Committee on 
Epidemic Diseases, The committee does not believe 
that the federal government can do much about it, ex- 
cept perhaps to forbid their importation and prevent 
their manufacture in the District of Columbia. 

IMMIGRATION during the first half of the current 
year has shown an increase over the same time last 
year of the least desirable elements. The Polish, the 
Austrian and the Russian contingeuts, which together 
form more than 20 per cent. of the incoming tide, have 


increased about 25 per cent. over last year. Altogether 
393,961 immigrants were reported, against 325,307 
for the first half of 1891. The Italian fell off about 
15 per cent., and a notable diminution in volume from 
all parts of the United Kingdom is also reported. 


SaniTaRy Conpition or St. AuGustine. — Dur- 
ing the past winter a report of the presence of typhoid 
fever among the visitors at St. Augustine, Florida, kept 
many people away from that city. In a letter pub- 
lished in the Medical News, Dr. John S. Billings, as 
the result of a careful investigation of the sanitary 
condition of three of the principal hotels of that city, 
is satisfied that not a single one of the cases of fever 
which occurred in these hotels in 1892, was caused by 
water-supply or the drainage of the buildings. The 
milk-supply, the ice and the fresh vegetables have also 
been scrutinized and no cause for the disease found. 
There were no cases of typhoid fever among the re- 
sidents of St. Augustine during the past year, and the 
general sanitary condition of the town is excellent. 
Between December 15th and April 25th about twenty- 
five cases occurred among 25,000 people who visited 
the town. ‘The history of these cases is still being in- 
vestigated, but Dr. Billings believes that although the 
source of the disease is doubtful, that they had no com- 
mon source, but were each contracted at a different 
time and at a different place; and he feels safe in 
assuring those who wish to spend next winter at St. 
Augustine that they may do so with perfect confidence, 
and that they would probably be no more liable to be 
exposed to the contagion of typhoid fever than if they 
remained at home. 

A Luxurious Hospita ror Dogs. — A hospital 
for dogs is being built in West Philadelphia that prom- 
ises to be a model of excellence in hospital construc- 
tion. The building is to cover au area of 65 by 50 
feet, and to consist of two stories with a basement cel- 
lar containing kitchen, etc. On the first floor the 
clinic-room opens directly into the non-contagious ward, 
while two isolating wards for distemper and mange 
patients lie on either side, so arranged that access can 
only be effected from the open space outside of the 
building. There will be special bath-rooms connected 
with the wards, and the arrangements for heating, 
plumbing and veutilating the hospital have received 
especial care from the Department of Hygiene of the 
University. 

Ametropia IN Horses. —In London, according 
tothe Journal of the American Medical Association, 
it has become a recognized branch of the optical busi- 
ness to supply spectacles for horses whose eyes are the 
seat of some error of refraction. ‘It is claimed as a 
well-authenticated observation that myopia is a promi- 
nent cause of the vice of shying, and the value of a 
good steed may be considerably enhanced by # cheap 
pair of concave glasses. But it is said that the prin- 
cipal use thus far made of horse spectacles is to make 
high-steppers of those animals whose walk in life is to 
be that of the hack or coach horse. While yet young 


the steed is given a pair of convex lenses set in stiff 
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leather caps, entirely enclosing the orbit. The horse 
is misled thereby and sees the ground much higher 
than it really is; this has an effect upon his steppage 
that makes his motion admired and fashionable for cab 
and coupé purposes. 


TREATMENT OF WouNDS ON THE BATTLEFIELD. 
— At the last meeting of the German Surgical Congress 
at Berlin, the working of the army ambulance corps 
occupied a prominent place in the discussions. Langen- 
buch presented a paper advocating the early closure of 
wounds by ambulance bearers, on the ground that 
prompt attention would result in bringing the wounded 
into hospital with a portion at least of their injuries in 
an aseptic condition, and therefore healing by first in- 
tention would be attained to a greater extent. An 
opposite view was expressed by Esmarch, Trendelen- 
burg, Konig, and Thiersch. ‘They did uot think that 
the materials used by the Red Cross men would be 
aseptic to say nothing of the state of cleanliness of 
their hands. ‘Thiersch concluded by saying, * We will 
keep the wound open and close the discussion.” 


QuackerRY IN Arrica.— An agent in South 
Western Africa, has written an account to Berlin of 
the present conditiou of quackery in that region. A 
year ago a foreigner went through the country carry- 
ing on his back a bag filled with plasters, wafers, and 
different concoctions, which he made out of anything 
that came at hand, and replenished as they became ex- 
hausted. He advertised himself as much as possible 
and received a most enthusiastic welcome from the na- 
tives. He remained only two or three weeks in one 
place and took payment in cattle which he drove with 
him from place to place. When he reappeared upon 
the coast he had a herd of about a thousand cattle. 
The German agent writes that the natives, after he had 
left the country, found out that they had been swindled, 
and that it would not now be safe for any dealer in 
medicines to travel through the district. 


BOSTON, 


New Or THE Boston City Hospirac. 
—It is now probable that the new contagious wards 
of the hospital will be built upon land now used by the 
city forester as a nursery, on the western side of East 
Chester Park. These lands contain over ninety thous- 
and square feet, and are directly across the street from 
the hospital land. It is also proposed to build a new 
surgical wing on East Chester Park. 


Tue Boston.— The excessively 
hot weather of the past week has raised the death-rate 
to 39. ‘The total number of deaths reported was 352, 
as against 276 during the corresponding week last year. 
The number of children under one year was 119, un- 
der five years 179, and persons over sixty 64. The 
deaths re-ported as due to cholera infantum numbered 
109, and the number due directly to the heat 18. 


STERILIZED MILK FoR THE PoorR or Boston. 


— The sum of five hundred dollars a month during 
the hot season has been given by two persons, to dis- 


tribute sterilized milk from the Walker-Gordon Labo. 
ratory among the poor of the city in cases of gastro. 
intestinal diseases of infants. The distribution is to be 
made through the physicians of the Boston Dispensary 
and the agents of the Society for the Prevention of 
Cruelty to Children. More contributions for this ob- 
ject are needed. 


NEW YORK, 


A Case or SMALL-Pox.— Owing to the obscure 
aud very unusual character of the disease, a case of 
small-pox was admitted to the New York Hospital in 
June, and remained in the wards for ten days before 
the true nature of the attack was discovered. The 
patient was a negro, and came from the Adirondacks, 
and as a result of this case six other cases of small-pox 
have since developed in the hospital. 


Typnuoip FEVER AND BatuinG. — In several cases 
of typhoid fever among young lads recently treated at 
Bellevue Hospital, it has been ascertained that the 
disease was probably contracted by the patieuts while 
bathing in the Hudson near the outlets of some of the 
city sewers. 


Tyrnus Fever. — When the steamer Rugia, which 
arrived from Hamburg on July 23d, with over 300 
steerage passengers, was boarded at Quarantine, it was 
found that one of the passengers, a Russian Hebrew, 
was ill with typhus fever. He was removed to the 
hospital at North Brothers’ Island as promptly as pos- 
sible, with his wife and family of four children, who 
had been exposed to the disease. All the baggaye was 
fumigated, and the Rugia was detained at the Quaran- 
tine station for observation. 


CONVICTION OF AN ABORTIONIST. — A notorious 
abortionist by the name of McGonegal who in 1890 
was convicted of manslaughter in the first degree and 
sentenced to fourteen years’ imprisonment, but who by 
an unfortunate miscarriage of justice was released on 
bail, under a stay of proceedings, and permitted to re- 
sume his nefarious calling, has now been arrested on 
a similar charge in connection with the death of a 
woman in Long Island city. 


Death At 107 Years or AGt,— William Sulli- 
van, who was probably the oldest individual in the 
State of New York, died at Fairport, July 27th, at the 
age of 107. He always enjoyed extremely good 
health, and his death is said to have been caused by 
the extreme heat of the past week. He was born in 
Newark, N. J., December 2, 1785. He was married 
three times, and by his first wife had ten children, of 
whom seven are still living. 


Morrauity Dur ro Hear. — Owing to the ex- 
treme heat, the most severe since 1876, the number of 
deaths reported during the week ending July 30th, 
amounted to 1,434, which represents an annual death- 
rate of 40.83 per thousand of the estimated popula- 
tion, and is 459 above the average for the correspond- 
ing week during the past five years. This is the 
heaviest wortality ever recorded in New York, with 
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the exception of the week ending July 9, 1872, when 
it reached 1,592. ‘The number of deaths reported on 
the last day of the week was 286, and this is the 
largest mortality ever recorded in a single day with the 
exception of July 3, 1872, when it amounted to 351. 
The number of deaths during the week which were 
due directly to the effects of heat, was 90. 


Miscellanp, 


SUCCESSFUL TRANSFORMATION 
SMALL-POX INTO COW-POX. 


Dr. THomas W. Hie, of Bradford, England, gives 

in a recent issue of the British Medical Journal an 
account of experiments which tend to show that a calf 
can be inoculated with fresh variolous lymph and, 
without exhibiting any reaction at the point of inoc- 
ulation, undergo a fever and a discrete eruption, fairly 
typical of variola in man of a mild grade. Further- 
more, that man and beast alike inoculated with lymph 
from the quasi-variolous calf develop vaccinia and 
not small-pox. ‘Three other calves and one man in 
succession were inoculated, and all exhibited a typical 
vaccinia. Several people, seven in all, were vaccinated 
from the first calf which exhibited vaccine signs, and 
all underwent the characteristic appearances of vacci- 
nation. . 
It was formerly held, especially in France, that the 
two diseases were not interchangeable. Hime attrib- 
utes his success to the fact that in the experiment he 
used a calf instead of an adult heifer as others had 
done. 


THE OF 


ANTHROPOLOGY AT THE WORLD’S FAIR. 


Pror. F. W. Putnam of Cambridge, Mass., is su- 
perintendent of a large exhibit of anthropology at the 
coming World’s Fair in Chicago. The department will 
occupy the northern half of the gallery of the main 
building, and also a strip of land along the lagoon, 
where groups of native American people will be quar- 
tered in their natural habitations..: 

There will be a representative exhibit of the remains 
of pre-historic man in America, and large models of 
the most noteworthy of their works, such as the Ser- 
pent Mound and Fort Ancient. Central America will 
be well represented. Along with this there will be an 
exhibition of primitive industries, customs, and the like. 
The section of physical anthropology will illustrate 
modern methods of recording bodily characteristics, 
and will show charts recording the results of many 
thousand measurements. A large body of workers are 
how engaged in measuring native Americans in all 
parts of the land. Measurements of children are also 
being gathered for the study of the development of phy- 
sical characteristics. With this department there is also 
connected the department of history, so that the ex- 
hibit of primitive man and his works is followed by 
that of the men whom Columbus met, and thus pre- 
pares the way for the exhibit of the historical changes 
in America during the last four centuries. 

There will be in operation throughout the six months 
of the exposition a psychological laboratory in which 
‘ Popular Seience Monthly, August. 


simple tests will be made of the senses, sense-judg- 
ments, rapidity movements, and simple mental pro- 
cesses, memory, and so on; the data thus accumulated 
will be statistically utilized to obtain normal standards. 
There will be also exhibited apparatus employed in 
psychological research, results obtained, as illustrated 
by charts, diagrams, photographs, etc. ; and as com- 
plete a representation of psychological activity as the 
facilities will admit. The department is in charge of 
Prof. Joseph Jastrow, of the University of Wisconsin, 
and is a part of the general department of which Prof. ~ 
F. W. Putnam is chief. 


THE ELECTRICAL RESISTANCE OF THE URINE. 


A sHORT paper with this title has recently appeared 
in the Lancet, by Dr. Dawson Tucker. 

The object of the inquiry was to ascertain the elec- 
trical resistances of various kinds of urine, both in 
states of health and of disease. ‘The measurements 
were made by means of a Wheatstone’s bridge with 
alternating currents and a telephone according to 
Kohlrausch’s method and at a temperature of 65° F, 

It would appear from the observations — some 500 
in number —that the specific resistance of a normal 
urine amounts on the average to about 45 ohms, and 
that it varies as a rule more or less inversely with the 
specific gravity. When the specific gravity is high and 
when the urine holds in solution much salts, its electri- 
cal resistance is low, and vice versdé where the specific 
gravity is low, the resistance is high. ‘The amount of 
urea has but little to do with the resistance in ordinary 
urines. A number of experiments were made with 
artificial urines and from these it is clearly apparent 
that the electrical resistance depends almost wholly 
upon the salts, and that it is only when these are quite 
absent, or very much diminished that the influence of 
the urea makes itself felt. The resistance is a measure 
of the salts, particularly of the chloride of sodium. 
Some interesting and useful results come from the 
employment of this method. There are in certain dis- 
eased conditions exceptions to the rule laid down that 
“the resistance varies inversely with the specific gray- 
ity’; amongst these are croupous pneumonia and 
diabetes mellitus. ‘The increased resistance in the 
former is due to the diminution in the chlorides, and in 
the latter to the great relative diminution in all the 
salts, while the specific gravity is raised above the nor- 
mal by the sugar, but the very presence also of the 
sugar, if in large quantities, tends to slightly raise the 
resistance. 

In acute and chronic Bright’s disease, in certain 
respiratory affections, in pernicious and other anwmias, 
etc., the resistance is high ; in neurotic individuals of ac- 
tive mental capacity, and in certaiv other conditions, the 
resistance is low. ‘The method may be used in both 
diagnosis and prognosis, and has appeared to be a 
barometer not merely of the efficiency of a patient’s 
kidneys, but also of his general condition. The lower 
the electrical resistance the healthier, ceteris paribus, 
will be the condition of the kidneys; and where a pa- 
tient is improving the resistance will diminish from 
day to day and vice versd. ‘The tables show a very 
high resistance in one patient with sub-acute Bright's 
disease, slowly falling to the normal point during con- 
valescence : also, the electrical resistance of the urine 
in a patient with pernicious anemia. 
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METEOROLOGICAL RECORD, 


For the week ending July 23, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative | Direction |Velocity We’th’r. 

meter eter. humidity. of wind, (of wind. * 

=| 

= = . . . a . e . 

> |b <i < alg 

17 | 30.09! 65 76 54] 55 50) W. |S.W.| 12/10] C. 
M..18/ 30.09 70 81 49 47) 48) W. | S.W.| 12) 10 | 
T..19| 30.04'73 83 63) 60 63) 11 | 15 | O. | O. 
W. 20] 29.95 | 76 &3 69| 72) 40) 56) W. | N, | 10 | 10] C. | C. 
T ..21| 30.10 | 66 75 49) 57) 53)N.W.) §, 8 | 15} 
F ..22| 29.98 | 76 88 63) 55 61) 58 S.W.| 14) 18 C.) 
S..23] 29.91 | 78 86 65) 57) 61 S.E.| 11 | | 

| | 
| 30.02 | 72 82 62] 58 54) 56 


* 0., cloudy; C., clear; F., fair; G., fog; Il., hazy §., smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. gg Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 23, 1892. 


| 
| | Percentage of deaths from 
j= 
New York | 1,827,396 1081 | G47 | 40.59) 7.20 | 30.24) 4.32| 4,96 
« | 1,250,000 357 | 14.14 7.14) 698) 1,26) 9,24 
Philadeiphia | 1,092,168 546 390 34.30 7.20 | 27.86 | 3.42)“ 
S . souis . . . T7873 4 | 29, 7 7.6 
Boston ... 469,645 281 155 | 38,16 11,52 | 36.00) 1.44 36 
Baltimore . . 461,139; —| — — ane 
Cincinnati... 305,000 181) 47 19.00 12.16 15.20) 29,98) 4,59 
Cleveland . . 281,353 122 71 | 36.90) 4.92 27.88! 1.64) 6.56 
oy 132, 68 | 35.72 | 6.84 24.32 | 2.28) 4.56 
Washington | 230,360 159) 81 | 35.91) 9.45 | 31.50) 1,89] 9,59 
Nashvil 40| 15 | 35.00! 7.50 | 30.00} 
Charleston . . 56,048; —| — ~ _ 
Portland. . . 40,000 11 3 | 18.18 — | 18.18 
well . . .| 82,455) 45| 26 | 39.96) 8.88 | 37.74] _ 
Fall River. | 82,128) 56) 36 8.74) — | 5162) 
Cambridge . . 14,644 22 | 59.40 5.40 51.30 2.70 om 
Lawrence. . 45,910) 26 | 17 46.20) 3.85 | 38.50 3.85 
Bedford | 24) 20 | 68.24) 4.16 | 58.24 aw 
Salem... . 31,495 6) 2 | 33.33 — | 16.66 —! 16.66 
Chelsea ... 29,479 14 7.14 ne 
Fitchburg .. 27,444 A 8 | 54.54) 9.09 | 54.54 
Newton... 26,498 | 12) 4 | 33.33! 8.33 | 33.33 
Taunton... 26,464 3 12.50 25.00 = 
Quincy ... 17,930 11 6 | 36.36 | 18.18 | 27.27) 9.09 — 
Uverett ... 4,74 6 66.66 — | 33.33 = 
Newburyport . 14,031 4) 2 | 25.00 — | 25.00 
Amesbury . . 13,561 3, 2 66.66 — | 66.06 


_ Deaths reported 4,438: under five years of age 2,587 ; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhwal diseases, whooping-cough, erysipelas and fevers) 1,542, 
consumption 324, acute lung diseases 221, diarrhwal diseases 
1,185, diphtheria and croup 119, typhoid fever 113, measles 36, 
whooping-cough 31, scarlet fever 26, cerebro-spinal meningitis 
15, malarial fever 13, erysipelas 5, small-pox 4. 

From measles New York 21, Brooklyn 9, Chicago 3, Philadel- 
phia 2, Springfield 1. From whooping-cough New York 11, 
Brooklyn 6, Philadelphia and Pittsburgh 4 each, Chicago 3, St. 
Louis, Worcester and Fall River leach. From scarlet fever 
New York 7, Chicago, Brooklyn and St. Louis 4 each, Phila- 
delphia 3, Pittslargh 2, Fall River and Cambridge 1 each. 


2, Brooklyn and Boston 1 each. From malarial fever New 
York and Brooklyn 4 each, St. Louis 3, Cleveland and Fall 
River 1 each. From small-pox New York 4. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
July 9th, the death-rate was 17.1. Deaths reported 3,347: acute 
diseases of the respiratory organs (London) 170, diarrhea 161, 
measles 134, whooping-cough 83, scarlet fever 49, diphtheria 
47, fever 28, small-pox (London) 1. 

The death-rates ranged from 10.2 in Norwich to 23.2 in Sun- 
derland; Birmingham 17.4, Bradford 15.2, Hull 19.4, Leeds 16,2, 
Leicester 13.6, Liverpool 22.1, London 17.2, Manchester. 21.1, 
a 14.4, Nottingham 17.2, Sheffield 16.8, West 

am 16.8. - 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
July 16th, the death-rate was 17.9. Deaths reported 3,491: 
acute diseases of the respiratory organs (London) 168, diarrhwa 
200, measles 131, whooping-cough 80, diphtheria 60, scarlet 
fever 44, fever 23. 

The death-rates ranged from 9.8 in Croydon to 22.6 in West 
Ham, Birmingham 18.1, Bradford 17.1, Brighton 10.7, Hull 13.5, 
Leeds 13.9, Leicester 19.7, Liverpool 21.5, London 18.9, Man- 
chester 17.6, Newcastle-on-Tyne 17.4, Sheffield 16.8, Sunderland 
17.7, Swansea 17.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM JULY 23, 182, TO 
JULY 29, 1892. 


CAPTAIN WILLIAM O. OWEN, JR., assistant surgeon, U.S. 
leave of absence extended fourteen days. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
JULY 30, 1892. 


P. A. LOVERING, surgcon, ordered to the Marine Rendezvous, 
Boston, Mass. 


SOCIETY NOTICE. 


AMERICAN DERMATOLOGICAL ASSOCIATION.— The sixteenth 
annual meeting will be held in New London, Conn., September 
13, 14 and 15, 1892. 

E. B. Bronson, M.D., New York, President. 
G. T. Jackson, M.D., New York, Secretary and Treasurer. 


RECENT DEATHS, 


GILMAN KIMBALL, M.D., M.M.S.S., died in Lowell, July 27th, 
aged eighty-seven years. He began the study of medicine in 
Dartmouth, 1828, and later spent two years in the office of Dr. 
Edward Reynolds, in Boston. He practised for a time in Chi- 
copee, and later studied for some time in Paris. He received 
the degree of M.D. from Berkshire Medical College in 1837, from 
the University of Vermont in 1840, and from Yale in 1856. He 
was brigade surgeon during the rebellion under Gen. butler, 
and was for twenty-six years surgeon of the Lowell Hospital. 


Huau Donerty, M D., M.M.S.S., died in South Boston, July 
3ist, aged forty-nine years. He served in the war as a medical 
cadet, and at the close entered the Harvard Medical School, 
from which he graduated in 1867. He spent some time in Dub- 
lin, and since his return has practised in South Boston. 


HERMANN Nassk, Professor of Physiology at the University 
of Marbury, died in the early days of July, aged eighty-nine 
years. 


FREDERICK LEGROS CLARK, F.R.S., F.R.C.S., died July 19th, 
aged eighty-one years. For many years he was surgeon at St. 
Thomas’s Hospital, London, and lecturer there on Surgery and 
Anatomy. He was the author of a work on Anatomy and 
Physiology of the Nervous System. 


BOOKS AND PAMPHLETS RECEIVED. 


De La Greffe Dentaire par Restitution. Par J. Ferrier. Re- 
print. Paris, 1892. 
Twenty-Fourth Annual Announcement of the Kansas City 
Medical College, Session of 1892-93. 

University of Michigan. Department of Medicine and Sur- 
gery. Annual Announcement. 1892-93. 


From cerebro-spinal meningitis Chicago 7, New York 4, Everett 


Fourteenth Annual Announcement of the St. Louis College of 
Physicians and Surgeons, Session 1892-93. 
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THE DIAGNOSIS AND SYMPTOMS OF ACUTE 


INTESTINAL OBSTRUCTION.! 
BY FREDERICK CC, SHATTUCK, M.D. 
Jackson Professor of Clinical Medicine in Harvard University, 
Physician to the Massachusetts General Hospital, etc. 

Movern surgery, which does not hesitate to explore 
the intimate structure of nearly every organ except the 
heart, has awakened fresh therapeutic interest in sub- 
jects which, but a few years ago, seemed from their 
very nature incapable of further material advance. 
The possibilities thus opened render it important con- 
stantly to review our knowledge, and to strive to per- 
fect accuracy of diagnosis, not only for itself but for 
the help it affords to intelligent interference. As lon 
as the risks of the knife were about as great as those 
of the condition which it might remedy, the stimulus 
to accuracy, but above all to promptness of diagnosis, 
was far less than it is to-day. 

Acute intestinal obstruction is a condition which is 
highly illustrative of the above remarks, and, in what 
follows, the attempt will be made briefly and broadly 
to indicate the present status of our knowledge as re- 
gards acute stoppage of the bowel, its nature and seat. 

The first question which naturally presents itself is 
the early determination of the existence or non-exist- 
ence of acute intestinal obstruction in the case in hand. 
This question is also first in importance. Its soJution 
is generally less difficult than are those of seat and na- 
ture, and has a more important bearing on the manage- 
ment of the ease. The leading symptoms are abdomi- 
nal pain, usually sudden and severe, with the more or 
less rapid sequence of nausea, persistent vomiting, 
perhaps soon becoming fecal, distention of the belly, 
and collapse. The failure of the bowels to move is a 
less distinetive early symptom of the condition than the 
term obstruction or stoppage of the bowel would seem 
to imply, and for the following reasons: First, the 
development of the symptoms may be so rapid in one 
Whose intestinal functions have been previously per- 
fectly performed that non-defecation may be of little 
or uo value as a sign during the all-important early 
period when efforts to move the bowels should be 
strictly limited to enemata; or, secondly, the contents 
of the gut below the obstruction may be evacuated 
spontaneously or artificially ; or, finally, the obstruction 
may be of such a nature as not completely to occlude 
the lumen of the tube, thus allowing the passage of 
coutents the nature of which may be suggestive. While, 
therefore, the failure of the bowels to pass faces or 
ga is an important, it can hardly be ranked as one of 
the leading early symptoms. 

We must next consider those affections or conditions 
other than acute obstruction which have similar or 
uearly identical symptoms, and which must thus be ex- 
cluded in reaching a diagnosis. 

Identical symptoms are presented by any of the 
forms of external strangulated hernia. To an audience 
of surgeons it is not necessary to dilate upon this head. 
Aud yet I have a vivid recollection of a case in the 
medical ward of the Massachusetts Hospital iv pre-anti- 
septic days. Well-marked symptoms of intestinal ob- 
struction were present and a surgical opinion was 
Sought as to the existence of hernia. The surgeon 

' Remarks introductory to a discussion of Acute Intestinal Ob- 
urgi Massach 


Struction, in the Surgical Seetion of the usetts Medical 
Society, June 7, 1892. 


found no hernia, and expressed the opinion that no 
hernia could have existed with such normal rings. The 
autopsy showed that a portion of the calibre of the in- 
testine had been caught in the right ring long enough 
to result in intestinal paralysis and peritonitis. Vomit- 
ing, pain and collapse may be sufficiently marked in a 
first attack of gall-stone impaction to simulate obstruc- 
tion of the gut. It may be stated here that experience 
has led me to distrust the relative immunity of young 
adults from the results of cholelithiasis, as affirmed in 
most of the books. If I am right, age and sex cannot 
weigh much in the differentiation. ‘The seat and char- 
acter of the pain may be suggestive; the occurrence 
of jaundice within twenty-four hours is almost distine- 
tive. In recurrent attacks the history of the case is of 
prime importance. Renal colic is a possible, though 


8 | not probable case of error in diagnosis. 


The persistent vomiting, epigastric pain, and collapse 
of acute irritant poisoning need only to be mentioned, 
the history and circumstances attendant on the case 
preventing serious danger of confusion. 

Similar symptoms, as Fitz has so well shown, may 
be due to acute pancreatitis. In this connection a well- 
known case comes to my mind, a case in which a major- 
ity of five to one in consultation decided in favor of 
laparotomy under the idea that obstruction was prob- 
ably present. The majority was wrong and Fitz’s 
diagnosis of acute pancreatitis was confirmed. The 
incidence of this affection, as far as is now known, al- 
most exclusively to middle life; the localization of the 
pain in the upper abdomen ; and the patency of the 
colon, the transverse portion of which overlies the pan- 
creas, furnish the means of its differentiation from ob- 
struction. 

Peritonitis, general and local, so frequent and of 
such varied origin, gives rise to more difficulty than 
all other affections combined. ‘The early symptoms 
may be practically identical, except for the tenderness 
of peritonitis, and peritoneal inflammation is a uatural 
outcome of acute obstruction. In the one case con- 
stipation is of purely mechanical origin; in the other 
it is dependent on intestinal paralysis which, in turn, 
is the result of peritonitis. ‘Though the pathological 
sequence of events is thus not the same, the exact 
sequence is not always to be made out at the bedside. 
The forms of peritonitis of special interest in this con- 
nection are those dependent on perforation: of the gall- 
bladder; of the stomach or duodenum from peptic 
ulcer; of the appendix. 

The former is so rare that mere mention suffices. In 
the second the origin of the trouble may at times be 
recognized by the history of the case in connection 
with the starting-point of the pain. ‘The special liabil- 
ity of young women of the working and servant class 
to gastric ulcer may be of value. In duodenal ulcer, 
sex, age, and condition in life afford small aid in the 
distinction from obstruction. It must, moreover, be 
remembered that the base of a peptic ulcer may give 
way without a single precedent sign of the existence 
of such a lesion. 

In the past the symptoms of appendicitis were not 
infrequently wrongly attributed to obstruction, At 
present the opposite error is, perhaps, quite as likely 
to be made; that, namely, of diagnosticating obstruc- 
tion as appendicitis, so much attention has the latter 
affection received of Jate. A notable instance of this 
error, fortunately corrected in time, is recently reported 


by Douglas in the Medical Record of May 14, 1892. 
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It is more likely to occur in those rather exceptional 
cases in which the pain is referred to some part of the 
abdomen other than the right iliac region. In these 
the sharp localization of the maximum tenderness at 
the first, as is strongly insisted on by McBurney, is a 
point of value. 

While keenly alive to the limitations of differential 
diagnosis by tabular statement I venture to append one 
which presents some of the points of contrast between 
peritonitis and obstruction. 


Peritonitis. Obstruction. 
Initial ehill. Not uncommon. Lacking. 
Fever. Not uncommon. Lacking, until peritonitis. 
‘Tenderness, General from the first. Late, at first local. 


Vomiting. Early, perhaps persistent in both. 
Seldom feculent. Often becoming feculent. 


Constipation. No really distinctive point. 
Abdominal wall. Tense early, Tense late, if at all. 
Tympany. General early. At first local, later general. 


Finally, in very rare cases, enteritis may present a 
picture similar to that of obstruction, and dysentery 
may simulate one form thereof, invagination. A 
twisted pedicle or rupture of an ovarian tumor, and 
ectopic gestation are possible causes of error. 

Granting, now, that the diagnosis of acute intestinal 
obstruction has been reached without reasonable doubt, 
it remains to determine, if possible, the seat and nature 
thereof. 

The nature of the obstruction is, in many cases, dif- 
ficult or impossible to make out without laparotomy. 
The following are, perhaps, the leading points which 
may assist in the solution of the question. 

Intussusception is the form which may possess the 
most distinctive features, and is responsible for at least 
one-third of all cases of obstruction. No cause is so 
frequently operative in early life, although it may be 
found at any age. ‘The pain is usually sudden and 
severe, and apt to be distinctly paroxysmal owing to 
the violent peristalsis; nausea and vomiting occur 
early, the latter seldom becomes fecal. Tympany is 
rare as au early symptom. But the characteristic 
signs are tumor, tenesmus, and the dejections. The 
former, if abdominal, is usually in the course of the 
colon on account of the predilection of this affection 
for the cxcal region, is cylindrical in shape, may gradu- 
ally advance as the invaginated portion progresses to- 
ward the outlet of the bowel, and is apt to become 
more distinct during a paroxysm of pain. The com- 
parison of the rectal tumor to the os uteri is an old 
one. ‘Tenesmus is frequent and may appear on the 
first day. ‘This and the discharge of blood or bloody 
mucus with or without liquid fecal matter may sug- 
gest a diagnosis of dysentery. 

It should constantly be remembered that invagina- 
tion does not necessarily completely occlude the lumen 
of the intestine, as do most other forms of acute ob- 
struction ; diarrhoea is, consequently, often present. 

It is thus seen that in a fair proportion of cases a 
positive and early diagnosis is to be reached. 

Strangulation by bands or through apertures is iden- 
tical in its symptoms with external strangulated hernia. 
No attempt will be made here to differentiate its sev- 
eral forms. It is operative in from one-quarter to 
one-third of all cases of obstruction. That on which 
its occurrence depends being so often the result of 
previous peritonitis, the history of the case may here 
have special value. While it is most common in young 
adults it is not rare after forty. Perhaps the influ- 
ence of age is here only apparent, there being more 


people alive between twenty and forty than between 
forty and sixty. 

Pain, nausea and vomiting are apt to be even more 
striking than in invagination; and fecal vomiting, 
from the second to the fifth day, is more common, 
Occlusion of the tube is, of course, absolute, and Treves 
holds that pain is then more apt to be continuous, but 
distinctly colicky in partial obstruction. The small 
intestines being the part involved in nine-tenths of all 
cases, early tympany is less constant and less inarked, 
Constipation is absolute, neither faces or flatus escap- 
ing; tenderness is evidence of peritonitis; tumor and 
visible intestinal coils or peristalsis are rare. Col- 
lapse is early and marked. ‘The diagnosis, if it can be 
made, is thus based on pronounced obstructive symp- 
toms, in an adult who presents none of the distinctive 
signs of intussusception, and may have gone through a 
previous peritonitis, in males of appendicular, in fe- 
males, perhaps, of pelvic origin. 

Volvulus is most apt to occur between forty and 
sixty. In the small intestine it is not to be clinically 
distinguished from internal strangulation. If, as is 
relatively so common, the sigmoid flexure is involved, 
the symptoms are, as a rule, less violent and urgent 
than in strangulation. Constipation is absolute, tym- 
pany is more marked; tenesmus is not uncommon. 
Stricture of the intestine, usually cancerous, is much 
more apt to give rise to the symptoms of chronic than 
to those of acute obstruction. Still, the latter occurs 
so often that it cannot be left out of consideration. A 
history of difficult and disordered defecation, perhaps 
for some time, combined with gradual failure of the 
general health in a person at or beyond middle life, 
may here be important. ‘The large intestine, and espe- 
cially its lower portions, being the favorite seat of in- 
testinal cancer, examination of the rectal and sigmoid 
regions may yield information of value. A tumor, 
may, of course, be formed in part of faecal masses 
arrested behind the constriction. If dilatation and 
compensatory muscular hypertrophy have taken place 
the opportunity is afforded for marked tympany ; in 
no acute form is visible intestinal peristalsis so com- 
mon. In general, visible coils and peristalsis are more 
common in chronic cases: and in those persons whose 
abdominal walls are relaxed from any cause, than in 
the previously healthy and muscular. 

Very rarely tumors originating without the gut com- 
press it suddenly and thus cause obstruction. If the 
previous existence of the tumor was known, the fact 
may be of considerable importance. If not, an at- 
tempt must be made to determine whether it is fecal, 
inflammatory or neoplasmic. 

Obstruction by foreign bodies is mainly due to the 
impaction of gall-stones in the small intestine. A his- 
tory of previous biliary obstruction may be suggestive. 

Fecal impaction, practically always by the large in- 
testine, rarely gives rise to the cardinal symptom of acute 
obstruction, and belongs rather under the chronic form. 
A clear history of previous constipation is the rule. 
The obstruction may or may not be complete. The 
pains, vomiting and distention are less urgent, though 
the latter may be enormous. Collapse is absent oF 
slight, a characteristically faecal tumor can be felt in 
the course of the colon or in the rectum in many cases. 

To sum up: positive diagnosis is relatively frequent 
in invagination and stricture ; impossible in volvulus; 
a strong probability may not infrequently be reached 
in strangulation ; a conjectural diagnosis can some 
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times be made in obstruction from gall-stones or com- 
pression from tumors. 

‘The diagnosis of the seat of the obstruction is rather 
less difficult than is that of its nature. 

It is to be based on: 

(1) The determination of the capacity of the colon 
which, under anesthesia, may be made to contain six 
quarts, a pressure of a column of water twenty feet in 
adults, twelve in children, being probably safe. It 
should be remembered that the rectum alone may con- 
tain one and one-haif quarts. If four to six quarts can 
be introduced, the obstruction is almost certainly at or 
above the cecum. The earlier the procedure is re- 
sorted to, the less likely is gaseous distention to pre- 
vent its full application, or injury to follow its employ- 
ment; on the other hand, the more likely is it to be 
of therapeutic service, as in intussusception. 

(2) The situation of the tumor, if such be present, 
may throw light on the seat of the obstruction. 

(5) But little reliance is to be placed on the symp- 
toms. It may, perhaps, be stated: the higher the 
seat, other things being equal, the less the urine; the 
higher the seat, other things being equal, the less the 
tympany. Great excess of indican is not now consid- 
ered of much value in locating the lesion in the large 
intestine. When tenderness first appears, its location 
may have some value as indicating the advent of peri- 
tonitis, which is apt to start at or about the lesion. 

The presumable nature of the obstruction has some 
bearing on the seat. Intussusception involves the 
large intestine in 90 per cent. of the cases; strangula- 
tion the small intestine in equal proportion. Gall- 
stones and foreign bodies obstruct the small gut alone. 
All other forms are much more common in the large 
intestine; and all, save perhaps fecal impaction, are 
more apt to involve one or the other end of that por- 
tion of the canal. 

Fitz’s statistics show that four-fifths of all acute ob- 
structions are found in the lower abdomen. 

First in importance is the diagnosis of the condition 
that purgatives may be avoided and surgical interfer- 
ence, if necessary, may be resorted to before the pa- 
tient’s chances are imperiled by notable peritonitis or 
changes in the nutrition of the gut itself. 

Next in importance, though not in ease, is the na- 
ture. Intussusception alone offers much chance of 
medical or expectant treatment. 

A determination of the seat determines. also the 
point of election for section. Except in the case of 
stricture of the rectum or sigmoid, this is a matter of 
comparatively subordinate importance. 


THE SURGICAL ASPECTS OF ACUTE INTES- 
TINAL OBSTRUCTION.! 


BY JOHN HOMANS, M.D.,, BOSTON, 


Most of the cases of acute intestinal obstruction I 
have operated on have been caused by a malignant 
annular stricture of the bowel, or at least malignant 
disease ; but there have been some exceptions. 

The first case I operated on for intestinal obstruction 
was some eighteen years ago, and is the only one of 
the kind I have ever seen. It occurred after confine- 
ment, from inflamatory disease around the uterus which 
entirely prevented movements of the bowels. The 


* Read before the Massachusetts Medical Society, June 7, 1892. 


woman, young and healthy, was brought to the Carney 
Hospital. She had had no movement of the bowels 
for three weeks, was very much distended and in great 
pain. Dr. E. G. Cutler was the physician on duty, 
and asked me to see her. I did a left lumbar colotomy 
and she was entirely relieved. Operations went on” 
through the artificial anus for some months and then 
gradually began to come through the rectum, and the 
last I knew of her almost all the discharges went 
through the natural passages. 

The success of our efforts to relieve people of ob- 
struction of the bowels would come largely from the 
accuracy of the diaghosis. These people with malig- 
nant annular stricture of the bowel very often are 
taken suddenly. I remember a patient of Dr. A. H. 
Nichols, a lady from the West staying at the Parker 
House. She said that her mother had died from cancer 
of the bowels. She was taken suddenly with complete 
obstruction, which had peristed for three weeks when 
I saw her. She was carried to a private hospital, and 
having located her pain and symptoms in the right 
iliac région, 1, with the assistance of Dr. M. H. 
Richardson, ten or twelve years ago on a very hot day, 
opened the abdomen over the cecum, found no ob- 
struction at that point, but after much overhauling of 
the distended intestines finally found in the splenic 
flexure of the colon an annular stricture. We replaced 
the bowels, sewed up the wound, made an artificial 
anus in the cecum, which relieved her, but she died 
in a day or two. Dr. Nichols procured the specimen 
which is now in the Warren Museum. I think the 
lumen of the bowel was reduced to a size somewhat 
smaller than the lead of an ordinary lead pencil, and 
yet she had had, as she said, no symptoms until her 
final seizure. 

Another case was that of a stout Irish woman 
attacked while working at the wash-tub, in Roxbury. 
She had had no previous symptoms of obstruction. 
With the assistance of Dr. Fitz and her physician, 
Dr. S. A. Callanan, I opened the abdomen and found 
a mass of cancer behind the uterus which entirely in- 
volved the sigmoid flexure. I opened the bowel and 
sutured it to the skin. ‘The stricture would not admit 
my finger. 

Another case in which I did a left lumbar colotomy 
was one of almost complete obstruction with great ab- 
dominal distention. ‘The intestines could be seen 
through the thin parietes moving with their vermicular 
motions and tightly distended. There were severe 
attacks of vomiting with much pain. The intestines 
were bound together by adhesive tubercular peritonitis 
and were also tied to the abdominal and pelvic walls, 
forming a sort of mound. The ileum was dilated to 
a circumference of four inches, and its walls much 
hypertrophied. The large intestine was contracted. 
Other organs contained tubercular deposits. 

Another case was caused by cancer of the rectum in 
a lady fifty-five years old, with a cancerous family his- 
torv. She became fat and strong after the operation, 
and went about wherever she pleased. Her physician 
found it necessary to keep a drainage-tube in the arti- 
ficial opening, and about nine months after the colotomy 
the patient lost the tube in the bowel and would not 
allow search to be made for it. The tube ulcerated 
through the rectum above the cancer and caused fatal 
peritonitis. 

Another was caused by cancer (annular) of the 
splenic flexure of the colon. 
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Another by cancer of the rectum in a lady sixty-five 
years old. 

Another by cancer of the sigmoid flexure and 
neighboring parts. 

Another case occurred in South Boston, and was 
a fatal one of volvulus in which no operation was done. 
The fatal twist took place in a woman twenty-eight 
years old, two years after a laparotomy for pyo-salpinx, 
and until the autopsy I supposed that the obstruction 
was in some way caused by the condition of the peri- 
toneal organs left after the laparotomy, but it was 
simple volvulus of the ileum, and the only one I ever 
saw. ‘The patient was attended by Dr. Fogg, of South 
Boston, who called me, and the autopsy was made by 
Dr. A. K. Stone. 

These are some instances of malignant disease. 

I have had two cases of traditional obstruction caused 
by bands or twists. One occurredin Woburn. I was 
sent for in a great hurry on a short day in winter. | 
dropped everything and went out to Woburn, and was 
kept an hour and a half waiting at the station, for 
some reason unknown to me. They kept me %o long 
that daylight had almost gone when I reached the 
house. I opened the abdomen and did not find any 
band, and yet I felt as if there must be something 
of the kind, and if I had known as much about it at 
that time as J do now I presume I should have found 
it. Itwasa Meckel’sdiverticulum. I made an opening 
in the bowel, but so high up that the patient starved 
to death after a few weeks. That it was a band of 
a Meckel’s diverticulum was shown at the autopsy.’ 

Another case of obstruction, rather sudden, was in 
a lady a year after ovariotomy, and was caused, I pre- 
sumed, before I operated, by some adhesion or band 
between the wound and omentum or bowel. She was 
a woman of a great deal of character and good sense. 
I told her I should open the abdomen, and if I could 
not find the cause of the obstruction I should have to 
make an artificial anus, and she said, ** Do whatever you 
think best.’’ On opening along the line of the scar I 
found no adhesions, but in the lower part of the sigmoid 
flexure there was a malignant annular stricture. I 
made an artificial anus. She lived about a year and 
died of cancer of the liver. The last year of her life 
she said was a very happy one, though she could not 
go into society on account of the escape of gas. As 
far as movements of the bowels were concerned she 
got along very well, and was very glad she had had 
colotomy done. 

Another case of obstruction, much more fortunate, 
where I opened the abdomen and found a stricture of 
the small intestine to the left of the umbilicus and 
made an intestinal anastomosis by means of Senn’s 
plates, about a year and a half ago, in a little girl, was 
very satisfactory. Here there was no cancer. She is 
now alive and hearty. The stricture, which was com- 
plete, was caused by invagination and sloughing of the 
small intestine three months before I saw her. These 
openings, which are made by Senn’s plates or Abbe’s 
rings or any of the artificial rings, are said to contract. 
I do not know why they should not contract. At any 
rate in this girl the opening apparently has not con- 
tracted, and as the intestinal contents are fluid in the 
small intestine, contraction of the opening is not so 
serious as it would be in the large intestine where the 

* The case is referred to in Dr. Fitz’s excellentarticle on Persistent 
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contents are more solid. She is now a stout, pretty 
girl, but was emaciated to a mere skeleton at the time 
of the operation, eighteen months ago. 

Another man, with obstruction of the bowels caused 
by cancer of the sigmoid flexure of the rectum, I oper- 
ated on a year ago last March. I found I could not 
make a resection of the sigmoid flexure, and made an 
artificial anus in the inguinal region. He has gained 
fifty-two pounds in weight, and was until recently very 
comfortable. Within the last six weeks the artificial 
anus had ceased to discharge. I could not see exactly 
why, because I could inject into it gallons of water, 
showing that there was no obstruction, and yet for 
some reason the feces did not come out of it. About 
seven weeks ago I made another laparotomy to the 
left of the former one, and pulled out the large intes- 
tine, which presented, until I got a straight pull on the 
descending colon where it begins to be the sigmoid 
flexure. You will find in doing these operations that 
it is not necessary at all to sew the bowel to the skin. 
Pull out the bowel, slide a little glass rod, or any rod, 
across to straddle the wound, and let it alone. The 
intestine heals at once to the parietes, aud in a day or 
so you can open it. ‘This method makes the so-called 
spur by holding up the two sides of the bowel. This 
man has now two artificial anuses, and has recovered 
and goes about comfortably. 1 felt if I closed the 
lower artificial anus, which could have been done quite 
readily, that he would have about a yard, more or less, 
of intestine which could not discharge anywhere. The 
alternative would have been to cut off the intestine 
below the glass rod and sew it up. However, the op- 
eration I did has relieved him. When I came to ex- 
amine him at the last operation, a year or more after 
the first one, I put my finger into the distal end of the 
wound and felt the cancer which had grown up from 
the sigmoid flexure and is slowly approaching the sur- 
face, and I felt many enlarged lumbar glands; but still 
he is very comfortable. You will see the majority of 
the cases I have been able to remember have been of 
malignant disease. I recall three others of malignant 
disease where | have been called and have operated. 

Another case of obstruction which was quite inter- 
esting was six months after an ovariotomy. As you 
can readily conceive, the bowels under the wound had 
adhered to the under side of the scar in the abdominal 
parietes at various points, so as to make little holes 
between the adherent bowel and the scar, and through 
one of these holes a loop of intestine had penetrated, 
and at the end of five or six days I was called. I 
opened the abdomen and found the loop gangrenous. 
If I had been called early enough, and had operated, I 
think I could have relieved the patient. 

Sometimes cases of obstruction are due to adhesion 
of the bowel to an abdominal tumor. I have seen this 
in a fibroid tumor which had become entirely separated 
from the uterus and was nourished by adhesions to the 
omentum and mesentery and bowel. In that case there 
were places where the bowel was not attached right 
along to the tumor and left little apertures through 
which the intestine had become engaged and had be- 
come constricted, and death had resulted from perito- 
nitis, so that you should remember if you have 4 
movable tumor of the abdomen accompanied by symp- 
toms of obstruction it may be that the bowel has be- 
come adherent to it, and strangulation has taken place 
through apertures at points of adhesions of the bowel. 

I recall sixteen cases where I have been called upou 
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to operate for intestinal obstruction, and nine of them 
were caused by cancer. 

In another case, to which I was called by Dr. F. W. 
Draper, I strongly suspected acute pancreatitis, about 
which Professor Fitz had just written a most valuable 
monograph, and we sent for him at my suggestion ; 
but neither of us had the courage of our convictions, 
and I obeyed the vote of the consultants, of whom I 
think there were seven, and opened the abdomen for 
supposed obstruction. As soon as we saw the fat 
necrosis in the omentum we saw our error, and I at 
once closed the wound. 


CASES OF ABDOMINAL OPERATIONS ON ACCOUNT OF INTESTINAL 


OBSTRUCTION, 
3s 
Disease, Operation. || 


Cancer. . . . «| Leftlumbarcolotomy. .| 2) 1. 

Caneer., . . « « « Opening madeinecwcum.|..| 
Artificial anus in splenic 1 


Artificial anus in sigmoid ) | 


Cancer. . « «| flexure, inguinal or 2; 3 
Cancer. « « « « Intestinal anastomosis. 
Pelvic inflam’ation after 
confinement causing) Leftlumbarcolotomy. .| } 1 
complete obstruction, 
tubercular lumbar colotomy. .|..| 1. 1 


through intra-abdomi- 
naladhesions . 


. . . 
Strangulation by hernia, 
Persistent omphalo-mes- 


enteric remains . Artificialanus. . 
Complete obstruction fol- |] 
lowing intussusception means of 1 
and sloughing . .. P 
Intussusception in an Relieved by operation . . | 4 
10 6 


Cases of cancer, 9; all others, 7. Laparotomy done on account of 
false diagnosis, 1. Cases of hernia are left out. 


CASES OF OBSTRUCTION IN WHICH EARLY OPERATION WOULD 
HAVE BEEN PROPER. 


Disease. Fatal. Autopsy. 
Obstruction by strangulation through bands of ad- 
hesion to a wandering fibroid uterine tumor. . 1 1 
liound fibroid filling pelvic brim like a cup (thirty- 


CASE OF OBSTRUCTION ; OPERATION IMPROPER; RELIEVED WITH- 
OUT OPERATION. CAUSED BY INTESTINAL ENTEROLITH, 


Passed spontaneously byrectum. . . + 
Total number of my recorded cases, 20. 


There are a number of other cases not operated on which I have 
seen in consultation, mostly cancer. 


As I said at the beginning, the question of diagnosis 
and the settling of it is the most important and all-im- 
portant thing to settle, and here comes in experience. 
An experienced physician and a learned diagnostician, 
with common-sense in addition to his learning, is what 
is wanted. Why did I not operate on the case which 
turned out to be one from obstruction by an enterolith 
and why did I operate on the case of cancer? Because 
experience from sad and happy cases guided me aright. 
It is with these cases as with cases of appendicitis ; 
the man who has seen many can often tell when to 
Operate and when not to, and yet he could not thor- 
oughly and clearly explain to a student why he re- 
frained from operating in one case and yet operated in 
another which probably seemed to the student almost 
similar, In many cases an exploratory laparotomy 
alone will settle the question, But an exploratory 


laparotomy in a person with distended intestines, and 
perhaps a slight amount of peritonitis, is very apt to 
be fatal if there is much handling of the bowels and 
difficulty of returning them, and they have to be stuffed 
back. Patients affected with abdominal cancer are 
peculiarly liable to be killed by an extensive laparo- 
ce though they bear the slighter colotomies very 
well. 

I have seen patients go on for years with gradually 
increasing obstruction of the bowels, relieved at each 
attack by hyodermic injections of morphia, until finally 
complete obstruction has resulted, and at the autopsy 
I have found the intestinal wall above the obstruction 
as thick as the wall of the right ventricle of the heart. 
I have seen complete obstruction caused by a gradual 
compression of the rectum between a fibroid and the 
pelvic wall, in which the wall of the intestine above 
the point of compression was as thick as the wall of 
the left ventricle of the heart; and I have seen intes- 
tinal obstruction simulated by acute pancreatitis, by the 
irritation of an ovarian tumor, or an uterine tumor 
with a twisted pedicle. And it is only experience 
combined with common-sense and anatomical and patho- 
logical knowledge that will enable a physician or a 
surgeon to pick out the different cases and say, ** This 
is a case of so-and-so, and needs immediate operation ; 
this is probably a case of temporary obstruction which 
will relieve itself; this case is not one of obstruction, 
but is one of simulated obstruction”; in short to make 
the diagnosis, or if unable to make the diagnosis to say 
whether an exploratory operation should be done. 

I have seen the abdomen opened for obstruction 
where there was not any; simply peritonitis; and I 
have myself opened it in a case of acute pancreatitis 
because the consultants advised it. It seems to me 
extremely difficult in these cases to make an accurate 
diagnosis of the cause of the obstruction, and in the 
majority of the cases in which I have opened the abdo- 
men the obstruction, as 1 have said before, has been 
caused by malignant disease, and the places where the 
malignant strictures are more likely to occur, I should 
say, are the splenic flexure of the colon and the sigmoid 
flexure of the rectum. I have also seen it in the 
cecum, but | think the former two places I have men- 
tioned above the most common. If one is fortunate 
enough to find one of the traditional bands that can be 
divided and so set free the obstruction, he is very lucky. 

It is interesting, I think, to see what takes place on 
the peritoneum of the exposed bowel. Supposing you 
do an inguinal colotomy, or any other colotomy for 
obstruction, and pull out the bowel and put your glass 
rod under and leave it. In the course of forty-eight 
hours that bowel is covered so thickly with what we 
call lymph that you would not recognize it for bowel. 
You would think it was mucous membrane when you 
take the dressing off and look at it. The deposit on it 
is a line or more in thickness. ‘The intestine adheres 
to the side of the wound as well as or better than if 
you had sewed it. 

It is impossible unless a man is omniscient to know 
just what is the matter, but we can try to attain unto 
it. I went to Cambridge a year or more ago to see a 
case with Dr. Morrill Wyman. ‘The patient was a 
gentleman sixty-four years old and had had complete 
obstruction of the bowels for some days. 1 could not 
make a diagnosis as to what was the matter with him 
exactly, and as it turned out no one could have done 
so, and yet my instinct was not to operate. I told Dr. 
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Wyman that, not feeling sure of what I was going to 
accomplish, I should like to postpone the operation and 
have the patient carefully watched. ‘This was a most 
exceptional case, and I do not know whether Dr. 
Wyman has ever published it. At any rate it is most 
unique, I should say. This gentleman went along, 
gradually becoming more comfortable, and, at the end 
of three or four weeks, passed a large stone through 
his rectum, similar to the stones which occur in cattle. 
The nucleus in horses and cows is generally a piece of 
iron or a nail, or something of that kind. I do not 
know what the nucleus of this was. The size of it was 
that of a large-sized plum, I believe, — a hard calcare- 
ous substance which completely obstructed the bowels. 
The patient has been well ever since. If I had oper- 
ated and opened the bowel he would probably have 
died. I did not know absolutely whether to operate 
or not, but I knew enough to decide not to interfere. 
In this case I do not think anybody could have made 
the diagnosis. Our treatment turns largely on the 
question of diagnosis, and the diagnosis is made by hu- 
man skill and not by divine skill, and we cannot be 
certain enough to know always what todo. I approve 
very strongly, in the majority of cases, of an explor- 
atory operation, but one must be guided somewhat by 
the condition of the patient. Patients will often go 
three, four or five weeks with complete obstruction 
without distention. You see them with flat abdomens, 
and you see the intestines writhing in their vermicular 
motion, and the patients get along very comfortably 
for quite a long period. I think in these cases there 
is generally found some malignant stricture somewhere, 
to which the bowels have become gradually accustomed. 


A CASE OF NEPHROLITHOTOMY; REMOVAL 
OF CALCULUS WEIGHING FIVE OUNCES; 
RECOVERY.! 

BY GEORGE W. GAY, M.D., 
Surgeon to the Boston City Hospital. 


For eleven years Mr. R., aged forty-three, had 
been a great sufferer from frequent attacks of renal 
colic. For several years prior to the advent of the 
colic, he had been troubled with pains in various parts 
of the body, as the back, hips and legs. Chills, fever 
and malaise ushered in the attacks of pain, and they 
occurred every one or two months for six years, there 
seldom being an interval of three months. During the 
past five years the attacks have been less frequent, 
and less severe, only one paroxysm having occurred 
within twelve months. He has been disabled from fol- 
lowing his business as a marble worker more than half 
of the time during all these years, as he would no 
sooner get fairly over one attack, than another would 
begin. The pain was always followed by profuse dis- 
charges of purulent and bloody urine, it sometimes 
reaching the large quantity of four or five quarts in the 
twenty-four hours. At these times he would frequently 
get up in the night, and pass a quart at once. No 
gravel was ever seen. 

Six months prior to the operation a tumor made its 
appearance in the right side. It increased rapidly, 
until it extended from the median line to the ribs above, 
into the right inguinal region below. It was elastic, 
uneven or lobulated, fluctuating, not tender, descended 
upon full inspiration, and it had all the characteristics 
* Read before the Sutfolk District Medical Society, April 30, 1892. 


of a dilated kidney. No hard substance was to be 
felt. ‘There was a distinct groove between the tumor 
and the liver. ‘The attacks of pain in former years 
had been attended with some jaundice, but none was 
present, when seen by the writer, nor was pallor or 
emaciation markedly noticeable. Jolts and jars hurt 
him, so that he could not ride far in a carriage without 
much suffering. His general health was failing: his 
strength was fast giving way, and he had given up 
work recently, as he was no longer able to attend to it. 

The urine was free; cloudy; specific gravity 1,020; 
sediment was large, ropy and very tenacious. Mictu- 
rition not very frequent except at times, as after exer- 
cise. The urine had not been clear for many years. 

The operation was performed at the City Hospital 
on December 8, 1891. The patient was etherized, 
and placed upon his left side. An incision five inches 
long was made midway between the ribs and the crest 
of the ilium, commencing about three inches from the 
spine and extending toward the median line. The 
peritoneal cavity was accidentally opened at the most 
prominent part of the tumor, but was closed after a 
careful digital examination of the cavity had been 
made ; and no ill results followed. 

The kidney was exposed, and found to be a large, 
thin-walled cyst. The stone was readily detected by 
the finger. On opening the kidney, between one and 
two pints of a turbid fluid escaped. It was free from 
any disagreeable odor. The calculus was fixed in one 
or more of the calyces of the renal cavity, but was dis- 
lodged by moderate effort and removed. The cyst, for 
such the kidney had become by distention and absorp- 
tion, was thin walled and prone to collapse. No renal 
structure was visible to the eye, or apparent to the 
touch. It was secured to the posterior angle of the 
wound with silk. ‘The remainder of the incision was 
closed by a deep and superficial series of continued su- 
tures. Union in this portion of the wound took place 
by first intention. There was very little suppuration 
throughout the case. Neither was there much dis- 
charge from the cyst after four or five days. The fact 
that the discharge never had a urinous odor would 
tend to show that the renal tissue proper had been 
mostly destroyed. 

Comparatively little shock followed the operation, 
although there was a good deal of pain. He was turned 
upon his side every day while the wound was being 
dressed, and after the second day he could help himself 
very cleverly during the process. The severe pain 
soon passed away ; but the soreness lasted for some 
time. Eleven days after the operation the patient 
was seized with acute pain in the left hypochondrium, 
and from no ascertainable cause. Of course a calculus 
in the left kidney was thought of, but the pain passed 
off in a few days and has never been as severe since. 

For twenty-four hours after the operation the cathe- 
ter was used. ‘The urine was neutral, cloudy ; specific 
gravity 1,018; albumen { per cent.; sediment abun- 
dant, slightly ropy, and contained an occasional gran- 
ular cast, bladder and renal cells. Two days later 
micturition was voluntary, and the amount of urine 
passed in twenty-four hours was forty ounces. It may 
be said here, that as time went on, the amount of urine 
passed in a day and a night often reached seventy to 
eighty ounces. ‘This seems the more remarkable, when 
it is remembered, that with a large opening into, and 
free drainage from, the right kidney, yet very little 
fluid escaped from it, probably not over two ounces 10 
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the twenty-four hours. It was evident, that this or- 
gan secreted very little urine by reason of the exten- 
sive disorganization, or that it escaped by the natural 
channel. The former supposition would seem to be 
the more reasonable one. At no time were there any 
symptoms of uremic poisoning. The patient sat up 
in three to four weeks, and went home in six weeks. 

The calculus (exhibited) is seven inches in circum- 
ference, and two and three-quarters in diameter. It 
weighed five ounces when removed. Dr. W. B. Hills 
reports that it is composed chiefly of phosphate of 
lime, with a small amount of carbonate of lime and 
triple phosphate. 

It is now nearly five months since the operation was 
done. The man is fat and ruddy for him, and is out 
and about his business in a quiet way. He is gaining 
strength slowly, but frequently “ gives out in the back.” 
His weight is rather above the average point. The 
wound is closed to a small sinus the size of a probe, 
and the discharge is so slight that it gives him very 
little trouble. The rest of the wound is sound, and no 
signs of a hernia are present. Long rides tire him, and 
cause pain in the left side. He has had no colic since 
the operation. The urine is much improved in its 
general appearance. The quantity is three quarts in 
twenty-four hours. Density 1,012; alkaline; slight 
trace albumen; pale but only slightly cloudy above the 
sediment, which is quite abundant, thick, white and 
ropy, and contains large numbers of triple phosphates, 
crystals, some mucus, an occasional pus cell, and more 
or less renal, bladder and pelvic epithelium. Odor 
- strong, and micturition not very frequent, as a 
rule. 

This man has been very greatly benefited by the op- 
eration, and is in a fairly satisfactory condition at the 
present time. 

The principal symptoms of stone in the kidney are 
pain, hematuria, pyuria and tumor. The pain is 
usually in the region of the organ affected, and may ex- 
tend to the testicle. Renal colic is more or less fre- 
quent in many cases, and is an important diagnostic 
feature. Pus and blood are to be found in the urine 
in the vast majority of cases, varying, of course, as to 
amount and persistency. It is only in the later stages 
of the affection that a tumor is developed, and in many 
instances the kidney is not enlarged sufficiently to be 
detected by external manipulation. The disease is 
essentially chronic in its character, the symptoms in 
many patients extending over several years. In the 
case of 4 man forty-four years old, from whose kidney 
150 calculi, weighing from eighteen grains to an ounce, 
were removed, the symptoms had existed from infancy. 
In many other cases reported, the duration is stated at 
ten, twelve, and even twenty years. 

If any reliance can be placed upon statistics, the 
operation of nephrolithotomy is not a very dangerous 
one. Baum’s table, issued in 1888, is supposed to con- 
tain all published cases up to January of that year. 
The total number is 50. Eight were fatal, and 42 re- 
covered more or less completely. 

At my request, Dr. C. M. Whitney has collected all 
the cases recorded in English and American literature 
from January 1, 1888, to April 1, 1892. He has found 
68 cases, including the one reported above, in which 
the kidney was opened, and one or more calculi were 
found. Fifty-eight (58) recovered and ten died. This 
gives a mortality of 14 per cent. which is not large con- 
sidering the nature of the disease, and the importance 


of the organ affected. Those cases in a tabulated form 
are appended t0 this paper, and include Cabot’s and 
Torrey’s two cases of uretero-lithotomy. 

Combining Baum’s cases (50) with Whitney’s (68) 
we have 118 in all as the number reported to April 1, 
1892. One hundred patients recovered and eighteen 
died ; a mortality of 15 per cent. In a most interest- 
ing paper read before this Section in May, 1887, by 
Dr. E. O, Otis, 42 cases of nephrolithotomy are re- 
ported with only four deaths, or 9} per cent. Proba- 
bly many of these cases are included in Baum’s table. 

As comparatively few readers have the time or in- 
clination to examine tables very carefully, it may be 
worth while to call attention to a few noticeable 
features in the appended series of cases. 

It will be noticed that the size and number of stones 
varied greatly. The largest calculus weighed five 
ounces. The next in size lacked only a drachm of 
this weight. Both patients recovered. The largest 
number found in one kidney, as stated above, was 150. 
In another instance 100 small ones were removed; 
from others, 89, 46 and so on down to a single bit of 
gravel weighing but a few grains. In one of Morris’s 
cases, fatal from septicemia, 200 calculi were found 
in the other kidney at the autopsy. 

Mr. Clement Lucas ? reports a most remarkable case 
of a woman thirty-seven years of age, who had suf- 
fered from hematuria seventeen years, pain in right 
side nine years ; she had had a tumor in the left side 
seven years, which was supposed to be a floating kid- 
ney. Her right kidney was removed in July, 1885, 
and was found to be a mere shell containing calculi 
weighing twenty-one ounces. After four months of 
comfortable existence, she was suddenly seized with 
severe pain in right side followed by complete suppres- 
sion, or rather absence of urine in the bladder. This 
state of affairs continued for four days and over. The 
left kidney was then opened, the ureter found plugged 
with a small stone, which was removed. The wound 
healed in ten weeks. The woman was in good health 
and doing her work five years after the operation. 

Another woman had calculi removed from both kid- 
neys at the same time. She died from asthenia in 
thirteen days. One case terminated fatally from hem- 
orrhage, the opposite kidney having been opened for 
calculi six months previously. The nucleus of the 
stone in another case was a needle supposed to have 
been swallowed fifteen years before the operation. 
Complete suppression of urine had existed for fifteen 
days prior to operation in one case. At the autopsy 
both kidneys were found to be crowded with calculi. 
One patient died from hemorrhage resulting from ul- 
ceration of a branch of the renal artery. In one of 
the successful cases the kidney had been opened some 
months before without finding any foreign body. 

An early diagnosis and an early removal of the 
stone are the two most important elements in the suc- 
cessful management of calculus in the kidney. Unfor- 
tunately it is more difficult to establish the former, 
than it is to carry out the latter. Repeated attacks of 
renal colic with long continuance of purulent or bloody 
urine without evidence of sufficient disease in the lower 
urinary tract to account for these symptoms, point 
strongly to a renal calculus. Yet under similar con- 
ditions the kidney has been opened about thirty times, 
as reported by ‘Treves, and no foreign body was found. 
These facts show the difficulty of making a correct di- 
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NEPHRO-LITHOTOMY CASES, FROM JANUARY 1, 1888, TO APRIL 1, 1892. 


Age and Sex. 


20, m. 
34, 
42, f. 

24, m. 
45, m. 


37, f. 


53, 
30 
29, f. 
18, m. 
38, m. 
33, 
25, m. 
40, f. 
40, f. 
10, m. 
7,m, 
27, f. 
23, Mm. 
58, 
15, m, 


41, 


** Young,” f. 


2%, f. 
f. 
48, f. 


2, 


f. 


41, f. 


22, m. 


12, f. 

44,m. 
25, Mm. 
28, m. 
15, 
38, m. 
38, 
56, f. 

44,m. 
23, 

40, m. 
27, 
61, f. 


45, m. 


| 


| 
| 


| 
| 
| 
| 
| 


One fair size, several 


‘Number ‘and Size of 
70 
Single. Oxalate lime. 
100 miliary. 1 size of 
date-stone wedged. 
One, small, 
275 grs. 
fin. long, § in, diam. 
1 oz, in left, two 2~irm. 
in right. 
144 grs. 
Eighty-nine stones, 335 
grs. 
Eight stones, 39 grs. 
25 grs. 
One stone. 
54 grs. 

33 grs., oxalate lime, 
Four stones. 
Several small stones. 
27 grs. 

Small, 

One stone. 

42 grs, 

473 grs. 
Forty-six. 278 grs. 
78 grs. 

small, 
grs. 
Vive. 


Three. 


5o0 grs. 
Urie. 
2} drms, 

32 grs. Uric. 


3.04 grms. 


Result. Reference. 

Recovery. Lond., 1889, 
Recovery. 453. 
Recovery. Ibid, 1890, i, 643. 
Recovery. Tbid., 1890, ii, 1269, 
Recovery. bid., 1891, i, 144. 
Recovery. bid. 

Death, 11 days. Ibid., 1891, i, 881. 
asthenia, 
Kecovery. | Tbid. 
Recovery. Lbid. 
Recovery. Tbid. 
Recovery. —[bid. 
Recovery. (Ibid, 
Recovery. (Ibid. 
Recovery. (|[bid. 
Recovery. Ibid. 

Death, septices-| ]bid., 1887, i, 270. 
Lancet, Lond., 1891, 

Death. 1380. 

Recovery. Brit. M. J., 1889, i, 
Recovery. nid, 712, 


Death, uremia, Abid. 


Death, shock. Ibid, 


Recovery. 
Death, 
Recovery. 
Recovery. 
tecovery. 
Recovery. 
Recovery. 


Recovery. 


Three stones. Recovery. 
150 caleuli, 1oz,18 grs. Recovery. 
| 3.27 grms, | Recovery. 
171.3 grs. Recovery. 
2tgrs. Oxalate lime. Recovery. 
473 grs. Recovery. 
168 grs. Phosphatic. | Recovery. 
Size of bean. Oxalate Recovery. 
lime, 
122 grs, ‘Death, uremia, 
25 grs. Recovery, 
Size of Spanish olive. Recovery. 
jin. long, § in, diam. 
2 grs. Recovery, 
Recovery, 
Small, Uric. | Recovery. 
Not stated, | Recovery. 
224 grs. | Recovery. 
32 grs. Uric. Reeovery. 
96 grs. | Recovery, 
Both kidneys full of | Death, 
ealeuli. 


hia. 
1225, 
hid. 
Abia. 
‘Ibid. 
12%), 


| 
1890, ii, 18. 


| 
\Ibia., 149. 

hia. 

Ibid. 

Tr. Soc, Med., Ire. 
J., 1887, 
"News, Phila. 
Ibid. 

N.Y. M. J., 1888, i, 
Ibid., 1, 529. 


Austral, M..J., 1887- 
| 
ed. Se. 


Med, Pr ress, Lond., 


, 403. 

Austral. Med, 
February, 1891. 
Am. Jr. Homeeop., 

1890, v, 524. 
Jr. Am, Med. Asso.,, 
1888, x, 119, 
‘Austral. Med. Gaz,, 


| May, 1889. 
Ibid., August, 1888, 
St. Louis M. and S. 


Symptoms Remarks. 


Calculus, firmly wedged, 


Pyonephrosis. 


Colic. Complete relief, 
Colic for twenty years, 
ealeuli, hematuria, 
Following nephrectomy of opposite 
kidney. Patient exhibited five years 

after operation. 

Double pyonephrosis. Double nepliro- 
lithotomy. 

Lumbar pain for five years; hamatu- 
ria; frequent micturition, 

Tumor; pyuria, 


Passage of 


Pyuria; slight hematuria. 
Heimaturia; testicular pain. 
Caleuli passed ; hematuria. 
Followed supra-pubie lithotomy, 


Lumbar pain; hematuria. 


Cysts in opposite kidney, and two hun- 
dred small caleuli. 
Abdominal pain ; hematuria, 


Useless opposite kidney; pyonephro- 
sis. Nephrotomy. 

Lumbar pain; tumor; pyo and ham- 
aturia, 


Opposite kidney filled with stones. 


Ulceration into a branch of renal ar- 
tery. Fatal hemorrhage on 7th day. 
Gravel”’; tumor; pyouephrosis. 


Tumor, 

Lumbar pain; pyuria, 

Tumor ; hematuria. 

Pain in loin; colic. 

A needle formed the nucleus of this 
calculus, caused a sinus, which led 
to operation. A needle had been 
swallowed fifteen years before. 

Pain in loins; pyonephrosis ; pyuria. 

Largest number removed, Symptoms 


existed from infaney. Relief. 
Lumbar under cocaine. 


, Colie, pyo and hematuria for twelve 


years, 

Tumor; pyo and hematuria; pain in 
loins. 

Colic. 

Nephrectomy done in 35 days on ac- 
count of bleeding and obstruction in 

[pelvic kidney. 

» Caleulus removed from ureter 2 inches 
below pelvi 

Uretero- > se Stone 2 inches be- 
low pelvis of kidney. 

Colic. 


Lumbar pain, 


Pain in loins; colic; pyuria. 


Colic. 


‘Absolute suppression of urine for 


J., 1888, Mar., 154. 


days before operation ; colic, ete. 
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188, xevii, 58, 
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NEPHRO-LITHOTOMY CASES (CONTINUED). 


No Operator, | Age and Sex. "ae es Result. Reference. Symptoms and Remarks, 
30, f. Large size (cut given). Death. Feb., 1889, filled with enormous eal- 
euli. 
51 Werdin. 52, m. 112 grs. Oxalate lime. Recovery. — Conn. Med. Colic ; pyonephrosis. 
oc., 1890, 213, 
52 «Tait. Not stated. Large, 43 oz. Recovery. South. Clinic, Feb., Abdominal route. 
53 «Tait. Not stated. Large. Recovery. Ibid. | 
Wright. 50, m, 1xjin. Oxalate lime., Recovery. Med. Chron., Man- Pyonephrosis. 
chester, 1888, iv, 
55 «©6Whipple. Not stated, Not stated, Recovery. Prov. M. J ., Leices- 
ter, 1890, x, 329. | 
56 Whipple. Not stated. Not stated. Recovery. Ibid, 
57 Meneal (Havana). Not found, Reeovery. Chron. med, quir.,| 
Habana, 1888, xiv, 
79. 
58  Footner, 38, m. 822 grs. Recovery. Brit. M. J., 1892, i, Colic 20 years; tumor; hematuria ; 
59 «=Dinsmoor. 32, m. in, diam. Recovery. Northwest Lancet, Colic; pain in loins; hematuria, 
1892, xii, 21. 
60 Myles. 20, m. 282 grs. Recovery. Dublin J.’Med. Se., 
1892, xciii, 99-104, 
61 Guyan. Recovery. Ann.d, Mal. d. gen-, 
ito urin., Par., 
1891, ix, 849-59. 
62 Parks. M. Recovery. M. and S. Report, 
Phil., lix, 406. 
63 Godlee, 37, m. Uric, large masses, Death (liem’ge Following a nephrolithotomy on op- 
from kidney. site kidney 6 months before. 
64 Barling. 19, m. 2 0z. Recovery. Lancet, Lond., 1890, Pain in groin 15 years. 
65 Keyes. M. Phosphatie. Recovery  (fis- Med. Ree., N. Y.,. 
tula). 00, xxxvii, 141-4, 
66 | 38, m. Size of marble. Recovery. ‘bid. joann tumor; pyuria; abscess. 
67 Sheppard, | 19, m. Two. 24 grs., 2 grs.. Recovery. Ann. Surgery, St. Lumbar pain. Nephrotomy done in 
Uric. | Louis, ’89, x, 339, 1888 ; no calculus found at that time, 
68 G.W. Gay. | 43, m. 5 oz. Recovery (fis- Bost. M. and 8. J. Colic; pyuria; tumor; approaching 
| tula). | | invalidism. 


agnosis at a time when it is the most important that 
it should be made, to wit, in the early stage of the dis- 
ease or before irreparable injury has been done to the 
organ. 

If the symptoms are prominent, persistent, and se- 
vere, and if the patient is disabled and rendered unfit 
to enjoy life by reason of this disturbance, then an ex- 
ploratory operation is to be recommended, as being 
reasonably safe, and as offering chances for a more or 
less permanent relief. As time goes on it is not too 
much to hope that experience will enable us to make 
an earlier and surer diagnosis, and thus to treat these 
patients with greater success, and with more satisfac- 
tion to the surgeon. 

So far as the operation itself is concerned, it is an 
easy matter to open a dilated or enlarged kidney in a 
thin, spare person. It is a very different thing to ex- 
pose and incise one of normal dimensions in a stout, 
fleshy individual without opening the peritoneum. ‘The 
space between the ilium and ribs is limited; the kid- 
ney lies deeply buried in fat, and often high up behind 
the ribs; it may be very movable, difficult to steady, 
and still more difficult to be pushed up into the wound. 
The hemorrhage from the external wound is usually 
readily controllable, but that from an incised kidney 
nay be profuse, and, even if not specially dangerous, it 
may serve to delay the operation much longer than is 
desirable, 

In conclusion it may be said that the achievements 
in kidney surgery in many directions have been brill- 
lant. Foreign bodies have been successfully removed, 


suppurating cavities have been drained, wandering 
members in the shape of floating kidney have been 
brought back to their original home, and useless or 
mischievous organs have been removed. As regards 
calculi, until some solvent method more efficacious 
than any known to the profession at present is devised, 


relief must be sought at the hands of the surgeon, even 
if the results are not always as favorable as could be 
desired. 


Clinical Department, 


AN OPERATION FOR RENAL CALCULUS. 


BY H, 0. MARCY, M.D. 


I wis to briefly report a case which I operated 
upon recently : 

J. Q., aged twenty, a sufferer during the last winter 
with pain in the right renal region. Passed urine in 
normal quantity without special diminution of urea, 
but it contains a constant and large quantity of pus. 
Has lost flesh, and for some weeks there has been a 
slight rise in temperature. Isanemic. Slight fulness 
in region of kidney, and at times tender on pressure, 

With the assistance of Dr. A. P. Clarke, of Cam- 
bridge, I made the ordinary lumbar incision ; and upon 
opening the thickened capsule, several ounces of thick, 
cheesy, rather fetid pus escaped. ‘The sound entered 
about five inches, but no calculus was detected. A 
large-sized, double drainage-tube was inserted, and the 
wound dressed with iodoform gauze. A small quan- 
tity of urine escaped by the wound, and pus continues 
in considerable quantity in the urine. The general 
condition has improved, yet I am in the belief that a 
calculus is deeply imbedded in the kidney and must 
yet be removed. 


Proressor Fiscuer, of Wiirzburg, is to succeed 
Prof. A. W. von Hoffman in the Chair of Chemistry 
at the First Chemical Institute in Berlin. Professor 
Meyer, of Heidelberg, will replace him at Wiirzburg. 


1 Read before the Suffolk District Medical Society, April 30, 1892. 
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Medical Progress. 


RECENT PROGRESS IN MEDICAL CHEMISTRY. 


BY WILLIAM B. HILLS, M.D. 


THE ACONITE ALKALOIDS. 


Te question as to the nature of the aconite alka- 
ioids has been taken up by Wyndham R. Dunstan in 
conjunction with John C. Umney, Dr. W. H. Ince, 
and, Dr. F. W. Passmore. 

The discrepant observations of different investigators 
as to the number, nature, and properties of the alka- 
loids contained in the different species of aconite have 
been attributed to several sources of error: 

(1) To the confusion of different species. It is not 
easy to distinguish between the roots of the different 
species and varieties, and it is, therefore, probable that 
mixtures of roots have been examined. ‘There is good 
reason to believe that each species and possibly some 
varieties contain distinct alkaloids. 

(2) To the ease with which the principal aconite 
alkaloids undergo decomposition, especially hydrolysis. 
It is probable that some of the alkaloids examined and 
described as constituents of the plants were in reality 
their decomposition products. 

(3) A third source of error resides in the circum- 
stance that the determinations of the composition and 
properties of the alkaloids have been proceeded with 
before conclusive evidence of the purity of the mater- 
ial was obtained, The result is that mixtures have 
been examined and described as single alkaloids. 

The present inquiry shows that the roots of true 
A, napellus contain four alkaloids. Only one of these 
has so far been crystallized, namely, aconitine, whose 
chief physical and chemical properties, and those of 
its characteristic compounds, are minutely described. 
This alkaloid was extracted from the roots by means 
of a process which avoided all risk of decomposing the 
natural constituents. Special pains were taken to 
completely purify the base, and satisfactory evidence 
of its homogeneity was furnished. This alkaloid is 
evidently the same substance as that first obtained by 
Wright from commercial roots of A. napellus, but in 
a purer condition. 

The quantity of the three uncrystalline alkaloids 
aconine, napelline, and homo-napelline (so-called on 
account of its resemblance to napelline) occurring in 
the roots is more than twice as great as that of acon- 
itine. 

The formation and properties of aconine and _ its 
conversion into aconitine have been investigated. The 
author’s experiments do not confirm the assertion of 
Dragendorff and Jiirgens that the hydrolysis of acon- 
itine occurs in two stages. On hydrolysis aconitine 
breaks up into benzoic acid together with aconine, the 
amorphous base first obtained by Wright and Luff. 
No methyl alcohol was found at any stage in the 
process, and no trace of an alkaloid having the proper- 
ties of picraconitine could be detected. ‘The authors 
suggest that the amorphous base, which Dragendorft 
and Jiirgens thought to be picraconitine, may have 
been napelline, arising from the employment of impure 
aconitine. 

The authors contemplate further experiments on the 
conversion of aconine into aconitine, and also the prep- 


? Journal of the Chemical Society, London, May, 1891, p. 271; April 
1892, p. 385; May 1892, p. 395. 


aration of other compounds of aconine containing 
various acid radicles. ‘The examination of the physio- 
logical action of these aconine derivatives is likely to 
throw light on the cause of the intensely toxic prop- 
erty with which the non-poisonous aconine becomes 
endowed when a benzoyl group is grafted on to its 
molecule, 

The amorphous base, for which the authors have 
revived the name napelline, occurs naturally in A. 
napellus, and is not a decomposition ‘product of 
aconitine. Its properties do not correspond with those 
of the amorphous bases obtained by previous workers. 
It is distinguished trom the picraconitine of Wright 
by not readily forming crystalline salts. It differs from 
aconine by its solubility in ether, and sparing solubility 
in water. This alkaloid was observed to be present 
in the roots of A. napellus to quite as large extent as 
aconitine. Its properties and those of homo-napelline 
are now being further investigated. 

The results so far obtained in the examination of the 
physiological action of the four alkaloids derived from 
A. napellus prove that aconitine is by far the most 
poisonous of them, and, indeed, it appears to be the 
most toxic of the vegetable alkaloids. 

The crystallographical characters of the aconitine 
obtained during the course of these investigations are 
described in a separate paper by Alfred E. ‘Tutton.? 


HYOSCYAMINE IN LETTUCE, 


'T. S. Dymond ® has established the fact that at the 
flowering period both the wild and cultivated lettuce 
contain hyoscyamine, and that it is probably to the 
presence of this alkaloid that the sedative and anodyne 
action of the preparations of the plant is due. ‘The 
amount of hyoscyamine contained in the extract of 
common lettuce does not exceed 0.02 per cent., whilst 
the fresh plant cannot contain more than 0.001 per cent. 
Specimens of “ lactucarium” of both*English and Ger- 
man manufacture were found to be entirely free from 
mydriatic properties; neither did they contain any 
alkaloid whatever. This preparation is probably inert 
as a soporific. In connection with the use of lettuce 
as a vegetable, the fact that it contains a poisonous 
alkaloid is of no great importance. It is only eaten 
in the earlier stages of its growth, before the bitter 
taste noticed in the older plant has developed, and 
while the amount of alkaloid, if any, is extremely 
small. 

It appears that this is the first occasion on which 
hyoscyamine, or any alkaloid belonging to the mydri- 
atic group, has been found in a plant not belonging to 
the natural order Solanacee. 


ACTION OF CERTAIN LIQUIDS ON ALUMINIUM. 


Adverse opinions having been expressed in connec- 
tion with the application of aluminium to domestic, 
food storage, surgical and such like purposes, G. Lunge : 
instituted the following experiments with commercial 
rolled sheet aluminium 1 millimetre thick, and contain- 
ing 99.20 per cent. of aluminium, 0.55 of silicon, 0.25 
of iron, and a trace of copper. Suitable strips were 
cut from this, and, after the edges and compressed 
rolled surface had been removed by filing, the strips 
were thoroughly cleaned by washing with soda, then 


* Journal of the Chemical Society, London, May, 1891, p. 288. 

* Journal of the Chemical Society, London: Transactions, Jan- 
uary, 1892, p. 90. 

‘ Journal of the Chemical Society, London, June, 1892, p. 687 ; from 
Chemical News, 


i 
i 
4 
| 
( 
* 


Vor. CX XVII, No. 6.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


139 


successively with water, sulphuric acid, and again 
water, finally scrabbing again with distilled water, 
rinsing with alcohol, and drying in an oven. Three 
strips were weighed and then suspended, without touch- 
ing one another, from glass hooks, in corked flasks, 
containing about 400 cubic centimetres of the liquids 
examined, comprising ordinary claret dud hock, brandy, 
pure 90 per cent. alcohol, solutions of tartaric, acetic, 
citric, lactic, butyric, boric and salicylic acids, phenol 
and tea, coffee and beer. After six days, the strips 
were removed, washed, and weighed, and the experi- 
ments repeated for another period of six days. The 
conclusions are that tea, coffee and beer are practically 
without action on aluminium, brandy nearly so, whilst 
the action of acids and acid liquids, although more 
pronounced, is far too slight to cause any alarm} in 
the worst case, acetic acid, only five milligrams were 
dissolved per 100 cubic centimetres in six days; and 
such action in a quart canteen, supposing it always to 
be full, would only amount to 1 gram in 200 days. 
The author hence asserts that aluminium may be em- 
ployed without fear for holding articles of food, at 
least at the ordinary temperature. 


URINARY PIGMENTS. 


Hoppe-Seyler’s ° investigations show that the uro- 
bilin in the urine is increased by: (1) Stasis of the 
bile in the liver, provided bile can pass into the intes- 
tine, and diuresis occurs, as in polycholia. (2) Stag- 
nation of the contents of the large intestine, not of 
the small intestine. (8) Hemorrhages into internal 
organs. 

Approximately the normal amount is found in: 
(1) Pernicious anemia. (2) Leukemia and pseudo- 
leukemia. 

{t is diminished in: (1) The suspension of hepatic 
activity that occurs in cachexia, inanition, and many 
forms of anemia. (2) Stasis of bile in the liver, if 
bile does not pass into the intestine and no diuresis is 
produced. (3) In the course of jaundice, sometimes. 
The amount of fecal pigment is no gauge of the 
amount of urobilin in the urine. 

A table is given comprising particulars of 55 cases 
of various diseases, which are compared with eight 
normal specimens. ‘The normal mean amounts to 0.120 
gram in the twenty-four hours. 

For comparative purposes the amount of urobilin in 
urine may be estimated in the following way: 100 
cubic centimetres of urine is acidified with dilute sul- 
phuric acti, and then saturated with ammonium sul- 
phate. ‘This salt precipitates all the urobilin. The 
red flocculi are collected on a filter, washed with con- 
ceutrated ammonium sulphate solution, and extracted 
with equal parts of alcohol and chloroform in a flask, 
filtered, and the residue is then again extracted with the 
alcohol and chloroform; water is added to the extract 
until the chloroform separates. ‘The chloroform solu- 
tion is then evaporated in a weighed beaker over a 
water-bath, dried at 100°, extracted with ether and fil- 
tered ; the residue is again dissolved in alcohol, placed 
again in the beaker, evaporated, dried, and weighed. 

Rosin ® has investigated the various red _pig- 
ments that have been described, under different names, 
in normal, and more particularly in morbid, urines. 
One of these appears to be indirubin or indigo-red, 
although its absolute identification ‘with the indigo-red 


& Journal of the Chemical Society, London, October, 1891, p. 1278 ; 
from Virchow’s Archiv, exxiv, p. 30 and 47. 
* Ibid. July, 1891, p. 850 ; from Virchow’s Archiv, exxiii, p. 519-566. 


obtained from plants has not, hitherto, been thoroughly 
worked out. The imperfect data given by various 
workers on urinary pigments render it also desirable 
that those which are, as well as those which are not, 
identical with indigo-red should be accurately deter- 
mined, 

Indigo-red was prepared artificially from commer- 
cial indigo; it was also prepared by a modification of 
Berzelius’s method from the indican of plants, and also 
from the urine. The percentage composition, the 
crystalline form, and other properties, and the relation 
of the pigments to indigo-blue were in all cases abso- 
lutely identical. 

The pigments which are identical with indigo-red 
are Heller’s urrhodin, as Schunk first showed, Leube’s 
pathological urinary pigment, and Pldsz’s urorubin. 
Those red pigments which are not the same as indigo- 
red are the scatole pigment, Nencki and Sieber’s uro- 
rosein, which has characteristic solubilities and reac- 
tions, uroerythrin (the pigment in deposits of urates), 
urohematin, Giacosa’s pigment, and urorubrohema- 
tin. 

O, Hammarsten ‘ has communicated a very thorough 
investigation of the urine in four cases of hamatopor- 
phynuria, in which the pigments were all separated, 
and the hematoporphyrin crystallized as a hydrochlo- 
ride. The cases were all women suffering from mel- 
ancholia or mania, and were all treated with sul- 
phonal. 

Urine No. 1. — The pigments found were: (1) Uro- 
bilin. (2) A yellow pigment, probably identical with 
that in normal urine. (8) Hematoporphyrin. (4) 
A red-brown pigment which gives no fluorescence 
with zine chloride and ammonia, and so does not be- 
long to the urobilin group. 

Urine No. 2.— The pigments (1), (2) and (3) were 
the same as inurine No. 1. (4) A red-brown pigment 
similar to Le Nobel’s hexahydrobematoporphyrin. (5) 
A chromogen of a pigment of the urobilin group. (6) 
A chromogen which, on the addition of acids, yielded a 
rose-red pigment which, however, is not identical with 
indigo-red or urorosein. 

Urines No. 3 and 4. — In the main the same as urine 
No. l. 

A case of hematoporphynuria, occurring in a woman 
suffering from melancholia and who had been taking 
sulphonal for five months, is described by Dr. W. D. 
Halliburton.’ In this case the high-colored urine had, 
however, only lasted for seven weeks. 

According to A. E. Garrod,’ the pigment present 
in the urine of rheumatic patients rarely, if ever, im- 
parts a characteristic color to the urine; after separ- 
ation of the pigment, however, it usually shows, in an 
alkaline solution, the five-banded spectrum described 
by MacMunn as characteristic of urohamatoporphyrin. 
In some cases it appears to be ordinary hamato- 
porphyrin, and in acid solutions gives the two-banded 
spectrum characteristic of that substance. The occur- 
rence is quite independent of drug treatment. 

In fourteen out of twenty cases of chorea, the same 
urinary pigment was present. In these fourteen cases 
there was either a rheumatic history or the presence 
of cardiac murmurs. In the remaining cases, where 
the pigment was absent, cardiac trouble and rheumatic 
history (personal and family) were both absent. 


7 Ibid. May, 1892, p. 649, from Skand. Arch. f. Physiol., iii, 319, 

8 Proceedings Physiological Society, 1891, p. 21. 

® Journal of the Chemical Society, London, June, 1892, p. 744; 
from Lancet, 1892, i, 793. 
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ALCAPTONURIA. 


M. Wolkow and E. Baumann ™ report a case in 
which the peculiar reducing substance in the urine 
differed from those heretofore isolated in such cases. 
They have given to the new compound the name, homo- 
gentisic acid. For its isolation the urine was rendered 
strongly acid with sulphuric acid, and shaken with 
ether. The syrupy residue left upon evaporation of 
the ether was dissolved in 250 cubic centimetres of 
water and precipitated by 30 cubic centimetres of lead 
acetate solution, one to five; the lead compound was 
then decomposed by hydrogen sulphide. ‘The acid was 
again extracted with ether, and was obtained, on 
evaporation, in the form of large colorless prismatic 
crystals, melting at 146.5-147°; it is readily soluble 
in water, alcohol, and ether. Its aqueous solution 
gradually becomes dark upon exposure to the air; it 
darkens immediately upon the addition of an alkaline 
hydrate or carbonate. It reduces silver nitrate after 
some seconds. This reduction takes place immediately 
if an ammoniacal solution of silver nitrate is employed. 
It reduces Fehling’s solution slowly in the cold, rapidly 
on heating. With Millon’s reagent, it gives a yellow 
coloration, and after a short time a yellow precipitate 
which turns red on boiling. It is a monobasic acid and 
contains two phenolic hydroxyl] groups. ‘The authors 
have obtained the lead, ethyl, and methyl salts of the 
acid, the di-methyl acid, and the lactone of the acid. 
Homogentisic acid is not identical with Kirk’s uroleucic 
acid. It is suggested that Marshall’s glycosuric acid 
is a mixture of homogentisic and uroleucic acid. A 
method is given by which the acid can be estimated in 
urine by meansof its reducing action on silver salts.” 

The urine in this case contained 0.226 per cent. of 
the acid; the total daily output was 4 grams. The 
authors conclude that proteids form the source of the 
acid, and that tyrosine is an intermediate product in 
its formation. 

PUTREFACTION OF BILE. 


The antiseptic properties of bile are, if existent, very 
slight. Bile itself rapidly undergoes putrefaction ; and 
various meat infusions, if mixed with bile, also readily 
putrefy. C. Ernst ” has investigated the products of such 
putrefactions, the most striking result being that those 
mixtures containing most bile or bile alone, contained 
most indole. Further, some experiments appear to 
show that the source of this indole is the so-called 
mucin of the bile. The pancreatic juice does not seem 
to hasten the formation of indole from bile mucin. 
Further, in the intestines most indole is obtainable from 
the lower portions, where the bile has acted longest. 


ETHEREAL HYDROGEN SULPHATES IN THE URINE, 
AND DISINFECTION OF THE ALIMENTARY CANAL. 


A. Rovighi,” from experiments on his own person, 
on various patients, and on dogs, draws the following 
conclusions : 

(1) The quantitative estimation of the ethereal hy- 
drogen sulphates in the urine is a trustworthy criterion 
of the amount of putrefactive change in the intestine. 

(2) The amount of these substances passed varies 
with the time of day, so that it is necessary to examine 
a specimen of the mixed twenty-four hours’ voidings. 

Zeitschrift f. physiol. Chemie, xv, pp. 228-285. 
" See also, Zeitschrift f. physiol. Chemie, xvi, p. 268. 
* Journal of the Chemical Society, London, April, 1892, p. 518; 


from Zeit. physiol. Chemie 


‘3 Journal of the Chemical Society, London, July, 1892 p. 226; from 
Zeit. physiol. Chemie. 


(3) In children, the amount passed is less than in 
adults. 

(4) Oil of turpentine and camphor in large doses 
lessen the putrefaction in the dog’s intestine, and, con- 
sequently, the output of ethereal sulphates in the urine. 

(5) In the human being, given either by mouth or 
rectum, these drugs have not the same efficacy. 

(6) Tannin clysters lessened, but only very slightly, 
the ethereal hydrogen sulphates of the urine in a case 
of enteroperitonitis, where their amount was excessive. 

(7) A saturated solution of boric acid injected into 
the intestine is more effective; but the absorption of 
the acid by the intestinal mucous membrane is danger- 
ous. 

(8) The use of Carlsbad salt and Marienbad water 
is followed by an increased output of ethereal hydrogen 
sulphates for the first few days: this is followed by a 
very marked diminution. 

(9) Kephir (one and one-half litres per diem) is an 
excellent means of lessening intestinal putrefaction. 
Its action depends, in part at least, on the lactic acid 
it contains. 


DETECTION OF ALBUMIN IN URINE. 


P. Crocco’* has found that the urine excreted in 
certain forms of liver disease, when tested by ordinary 
methods, gives precipitates which may be mistaken for 
albumin, but in reality consist of bile pigments, more 
particularly biliverdin. On treating such urine with 
acetic acid, a turbidity or precipitate either forms in 
the cold or on gently warming at a temperature insuffi- 
cient to precipitate albumin. The precipitate is like- 
wise thrown down by quantities of mineral acids too 
small to affect albumin; it is soluble in alcohol and 
does not give the biuret reaction. ‘To avoid error, it 
is sufficient to treat the urine with two to three per 
cent. of concentrated acetic acid, leave it in the cold 
for a few hours, and filter before applying the ordinary 
tests. 


INFLUENCE OF ACIDS AND ALKALIES ON THE AL- 
KALINITY OF HUMAN BLOOD, AND ON THE RE- 
ACTION OF THE URINE. 


A. Freudberg © gives the result of a great number of 
observations on the blood and urine of patients suffer- 
ing from a variety of diseases, and also after the ad- 
ministration internally of various acids and alkalies, 
from which the following general conclusions are 
drawn: 

Hydrochloric acid (four to eight grains of the offici- 
nal acid per diem) does not alter the alkalinity of the 
blood. Only one exception was noted. ‘The acidity 
of the urine is, however, always increased. 

Lactic acid (ten to thirty grains) lessens the alka- 
linity of the blood by one-fifth to one-fourth. ‘The 
acidity of the urine is increased, but not markedly 80, 
and not in a degree corresponding with the amount of 
acid given. It is no doubt to a large extent oxidized 
in the body. 

Tartaric acid (five to ten grains) lessens the alkalinity 
of the blood by one-sixth ; it also increases the acidity 
of the urine, but not markedly. It is also burnt toa 
great extent in the body. 

Sodium hydrogen carbonate (five to fifteen grains) 
in three cases increased the alkalinity of the blood 
Pokey of the Chemical Society, London, May, 1892, p. 667, Ab- 


8 
15 Journal of the Chemical Society, London, December, 1691, p. 1528} 
from Virchow’s Archiv, 125, pp. 566 — 600 
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by one-fourth ; in two other cases there was no 
change. In all cases the urine was strongly alkaline. 

The alkalinity of the blood was estimated by a 
slight modification of v. Jaksch’s method of titrating 
small quantities with very dilute tartaric acid. Recent 
researches by Bohr have shown that estimation of the 
carbonic anhydride leads to an incorrect estimate of 
the alkalinity. The reaction of the urine was estimated 
by titration with normal soda solution or normal oxalic 
acid according as the original urine was acid or alkaline 
respectively. 


ESTIMATION OF PHENOLS IN HUMAN URINE. 


Rumpt?® claims that the gravimetric estimation of 
phenol as tribromophenol in the distillate from acidified 
urine gives most inaccurate results : that Koppeschaar- 
Beckurt’s method of titration with potassium iodide is 
trustworthy. Paracresol also cannot be estimated as 
the tribromo-derivative. ‘The substauce obtained by 
adding bromine to the distillate from urine contains a 
pigment and two other substances: one of these, in- 
soluble in sodium carbonate solution, is dibromopara- 
cresol: the other, which is soluble is tribromophenol ; 
it is, however, present in very small quantities. Hence 
it is inferred that paracresol is the most abundant sub- 
stance of the phenol group in the urine. 


Reports of Aocicties, 


AMERICAN NEUROLOGICAL ASSOCIATION. 


EieuteentH Annual Meeting, held in New York, 
June 22, 23 and 24, 1892, the President, Dr. C. L. 
Dana, in the Chair. 

The President, in opening the proceedings, said that, 
in view of the immense amount of work before the 
session, he should waive the usual address. After 
briefly reviewing the progress of the Association since 
its inception, and mention of those members deceased 
since the last meeting, paying special tribute to the 
memory of the late Dr. Birdsall, he declared the eigh- 
teenth annual meeting open. 


RESEARCHES UPON THE ETIOLOGY OF IDIOPATHIC 
EPILEPSY. 


Dr. C. A. Herren, of New York, read a paper on this 
subject, which aimed to present the results of a research 
upon epilepsy that had been in progress the past winter. 
This research was originally undertaken with a view 
to studying the relation of uric acid excretion to the epi- 
leptic paroxysm, a line of inquiry brought to notice by 
recent publications of Haig, aun English writer. Ac- 
cording to this author the grand mal seizure was deter- 
mined by an excessive accumulation of uric acid in the 
blood. In the study of this question the speaker’s re- 
sults were not confirmatory of the view by Haig. 
Certain Observations, however, of another kind, had 
suggested the possibility of a causal relationship, in 
some cases, between putrefactive processes in the intes- 
tine and epileptic seizures. Evidently the planning of 
a study of this character involved the assumption that 
the discharge of nerve force from the cortex which 
constituted the epileptic seizure, might be in some way 


6 Journal of the Chemical Society, London, April, 1892, p. 544 ; from 
Zeit. physiol, Chem., 16, 220-242. 


conditioned by the quality of the blood by which the 
cerebral elements were nourished. 

The idea that epileptic paroxysms might be related 
to toxic substances in the blood was not a new one, the 
clinical aspects of epilepsy being such that they had 
suggested a dependence of this kind to some authors 
who had not been satisfied with the purely mechanical 
explanation of the epileptic seizure. That toxic sub- 
stances produced in the intestine might sometimes de- 
termine the occurrence of epileptic seizures was a 
possibility that occurred to one on considering that in 
cases of epilepsy the symptoms of disordered digestion, 
were associated with an unusual frequency of the seiz- 
ures. The observations which the author had made 
upon intestinal putrefactive processes in epileptics were 
based upon a study of the urine of such cases. Certain 
substances in the urine, namely, the ethereal sulphates, 
had been shown to be derived from putrefaction in the 
intestine and the extent to which such putrefaction 
occurred might be inferred, from the quantity of these 
substances in the urine. ‘These substances had been 
studied in thirty-one different cases of epilepsy, most 
of the cases being unquestionably idiopathic in nature, 
according to the generally accepted meaning of the 
term. In the majority of these cases the uric acid ex- 
cretion also had been studied. The results that had 
been derived from the inquiry might be presented un- 
der the following tables: First, synopses of the clinical 
histories of the cases of epilepsy that formed the basis 
of the paper, together with tabulated results obtained 
from the analysis of the urine. Second, conclusions 
relating to the excretion of uric acid in epilepsy. 
Third, conclusions relating to the occurrence of in- 
testinal putrefaction in epilepsy. Of the thirty-one 
cases of epilepsy, grand mal seizures were the distinc- 
tive features in twenty-nine. In the remaining cases 
there were very frequent petit mal seizures. In rela- 
tion to the excretion of uric acid in epilepsy, the 
speaker’s figures showed that before the seizure the ex- 
cretion had only in rare instances varied from the limits 
of health. This was true of the cases where the urine 
just before the paroxysm was examined and of the in- 
stances where only the urine for the twenty-four hours 
preceding the day of the seizure was studied. In gen- 
eral it might be said that the urine passed after a seiz- 
ure was apt to have a higher uric acid ratio than the 
urine before or about the time of the seizure. This 
tendency to a high uric acid ratio after paroxysms was 
to be regarded as a consequence of conditions which 
had determined the seizures, or possibly to the seizures 
themselves. ‘The excess of uric acid that was observed 
in epilepsy could not reasonably be construed as the 
cause of seizures. The foregoing remarks applied to 
cases of grand mal. in petit mal cases a continuously 
high uric acid excretion had been observed and ap- 
peared in some way to be related to the cause of the 
seizures. It was found in two cases of this type that 
when the excretion of uric acid was reduced, the seiz- 
ures were greatly reduced in frequency. 

Iu regard to the conclusions relating to the occur- 
rence ot intestinal putrefaction in epilepsy, of the 
twenty-nine cases of grand mal, twenty-one of them 
showed unmistakable evidence of excessive intestinal 
putrefaction. Furthermore, a large proportion of the 
cases in which the observations were of such a char- 
acter as to render a comparison possible, showed at 
least a general correspondence between the seizures 
and the degree of intestinal putrefaction, as gauged by 
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the analysis of the arine. As regarded the possible 
dependence of these results upon any peculiarity in the 
diet of the patients, it might be said that no peculiarity 
existed. The possibility that the results might depend, 
in part at least, upon the influence of bromides was 
not so easily to be disposed of. The question really 
resolved itself into one of probabilities and it was be- 
lieved that the following considerations rendered it in 
the highest degree improbable that the bromides were 
responsible for the evidence of putrefaction. The 
quantity of the bromides taken, being from twenty to 
eighty grains per day. Again the evidences of intes- 
tinal putrefaction were distinctly greater about the 
time of the seizures than in the intervals. Also seiz- 
ures had been controlled by influences which coinci- 
dently controlled the products of putrefaction. While 
the speaker could not claim that epileptic seizures were 
ever the consequence of abnormal putrefactive processes 
in the intestine he had at least obtained evidence which 
forcibly suggested that epileptic seizures were some- 
times the consequence of toxic substances produced in 
the intestinal canal and that the formation of these sub- 
stances was related to processes of putrefactive nature. 

Dr. b. Sacus expressed his appreciation of the ex- 
cellent and original work done by Dr. Herter. He 
thought, however, that the mystery which had sur- 
rounded the etiology of idiopathic epilepsy still re- 
mained. 

Dr. KE. D. Fisher had seen some of the cases re- 
ferred to, and thought that the clinical facts tallied with 
the conclusions so far deduced by the author of the 
paper. Given an unstable cortex, the speaker saw no 
reason why such chemical products might not act as 
the irritating cause of a seizure. In epilepsy prima- 
rily due to a special lesion, such irritation would bring 
on ap attack, and there was no reason why the same 
should not obtain in idiopathic epilepsy. So far as he 
could determine, the previous and after effects of the 
epileptic condition were the same in organic as in 
idiopathic epilepsy, and putrefactive changes would 
probably act similarly in both. 

Dr. F. X. Dercum asked if there were any facts 
which would go to prove that the ethereal sulphates 
were really irritative in their action. 

Dr. Herter replied that as yet no experiments had 
been made with a view to determining this point, but 
the evidence suggested a relationship of the kind men- 
tioned though it was not as yet proven. 

Dr. WHARTON SINKLER thought the paper an ex- 
ceedingly valuable one. As illustrative of the action 
of putrefactive changes in producing epileptic attacks, 
he cited the case of a patient who, as a rule, had a seiz- 
ure every one or two months, but who had found that 
such attacks could be frequently warded off by active 
purgation. 

Dr. RigGs said, that, in the use of antiseptic agents, 
he had found the addition of naphthol and charcoal to 
the salicylates and sulphates of bismuth valuable in 
reducing the putrefactive change of a nitrogenous diet. 
He preferred the albuminous proteids in diet, as being 
more easily digested. 

Dr. Hopson thought it was a question whether the 
presence of ethereal sulphates might be regarded as a 
cause or effect of the epileptic condition. 

Dr. H. A. Tomiinson emphasized the fact that 
keeping the bowels open and seeing to the proper ex- 
ercise of the epileptic, ensured them fewer convulsions 
and a less uncomfortable existence. 


Dr. HerRTER said that he wished it understood as 
his view that the substances he had been isolating acted 
not by themselves as a cause but as irritants upon a 
predisposition. It was important to distinguish be- 
tween the relation of uric-acid excretion and the excre- 
tion of the ethereal sulphates. It had been determined 
by observation that the proportion of uric acid was 
largely increased after an epileptic seizure, reaching 
the maximum one or two days after the attacks. The 
ethereal sulphates were, on the contrary, increased at 
the time or immediately before. This fact then 
suggested the causal relation on the part of the sulph- 
ates, while the uric acid appeared as an effect. He 
did not think the seizures could have any effect on the 
ethereal sulphates, as these were the outcome of putre- 
factive changes. 

Dr. J. J. Putnam said all these researches went to 
determine how much more complicated were all these 
neuroses than was usually supposed. 

Dr. J. W. Putnam, of Buffalo, read a paper on 


SLEEP MOVEMENTS OF EPILEPSY. 


In attempts at localizing the seat of irritation in the 
brain in cases of epilepsy, we had for data the history 
of former head injury, of which the proof was in the 
finding of adherent scars in the scalp, sometimes in 
the distinct depression in the skull. When th re was 
no history of cranial injury, we often got a history of 
the character of the attacks, and upon this history of 
the aura and the muscles first convulsed, we were 
obliged to rely for our localization. Owing to the na- 
ture of the disease, dependence had to be placed upon 
the observation of others in regard to preliminary 
movements. In the experience of many it had been 
difficult to obtain clear and positive statements as to 
the manner of the beginning of an attack. 

Last fall the speaker had a patient who was at that 
time having a convulsion almost every evening. While 
waiting to observe an attack, he had noticed that the 
patient was restlessly tossing her left arm while the 
right was quiet. The movement was different from 
the ordinary purposeless movements of restless sleep. 
It was a slow raising of the arm from the chest or side 
up over the head where it would remain for a moment 
and then slide down the pillow. This had occurred 
several times. No movements of the legs were ob- 
served. There was no convulsion on the night of the 
observation, but the mother said that during attacks 
the patient always turned on her left side. The speaker 
thought that a series of observations of epileptics dur- 
ing sleep might show similar movements which might 
be of localizing value. He had made a study in this 
direction, aud was satistied that much could be learned 
in regard to localizing the seat of trouble by having 4 
record made of the sleep movements. In attempting 
to interpret these sleep movements, the speaker had 
carefully read the literature on epilepsy, but could find 
no mention of observation in this direction. Hugh- 
lings Jackson had assumed that there were three levels 
in the motor nervous system, which he had called the 
highest, middle and the lowest level. The highest, 
chiefly motor, was the frontal lobes, the middle level 
was composed of the portion which we understood as 
the motor region, comprising the ascending frontal and 
parietal convolutions and the corpus striatum. The 
lowest level consisted of the cornua of the cord, Clark's 
column wud Stelling’s uucleus. Starting with this 
theory, the speaker ventured the following explana- 
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tion: When the patient was in a profound sleep, all 
these levels were in a state of functional rest, and we 
had a quiet sleep undisturbed by movements, as no 
stimulus was transmitted to the muscles. In a less 
profound sleep, one in which the patient was restless, 
he had assumed the highest level to be at rest and no 
longer exerting an inhibiting control over the middle 
level. This, in a healthy person, would show itself by 
general restlessness. In an epileptic, in whose motor 
region there was an irritated area of greater excitabil- 
ity than normal, it was assumed that it was less pro- 
foundly asleep than other areas. Hence, in such 
conditions we might have pronounced and definite 
movements occurring during sleep, and limited to the 
limb controlled by the irritated area. These move- 
ments might occur in only a few patients, and might 
occur in these only when slumber was disturbed. 
Whether or not he was right in his interpretation, and 
whether it would be considered safe to localize a lesion 
from sleep movements alone, the speaker could not 
say, but wanted to bring the question before the Soci- 
ety, with a hope that it would be discussed. 

Dr. J. J. Putnam thought that in epilepsy, as a 
rule, the lesion consisted of diffuse, sclerotic changes, 
acting diffusely as did poisons. ‘The localized expres- 
sion of these changes indicated that certain portions of 
the brain were, or had become, relatively more influ- 
enced by the morbid changes. Operative procedures 
were not likely to succeed if this theory was correct. 
He should be disinclined to operate for localized move- 
ments occurring during sleep. 

Dr. Sacus thought that sleep movements might 
point to the fact that the centre governing the part 
moved in sleep would be more irritable than normal. 
He was reluctant to attach too much value to the sleep 
movements as a symptom, but supposed we should now 
hear much more on the subject than heretofore. 

Dr. J. W. Putnam had not felt that it would be 
justifiable to have operations undertaken upon observa- 
tions of the sleep movements alone. Still he thought 
they indicated the seat of irritation, and hence there 
was added one more strand to the rope of evidence. 

Dr. Isaac Ort, of Easton, read a paper on 


THE SEAT OF ABSINTHE EPILEPSY. 


As yet the seat of epilepsy had not been revealed, 
either by coarse or fine anatomy ; much more had been 
accomplished by physiology in the elucidation of con- 
vulsive phenomena. ‘The speaker reviewed the various 
experiments that had been made in localizing convul- 
sive movements, but dwelt especially upon the absinthe 
tests. One observer had found that, after injection 
into the jugular vein of two drops of essence of ab- 
sinthe, there followed these conditions: The facial mus- 
cles began with a single clonic spasm passing into a 
state of tremulous tonic spasm. This order of convul- 
sion passed rapidly down the body until the tonic 
spasm in the limbs was extremely marked. After a 
short period, tonic spasms gave way to a long series of 
clonic twitches. Accompanying these convulsive phe- 
nomena there was a profuse salivation, and sometimes 
escape of urine, while in cases in which narcosis had 
uot been employed unconsciousness and coma were 
early symptoms. ‘The effect upon the cord was also 
tested by means of the electrical method, using both 
the galvanometer and the electrometer. ‘The results 


showed that the employment of absinthe gave maximal 
electro-motive effects in the sciatic nerve, through the 


overwhelming discharge of the highest cortical centres, 
It was also observed that absinthe caused an additional 
electric excitation of the centres, producing more en- 
ergy. Absinthe not ouly produced a typical epilepsy 
in animals, but also in man. 

It was evident that in this medicament we had a 
most valuable means to study the origin of convulsive 
disorders. That the convulsions were not due to cir- 
culatory changes was an excluded factor. There re- 
mained yet the determination of the mode of origin in 
the nervous system of the convulsion. 1t was believed 
by some to originate in the spinal cord, but this theory 
had been exploded. If the whole cortex was removed 
in an animal, tonic convulsions ensued. If the corpus 
striatum or optic thalami were divided, still spasms of 
a tonic nature continued, with no clonic stage. The 
same result ensued after removal of the corpora quadri- 
gemina; if, however, the pons was divided, then all 
convulsive acts ceased. If, in an animal, the motor 
centres were removed on one side, then tonic spasms 
took place on the opposite side from the lesion. 
The convulsive movements upon the side opposite 
the lesion were weaker than when the cortex was 
intact. Irritation of the cortex called out tonic and 
clonic movements. Further, if the cortex was cut 
off and the underlying fibres excited, we only obtained 
tonus. If a fit was in full progress, shaving of the 
cortex stopped it immediately. These facts proved 
that the seat of origin of tonic and clonic movements 
in epilepsy was in the cortex, and their expression took 
place mainly by means of ganglia seated in the pons. 
That no clonic convulsions could be observed after re- 
moval of the brain in front of the pons was not always 
a fact, was proven by the author in one case, in which 
the injection of essence of absinthe produced violent 
clonic spasms. ‘The word “ cortico-pontal”’ might ex- 
press the origin of convulsive epilepsy due to absinthe. 


A NEW SYMPTOM INDICATING COMBINED CEREBEL- 
LAR AND SPINAL INCO-ORDINATION. 


Dr. E. C. SpitzKa, of New York, read a paper 
with this title. 

The attitude and appearance of the patient so affected 
was characteristic of that form of pseudo-hypertrophic 
paralysis in which the atrophy of the arms markedly 
antedated wasting in the lower extremities. It was 
these patients whose actions first called the attention 
of the speaker to the peculiar movements which he had 
since been able to collate. Whether dressed or un- 
dressed, under examination and observation or not, the 
patient, a child, had a habit with his right hand, thumb 
and fingers flexed, the finger but slightly so, of making 
a sudden motion towards the nose, such as certain per- 
sonsin the lower walks of life were apt to indulge in when 
sniffing; at the same same time there was a straighten- 
ing out in his attitude as if all the muscles involved in 
maintaining the erect posture were associated in the 
act. A peculiar expression, would cross his face, the 
head and eyes being turned towards the approaching 
finger. The child had also certain imperative concep- 
tion and fear of going under a certain tree, a terror of 
a Newfoundland dog at the later hours of the day, 
which at other times he showed a great affection for. 
He had also a terror of the stairs, and even on a dead 
level, on the ground floor of the house, he had an im- 
pression as of a yawning precipice. ‘The mother had 
informed the speaker that there were four members 
of her husband’s family in insane asylums, — a brother, 
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sister, first cousin and grandfather. The uncle and 
cousin had showed exactly the same motion of the hand. 
The father of the child had some slight ataxia in the 
hands. The child had progressed as these cases us- 
ually did, had developed a more marked grade of im- 
perative conceptions and morbid fears and a slight 
grade of imbecility. Since then the speaker had seen 
four other patients in whom similar strange automatic 
movements were noticeable; in two cases they were 
bilateral, limited to the arms; in the third associated 
with salaam movements of the head and neck; in the 
fourth there was a predominant effort to make a hop- 
skip-and-jump action. The fourth case was the only 
one in which there had been any doubt as to the inter- 
pretation of the symptoms, were it not for the bad 
family history. He had had a motion strongly resem- 
bling that of the first patient, exceeding it, however, as 
regarded the turning of the head and neck. The index- 
finger alone was raised and slightly curved, and the 
patient would start at the rate of two or three times a 
minute, imitating a motion which one would make in 
saying, “I hear a noise there.” There was a fixed 
hallucination of sound located, the patient said, exactly 
six inches in an accurately defined direction from the 
right parietal boss. This had no relation which could 
be elicited with the existing paranoia. The patient 
had eventually died of diarrhea, and an autopsy was 
obtained. No structural disease, either of the cord or 
brain, could be found. ‘There was a heterotopia par- 
allel to the claustrum at the region corresponding to 
the posterior slope of the island of Reil on the left side, 
also some peculiarities of the gyri which were regarded 
as abnormal. ‘They were asymmetrical and atypical. 
(To be continued.) 


MASSACHUSETTS MEDICAL SOCIETY. 
SECTION IN SURGERY. 


MEETING, June 7th, 1892. 
ACUTE INTESTINAL OBSTRUCTION.! 


Dr. J. C. Intsu, of Lowell: ‘The recorded cases of 
operation for acute intestinal obstruction are compara- 
tively few; much less in number than in most other 
affections for the relief of which abdominal sections 
are done. Reports of individual operations would 
therefore seem still to be of some value. For this 
reason in part, and partly as an illustration of some 
details of treatment, I present the two following cases : 

Miss S., age thirty-two, Hudson, N. H., under the 
care of Dr. Wallace, of Nashua, who favored me with 
the report which follows: 

‘‘ For several weeks the patient had suffered from 
indigestion with obstinate constipation. December 3d 
the bowels were evacuated by the use of active cathar- 
tics. From this time no feces or gas passed by the 
rectum until after the volvulus that existed had been 
relieved by operation. 

“December 6th, Miss S. began to vomit at frequent 
intervals, being unable to retain any food. Her tem- 
perature was but slightly increased, reaching 994°, 
and her pulse somewhat accelerated. She did not at 
any time suffer from severe pain in the abdomen, nor 

'* The Diagnosis and Symptoms of Acute Intestinal Obstruction,” 
by Dr. F, C. Shattuck, will be found on page 129 of the Journal; and 


“The Surgical Aspects of Acute Intestinal Obstruction,” by Dr. 
John Homans, on page 131. 


were the bowels at all distended. The incessant vom- 
iting, however, persisted in spite of all remedies. 

“T diagnosticated obstruction high up in the small 
intestine for the reason that the vomited matter, con- 
sisting largely of bile, at no time presented any fecal 
odor. Castor oil, calomel and croton oil were admin- 
istered in large doses, with frequent rectal injections, 
but failed to produce any movement of the bowels, 
This failure of treatment to obtain any action, together 
with the persistent vomiting, was the ground of diag- 
nosis of acute intestinal obstruction. 

“The patient’s condition from December 6th to De- 
cember 16th remained practically unchanged, with the 
exception that she steadily lost strength and that her 
pulse reached 120 per minute, and had become very 
feeble.” 

December 16th, I saw the patient with Dr. Wallace 
for the first time. Her general condition showed ex- 
treme prostration. Examination of the abdomen re- 
vealed no distension; in fact, the abdominal walls 
seemed somewhat retracted. 

First, I commenced an incision through the median 
line about four inches in length, introducing my hand 
within the abdominal cavity. I explored carefully the 
ilio-cecal region but there was no evidence of any ob- 
struction in this vicinity. I then extended the incision 
several inches above the umbilicus, opening to almost 
its entire extent the abdominal cavity. The large in- 
testine contained a small amount of gas. The small 
one was absolutely flaccid and empty, and its flattened 
surfaces presented a ribbon-like appearance. I imme- 
diately commenced to draw the small intestines out- 
side of the abdomen, and as I proceeded and approached 
the orifice of the stomach, the intestine began to pre- 
sent a darkened hue —I was then certain I was ap- 
proaching the seat of the obstruction. I drew out as 
much of the intestine as I easily could do, and intro- 
duced my hand in the neighborhood of the duodenum, 
expecting to find the obstruction by adhesions, but I 
could neither see nor feel anything unusual. All at 
once in the midst of these manifestations, the small 
intestine began to rapidly fill with air, and became 
distended through its whole length in about one mo- 
ment. 

Now I really cannot positively affirm, by anything 
I saw or felt, the exact character of this obstruction ; 
that is, what it was due to. Still, I have no doubt it 
was a volvulus, although not absolutely demonstrated 
by my operation. 

This patient went on to a rapid and uneventful re- 
covery. 

The other case to which reference has been made, I 
operated upon for acute intestinal obstruction, July 
24, 1885. This case has been reported and is now 
referred to simply with reference to certain details of 
the operation. ‘This was an instance of acute obstruc- 
tion by intussusception at the ilio-caecum. 

The intestines were extremely distended with gas, 
and no tumor could be felt by external examination. 
The diagnosis was established by failure of cathartics 
to induce any fecal discharge. 

A short incision was first made through the abdom- 
inal walls, but it proved to be entirely useless for all 
purposes of examination. The incision was then eXx- 
tended to nine inches in length, the bowels were with- 
drawn from the abdominal cavity, the obstruction at 
once found and corrected, and after a transverse divi- 
sion of the right rectus, the bowels were replaced. 
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Before the rectus was divided it was impossible to re- 
turn them to the abdominal cavity, 


In the treatment of obstruction by operation, the: 


length of the incision and its location I believe to bea 
matter of great importance. When the point of ob- 
struction is indicated by a tumor that can be recog- 
nized by external manipulation, the incision should be 
made at that place in the abdominal walls. In the 
larger number of cases we have, however, no such pre- 
cise indication of the locality of the lesion. ‘Then a 
long median incision with immediate withdrawal of the 
intestines so far as possible from the abdominal cavity, 
facilitates the rapidity of the operation. 

The short incision that has been so much advised 
only permits us to explore the abdominal cavity with 
our hand and not with our eyes. If we should be so 
fortunate as to find the obstruction, we would often be 
unable to correct it in the most careful manner, from 
lack of space and observation. While with the long 
incision and the bowels outside, the flaccidity of the 
distal portion of the intestines, and the distention of 
the proximal, would rapidly and unerringly guide us 
to the point of obstruction. In this way much hand- 
ling of the intestines is avoided and the occlusion is 
often quickly relieved. 

In both the desperate cases I have reported, the 
success, I think, was entirely due to the short time 
required for the operation. 

When these patients come under the care of the sur- 
geon, they have suffered for a variable time from an 
affection that has greatly depressed their vital powers. 
They are often unable to endure the shock of any 
long-continued operation. Therefore the long incision 
and immediate withdrawal of the intestines is recom- 
mended as a time-saving procedure. Any difficulty of 
replacing them is at once relieved by the division of 
one rectus, to which there cannot be the least objec- 
tion. 

Dr. J. C. Warren, of Boston: It is my experience 
that obstruction by cancer is of the chronic type. We 
have a history of recurring obstruction: there are pe- 
riods of constipation, vomiting and tympanites, which 
are followed by relief, and the patient may live a long 
time without an operation. Colotomy is a great relief 
to many cases of this class. In the rarer instances of 
acute obstruction the disease is usually far advanced, 
and little benefit is to be derived from an operation. 

In regard to exploratory operations in cases of can- 
cer, | think the abdomen can be opened without dan- 
ger if unnecessary manipulation of the diseased tissue 
is avoided. There is a type of obstruction to which 
allusion can appropriately be made, as laparotomy is 
now often performed for its relief, and that is imper- 
forate anus or rectum. It is well to remember in this 
connection that * paradox of M. Huguier” who states 
that the sigmoid flexure in infants is usually in the 
right iliac fossa. In point of fact the flexure is found 
in this position in only 20 per cent. of all cases. 

Of the cases of acute intestinal obstruction of the 
class we are to discuss to-day, I have seen examples of 
volvulus, of intussusception and of obstruction by 
bauds. I have selected but one case to report to-day, 
aud present that on account of the unusual nature of 
the cause of the obstruction. The patient was a stout 


and strongly-built woman forty-five years of age, with 
a history of uterine disease of twelve years’ standing. 
She had been very much overworked as the agent of 
a charitable society, and her local pains had been more 


marked for several months previous to her attack. 
She entered the Massachusetts General Hospital No- 
vember 29, 1890, and was placed under the care of 
Dr. F. C. Shattuck, by whom she was eventually re- 
ferred to me for operation. For about a week previ- 
ous she had been confined to her bed suffering from 
nausea, and at times vomiting. She was thoroughly 
exhausted at the time of her entrance, and her tem- 
perature was subnormal. The temperature began, 
however, to rise steadily after the second day, as the 
symptoms of obstruction developed. No movement of 
the bowels was obtaiued beyond the removal of a small 
amount of fecal matter from the rectum by enema. 
The amount of fluid that could be injected into the 
rectum was excecdingly small. The bowels became 
tympanitic on the third day, and on the following day 
the patient began to vomit. When seen by me on the 
fifth day the patient was lying with the knees drawn 
up, the abdomen greatly swollen, and was vomiting a 
thin, pale greenish, watery fluid. No nourishment was 
retained by mouth or rectum for three days. A slight 
improvement in the patient’s condition made it advisa- 
ble to wait until the seventh day from the time of the 
first rise of temperature. ‘The pulse remained strong 
throughout; at the time of the operation it was 120. 

An incision was made from the umbilicus tothe pubes, 
and the hand was introduced into the abdominal cavity. 
No band could be felt in either inguinal region, and as 
the distention of the intestines was very great it was 
decided to puncture the ascending colon which pre- 
sented. An incision about one inch in length being 
made, a large amount of gas and fluid faces was ex- 
pelled, and the distention was so thoroughly relieved 
that an exploration in every direction could easily be 
made. The obstruction was found in the pelvis and 
was due to the constriction of the sigmoid flexure at 
the brim of the pelvis by bands of adhesions which 
filled a greater portion of the pelvis. So extensive 
were they that no attempt was made to break them up, 
and the opened intestine was stitched to the lower 
margin of the wound. 

The patient made a slow recovery. Large quan- 
tities of fecal matter continued to ooze from the arti- 
ficial anus, and on the third day after the operation 
a movement occurred per rectum. ‘The bowels con- 
tinued to move occasionally the natural way, although 
the discharge from the artificial anus continued abun- 
dant for a long time. At the present time, eighteen 
months since the operation, the opening has contracted 
considerably and the discharges are restrained by a 
belt and pad which the patient wears. ‘The movements 
from the rectum take place regularly. 1 have delayed 
closing the artificial opening partly because the patient 
experienced so little inconvenience from it and partly 
to allow the pelvic adhesions time in which to be ab- 
sorbed. ‘This form of obstruction is one usually men- 
tioned in the literature of the subject, but it is the 
second I have seen, the other, not in my own practice, 
terminating fatally without operation, and it seemed 
proper to call attention to it on this occasion. 

1 have had one case of acute obstruction from bands 
in the upper portion of the abdominal cavity, but the 
patient refused operation until it was too late. The 
distention of the intestines was great, but the autopsy 
showed that the seat of constriction might readily have 
been reached had the bowels been emptied through a 
temporary opening. 


The case of volvulus I operated upon has already 
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been reported. ‘The twist was high up in a small in- 
testine, an unusual situation. ‘The condition of the 
bowel was peculiar. The constricted loop was con- 
tracted, empty and gangrenous, and the vessels were 
filled with clots. The gall-bladder was filled with cal- 
culi, and was partly surrounded by a collection of pus. 
The conditions which ordinarily produce a twist were 
evidently not present in this case. 

Dr. A. T. Casor, of Boston: The subject has been 
very thoroughly considered by the previous speakers, 
and I have but little to add to the discussion. 

Before speaking on the general subject of the sur- 
gical aspect of intestinal obstruction, 1 wish to make 
one remark in the direction of diagnosis, Several 
gentlemen have spoken of volvulus, and Dr. Richardson 
mentions a special case of volvulus at which I happened 
to be present, and in which I could not satisfy myself 
that the condition was caused by a twist. I regarded 
the case as one of embolism or thrombosis of the mesen- 
teric vessels. These vessels were found at autopsy filled 
with a clot and the coil of intestine supplied by them 
was deeply congested and stiff walled, but with no 
sharp line of demarcation between it and the neigh- 
boring intestine. This case, and one other which | 
saw at autopsy and in which the same conditions of 
things existed, has made me doubt whether many of 
the cases considered at the time to be instances of vol- 
vulus, are not really cases of stoppage of the mesen- 
teric vessels. I think this point worth noticing and 
bearing in mind when cases of this class appear. 

Regarding the surgical treatment of intestinal ob- 
struction, I entirely agree with Dr. Richardson in re- 
gard to the great importance of seeing these patieuts 
early, in order to accomplish anything by operation. 

Most of the cases are very striking in character. 
The attack is sudden. A patient in perfect health is 
seized with what is evidently a serious condition in the 
abdomen, characterized by extreme pain and vomiting. 
Usually the onset is very different from a ordinary 
colic, but when it resembles this there is generally 
but little difficulty at the end of twenty-four hours in 
perceiving that something more serious has happened. 
If the intense pain and vomiting continue, it is evident 
that the sudden attack is dependent on some mechanical 
difficulty that has occurred within the abdomen ; and 
ordinarily that mechanical difficulty can only be re- 
lieved by mechanical — that is surgical — means. Oc- 
casionally nature sloughs off a piece of invaginated 
bowel; ina volvulus it is possible that it may some- 
times untwist itself, but we cannot rely upon such ac- 
cidental occurrences as a means of cure, and if we wait 
for such possibilities we shall lose a great many pa- 
tients. I have often had occasion to regret operating 
too late, but have never operated too early. 

My experience has mostly been in cases of internal 
strangulation behind bands. I have seen several such 
cases. In one the band ran from the mesentery to a 
hernial sac. In another case the band was the result 
of an adhesion due to an old salpingitis. In another 
case the band was due to the omphalo-mesenteric re- 
mains described by Dr. Fitz. In all of the cases the 
band was readily found, and could be easily corrected 
by operation. 

If we operate early, when these patients have plenty 
of strength, they can stand the prolonged search which 
is sometimes necessary before the cause of obstruction 
is found. Operating late on a patient who is almost 
pulseless, we are more likely to be compelled to make 


an incomplete operation or to find gangrenous conditions 
which cannot be corrected. 

In answer to questions, Dr. Cabot said: It is very 
hard for me to understand how a loose coil of intestine 
should so twist itself as to cause strangulation, without 
some mechanical attachment which should prevent the 
coil from untwisting. In Dr. Richardson’s case, to 
which I have alluded, it seemed to me that the other 
coils which were distended with tympanites were quite 
as much twisted upon themselves as that one which 
was congested and approaching a gangrenous condition. 

Dr. Homans: I should like to say one word about 
the plugging of the vessels of the intestines and mesen- 
tery in a case of volvulus. Any twist, or volvulus, if 
sufficiently tight and long enough persistent, causes a 
plugging of all the vesesls in the twisted part and also 
for a certain distance on either side of the twist. You 
see this in the ovarian or uterine tumor with a twisted 
pedicle ; you see this follow the torsion of an artery. 
This twist, or volvulus, stops the circulation, and co- 
agulation is the necessary result, followed by sloughing 
of the bowel. It seems to me more probable that the 
volvulus causes the plugging of the vessels rather than 
the plugging of the vessels causes the volvulus. 

Dr. WarrEN: The condition Dr. Cabot bas alluded 
to is similar to that found in my case of volvulus. 
There was complete plugging of the large vessels ou 
the proximal side of the twist, which suggested throm- 
bosis or embolism. ‘The collapsed condition of the 
bowel and the peculiar rigidity of the parts are pecu- 
liarities not seen in stragulated hernia or bowels con- 
stricted in other ways. 

The usual seat of volvulus is in the lower portion of 
the ilium and the sigmoid flexure. It is a curious fact, 
mentioned by Koenig, that the affection is more fre- 
quent in certain countries, as for instance Russia, 
where the length of the small intestine, owing perhaps 
to the peculiar vegetable diet, is said to be much 
greater than that of other nations. The stem of each 
loop will consequently be narrow or the peripheral 
portion of the mesentery will be unusually wide, and 
abnormal movements of the intestine may under these 
circumstances give rise to a twist. Volvulus of the 
lower ilium or sigmoid flexure may give rise to knots 
formed by an intertwining of these two loops. 


decent Literature. 


Diseases of the Nervous System. By Jerome K. Ban- 
pry, M.D., LL.D., ete. Second edition, 8vo, pp. 
352. Philadelphia: J. B. Lippincott Company. 1892. 
This is the first volume of a new edition, and con- 

tains chapters on cerebral anemia and byperzmia, men- 
ingitis and insanity. One page is given to paranea, 
and nearly ninety to the discussion of obsolete or obso- 
lescent theories of cerebral hyperemia and anewmia. 
With the multitude of good books on the subject it 
seems hardly necessary to issue one made up largely 
of pages of quotations from standard works like Flint 
and Pepper, even though it tells us that the starting: 
point of insanity is not infrequently in the alimentary 
canal. 


THE rumor of Professor Koch’s illness seems to 
have been unfounded. He is now said to be in excel- 
lent health and attending to his usual duties. 
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MEDICINE AS A LIBERAL PROFESSION. 


In the Address in Medicine delivered before the 
British Medical Association at its last meeting, Dr. 
Cuming quotes Bacon’s remark that medicine was the 
most learned of the three professions as indicating the 
general estimate of its position at the time of Harvey. 
While arguing that medicine has not maintained its 
superiority, in that respect, to law and divinity, he 
adds: ‘* At no period of the world’s history has medi- 
cine been more assiduously cultivated, never have its 
ranks been filled by so many able and energetic work- 
ers, and at no period have its claims to public useful- 
ness been capable of being so triumphantly vindicated. 
The question naturally arises in what method can its 
dignity and usefulness be best furthered and devel- 
oped, and whether there are any impediments which 
tend to embarrass its progress and trammel its efforts 
of which it might be advantageously relieved, and 
whether its study is being conducted on the lines best 
calculated to lead to the results at which we aim?” 

Dr. Cuming is perhaps too utilitarian in his views 
as to the future of medicine. In asserting the claims 
of chemistry, botany and physics, he is inclined to rel- 
egate them to a subordinate position, and to have taught 
even of medical chemistry and natural philosophy no 
more than is absolutely required for practical use, re- 
serving for the studies more directly connected with 
medicine the training of the observation and that 
wide aud exact mental discipline which are to the 
physician as necessary as a well-educated judgment. 
Ile deprecates as wasteful and exhausting a study of 
science so far as it has no practical bearing ou the prac- 
tice of medicine. In the close study of anatomy and 
physiology, in the great field of research which mod- 
ern thought and investigation have opened in pathol- 
ogy, bacteriology, the study of phagocytosis, experi- 
mental psychology, especially the phenomena of mind 
in both its normal and abnormal conditions, excluding 
metaphysics proper, Dr. Cuming finds mental discipline 


of the highest order, bringing with it the information 
which the trained physician must possess. He also 
indicates how, through them, medical knowledge comes 
to have a direct bearing on subjects of wider and more 
general interest, and shows how physicians, by bringing 
their special knowledge to bear on the solutions of 
some of the most interesting problems which can en- 
gage the human intelligence, can best vindicate the 
dignity of their profession, which will thus have the 
fairest prospect of again forming as important a factor 
in promoting the intellectual progress of the race as it 
was in Bacon’s time. 

It is inevitable, he thinks, that the study of the old 
humanities must be curtailed, and must even in some 
measure disappear from medical education. Greek 
seems to him doomed past recall, and Latin must make 
a fight to retain its place. The pursuit of general lit- 
erature, he said, is everywhere being regarded as less 
necessary, and from a utilitarian point of view it is 
impossible to give more than a passing regret to those 
branches of learning which have so long been regarded 
as the stamp and evidence of culture. 

While it may be true that the diagnostician, the sur- 
geon, or even the teacher may be chiefly utilitarian in 
their courses of study, the physician needs in treating 
a disease a liberal education, which must come not 
only from wide knowledge of human nature but from 
books and laboratories. The Watsons and Lathams 
must be as many in the future as in the past. How is 
this to be accomplished? First, by better methods of 
study in the schools, economizing time, and secondly, 
by a more progressive and liberal course toward the 
professional schools on the part of the universities. 
The president of Harvard has already pointed out the 
means of accomplishing both of these desirable ends. 

As regards improving the schools, the influence of 
the medical profession must be for the most part indi- 
rect. In demanding that the fourth year at Harvard 
may be so arranged as to constitute the first year in 
the medical school, and in insisting that the graduates 
of the professional schools shall have a voice in the 
election of overseers of the college, we may help in 
raising the standard of medical education and in mak- 
ing Harvard a university in the proper sense of the 
word. ‘The university must gain, by securing the sym- 
pathy and interest of men who, as graduates of our 
medical school, will in time be leaders of public opinion 
and exert a wide influence at the West and South, 
where we need our hands strengthened. 


RESEARCHES ON THE ACTION OF CERTAIN 
ALKALOIDAL POISONS ON THE LEUCO- 
CYTES. 

Dr. E. Mavuret, of ‘Toulouse, has performed an 
important series of experimental researches on the 
action of poisons on the leucocytes, the results of 
which are published in late numbers of the Bulletin 
de Thérapeutique. 

With regard to strychnine, he finds that the toxic 
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action of this alkaloid on the animal economy is in the 
ratio of its destructive action on the leucocytes. ‘In 
poisoning by sulphate of strychnine, the death of the 
leucocytes and that of the animal are simultaneous.” 

The quantity of strychnine necessary to kill imme- 
diately all the leucocytes in one hundred grammes of 
human blood, has been found to be five centigrammes ; 
this amount of blood may be said to represent one 
kilogramme of the weight of the body. A much 
smaller quantity of strychnine —two centigrammes — 
is equally fatal to the leucocytes in one hundred 
grammes of blood, though several hours are required 
for their complete destruction. 

The immediate effect of the poison on the white 
corpuscles is to arrest their spontaneous activity, and 
fix these elements in the spherical state. 

In investigating the action of atropine on the white 
corpuscles, Dr. Maure] found that here, too, there was 
a complete concordance between the quantity of toxic 
material necessary to kill the animal, and that neces- 
sary to kill the corpuscles. 

Struck by this concordance, which suggests a special 
role of the leucocytes in death by this toxic agent, Dr. 
Maurel experimented with the hare, an animal which 
eats belladonna with impunity, to ascertain if the 
leucocytes of the hare’s blood are affected by atropine. 
He found that this alkaloid was almost without effect 
on the leucocytes of the hare. His conclusions are 
formulated as follows: 

In the dose of five centigrammes and above, sul- 
phate of atropine instantly kills the leucocytes con- 
tained in one hundred grammes of human blood. 

In the dose of two centigrammes these elements 
can live but a few hours, and from the moment of 
contact, they present sensible modifications in their 
activity and in their form. 

Inu the hare, on the contrary, the leucocytes can live 
in a solution of two grammes of atropine to one hun- 
dred grammes of blood, and perhaps in a stronger 
solution. 

Lastly, considering the concordance between the 
quantity of sulphate of atropine necessary to kill a 
man, and that which suffices to kill the leucocytes of 
human blood or impress upon them important mod- 
ifications ; considering, moreover, that the immunity of 
the hare is closely associated with the immunity of its 
leucocytes, Dr. Maurel is led to the conclusion that it 
is probable that the leucocytes have a principal part in 
poisoning by that alkaloid. 

Similar investigations relative to pilocarpine have 
shown that it takes ¢en centigrammes of that substance 
to instantly kill all the leucocytes in one hundred 
grammes of human blood. Five centigrammes will 
kill them in a few hours. 

An interesting experiment gives light as to the 
known antagonism of two drugs. * If,” said Dr. Maurel, 
‘atropine and pilocarpine are mutually antidotal, and 
if the leucocytes play an important réle in death by 
these two toxic agents, the combination of the latter with 
blood in the proportions of their toxicity ought to be 


inoffensive to the leucocytes.” 
actually the case. 

In another series of experiments, he investigated the 
action of cocaine on the white globules, and he con- 
cludes “‘ that death by cocaine is the consequence of 
the death of the leucocytes, or of modifications which 
the latter sustain under the influence of this agent. 
The quantity of cocaine which is immediately fatal to 
the leucocytes is one per cent. of the quantity of the 
blood, or about one gramme per kilogramme of the 
weight. Thirty times as much cocaine is required 
to kill an animal when this salt is taken by mouth as 
when it is injected into a,vein. 

In death by intravenous injections of toxic solutions, 
the death may be caused by the leucocytes suddenly 
killed, swept along the blood stream, and acting as em- 
boli. These elements, in fact, after their death, take 
the form of rigid disks, the long diameter of which ex- 
ceeds by one-third at least the calibre of certain cap- 
illaries. 

In experiments made on the hare, it was found that 
solutions of ten centigrammes of cocaine-chloride to 
one hundred grammes of distilled water, that is, solu- 
tions seven to eight times less than such as are toxic 
to the leucocytes when injected into the cellular tissue 
are sufficient to produce in the corresponding region 
an anesthesia which lasts at least fifteen minutes. It 
is probable, then, that in man anesthesia may be pro- 
duced by solutions much below those that are toxic to 
the leucocytes, and therefore dangerous. 

Strong solutions, such as fifteen centigrammes to one 
hundred of water, should not be used hypodermically 
for fear of piercing a vein and throwing a part of the 
injection into the blood, while weaker solutions (three 
to ten centigrammes) are sufficiently safe. 

Such experiments as the above possess the greatest 
interest both from a physiological and a therapeutical 
point of view, and we are glad to note that they are 
being continued. ‘Too little is yet known as to the 
functions of these living elements of the blood both in 
health and in disease, while the more we learn of them, 


the more important their réle in the living economy 
appears. 


This was found to be 


MEDICAL NOTES. 


Asiatic CHOLERA. — There seems to be no doubt 
that cholera is advancing toward the north and west, 
aloug the lines of travel. Cases are reported at Mos- 
cow and at St. Petersburg, though as yet the number 
is small. It is also reported in Poland; and in conse- 
quence of the exodus which is still taking place from 
that district, the health of Western Europe and Amer- 
ica is becoming more in danger. 


CHOLERA IN Paris. — The epidemic of what has 
been called cholerine in Paris, appears to be about 
stationary, and has not materially increased in severity 
since the middle of July. Jn some districts it has sub- 
sided. There appears to have been some doubt as to 
the proper authorities to act in sanitary matters of this 
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kind, but on the 12th of July, the Prefect of Police 
took the matter into his hands and issued a decree ap- 
poiuting a permanent committee of hygiene. The 
epidemic has attacked the suburbs worse than the city 
itself, and here also active measures have been taken 
to sterilize the water, and take other necessary precau- 
tions. 


New Pertonicars. — On the first of January a 
new monthly periodical under the title of The Medical 
Reporter, appeared in Calcutta. The number of Eng- 
lish medical papers published in India is not Jarge in 
proportion to the amount of medical work done there, 
and this new journal was started to supply a demand 
for another general medical periodical. On July first 
the first issue of Zhe American Therapist appeared in 
New York. It is edited by Dr. John Aulde, and is to 
be a monthly record of modern therapeutics with prac. 
tical suggestions relating to the clinical application of 
drugs. The Archives Provinciales de Chirurgie, es- 
tablished by a number of surgeons in differeut parts of 
France, appeared in July under the editorship of Dr. 
Marcel Baudouin. ‘The first issue, of one hundred and 
sixteen pages, contains several interesting articles on 
different surgical subjects. The National Popular Re- 
view is the name of a new monthly “ illustrated journal 
of preventive medicine and applied sociology for the 
profession and the people,” published at San Diego, 
under the editorial charge of Dr. P. C. Remondino. 
The first number bears date of July. 


Puysicians’ Testimony New York State. 
— The New York Code of Civil Procedure contains 
the following concerning physicians’ testimony: “ A 
person duly authorized to practise physic or surgery 
shall uot be allowed to disclose any information which 
he has acquired in attending a patient in a professional 
capacity, and which was necessary to enable him to act 
in that capacity.” In a life-insurance case recently 
decided by the Court of Appeals, the chief justice de- 
clared that there is nothing to prevent a doctor from 
testifying that a particular person was sick and was 
attended by the witness asa physician. ‘The physician 
may testify as to the day when he was called upon to 
attend such a patient professionally, and how many 
times he attended, and whether his visits were daily or 
hourly. Therefore, it appears, that, although a doctor 
cannot be obliged to testify as to the nature of the 
person’s illness, he may be compelled to disclose the fact 
that the person was ill and consulted him as a physi- 
cian, and how long he continued to see the patient. 


British Mepicat Association. — The sixtieth 
general meeting was held at Nottingham July 26th, 
27th, 28th, and 29th. The President, Mr. Joseph 
White, F.R.C.S., (Edin.), delivered an address upon 
‘* Development of the Work of the British Association 
and of British Medicine and Surgery since the last 
Nottingham Meeting. ‘The Address in Medicine was 
by James Cuming, M.D. William H. Hingston, M.D., 
took for the subject of the Address in Surgery, “ Synthe- 
sis in Surgery.” 


BOSTON. 


Mortaity 1n Roston.— The number of deaths 
last week is 259, making the rate 28.6. ‘The number 
of children who died under one year of age was 113; 
under five years 128; persons over sixty years of 
age 26. From cholera infantum there were sixty 
deaths. 


SMALL-POx 1N Boston. — For the first time since 
June, 1890, a case of small-pox has been reported in 
Boston., The patient was a Russian girl. She was 
immediately sent to the Small-pox Hospital in Rox- 
bury, the first case to be received there for two years, 
Prompt action has been taken to prevent any spread 
of the disease, and it is to be hoped that an equally 
long period may elapse before the next case appears. 
An immunity of two years is surely a remarkably 
good record for a city of the size of Boston. 


ReGistRation OF Birtus 1n Boston. — The City 
Registrar has issued a circular, calling attention to the 
statute which went into effect May 26th, making it the 
duty of every physician to report to the Registrar’s 
office “a correct list of all children born in this city in 
the mouth next preceding, at which he was present, 
stating the date and place of each birth, name of the 
child (if it has any), the sex and color of the child, the 
name, place of birth of the parents, and the occupation 
of the father.” Blanks will be furnished on appli- 
cation. A fee of twenty-five cents will be given for 
each case in which the statute is complied with, and a 
fine of twenty dollars for each case in which it is not, 
The Registrar would like all lists from 1889, but can- 
not pay for and will not prosecute for cases before the 
first of this year. In conclusion, he requests any sug- 
gestions as to the best way to enforce the law. 


NEW YORK, 


A New Pasteur Institute.— Ground has now 
been broken for the new Pasteur Institute, which is 
to be erected at 97th Street and Central Park, West. 
The building is to be of brick, five stories in height, 
and fireproof. In addition to ample facilities for pre- 
vention inoculations against hydrophobia, there will 
also be a department for the treatment of nervous 
diseases. 


A Mosquito Birr. — Au interesting case 
is reported from Bellevue Hospital. On July 28th, a 
laboring man, sixty-nine years of age, was sent to 
Bellevue from the Harlem Hospital, suffering from 
gangrenous cellulitis of the cheek, which the patient 
stated resulted from the bite of a mosquito, received 
three or four days previously. Despite the most 
energetic treatment his condition grew steadily worse, 
and in a few days meningitis developed. Of this he 
died on August 4th, aud while the fact bas not yet 
been demonstrated, it is believed by the physicians in 
charge that the man’s death was caused by anthrax, 
the bacillus of which was conveyed into his system by 
the mosquito’s bite. 
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Miscellanp. 


A CASE OF INTESTINAL ANTISEPSIS IN TY- 
PHOID FEVER.! 


Dr. Josern Leipy, Jr., records an interesting case 
of typhoid fever: there were three distincts attacks, 
and the last attack was followed by four relapses. A 
liquid diet was given, the water boiled, and after the 
first relapse the milk also was boiled. Intestinal symp- 
toms were prominent from the outset. 

Believing that an anto-inoculation took place, Dr. 
Leidy employed hydro-naphthol and turpentine in the 
last attack; and the convalescence was more rapid 
than from previous attacks. 

The patient was in bed 145 days. Marked nervous 
symptoms were absent. A severe intestinal hamor- 
rhage took place in the third replase. There were no 
other serious complications. 


THE BUSINESS OF EXAMINING FOR INSUR- 
ANCE COMPANIES. 


Tne qualifications which the examiner for a life in- 
surance company should possess, are discussed in an 
editorial in the New York Medical Examiner for May. 
He must be possessed of peculiar abilities, and in a 


large city where he is among competitors he must pos- 


sess these in a high degree. 

While some medical examiners have the unhappy 
faculty of driving business away, there are others 
whose very presence inspires confidence so that there 
is no desire to appeal from their decision, whatever it 
may be. Even the agents accept what they say as 
final, notwithstanding the known persistency of these 
gentlemen and their dislike to lose a commission so 
long as there is any chance of securing it. Their method 
of handling a case is such that it is almost a pleasure 
to undergo the examination. 

Among the unsuccessful examiners there are some 
whose manner of proceeding with the applicant is of- 
fensive to a degree; they irritate him and cause him to 
shut himself up within himself so that it is very diffi- 
cult to abstract more than a skeleton of a fact from 
him. In other words, these examiners fail to inspire 
by their confidential interest that confidence which 
leads the applicant to uuburden himself to the exam- 
iner before he is awakened to a realization of the fact. 

A successful examiner generaliy possesses the power 
of discerning certain attempts on the part of the appli- 
cant to obtain advantages not specified in the contract 
of insurance, and he frequently is able to circumvent 
any little game of this sort which the applicant may 
have conceived. In the same way that a legal turn of 
mind in the examiner is a valuable trait, so, too, the 
physician who possesses good business instincts and 
utilizes them to advantage, will succeed where his col- 
league who sticks closely to scientific lines will fail. 
He must not only be a good examiner, he must not 
only have all the knowledge and skill necessary to se- 
cure facts and draw proper conclusions, but he must 
have tact, business skill, and what is termed ‘ The 
faculty of doing the right thing at the right time.” 
The medical examiner for life insurance should be a 
good business man as well as a good doctor, and take 
a business view of the desirability of accepting an 
applicant, as well as a medical one. 

1 University Medical Magazine, August, 1892, 


THE TOCCI BROTHERS. 


Dr. Rosert P. Harris’ describes the duplex 
monstrosity which was exhibited in the United States 
last winter, and which he had the opportunity of ex- 
amining; although he was not allowed to make ag 
thorough an examination as he would have wished. 
These twins were born in Piedmont, Italy, in 1877, and 
weighed together perhaps a little over seven pounds. 
There was one cord and one placenta. 

These boys have two heads, four arms, a double 
thorax, a single abdomen, and only two legs. Their 
present weight is ninety-five pounds. Their arms hay- 
ing much more exercise than their legs are larger in 
proportion to their age. Their two inner arms cross 
each other and are generally carried on each other’s 
shoulders. ‘There are two converging spinal sulci ex- 
tending down to two sacra. In health the twins com- 
pare well with normal children; one of them is a little 
stronger than the other, and also rather more intelligent. 
They are both right-handed ; they have each two lungs, 
the outer ones being the larger, and they are forced to 
breath largely by their diaphragm. They have separ. 
ate and distinct hearts, each located in the left chest 
cavity and are apparently normal; the hearts beats are 
not synchronous. ‘They have two stomachs which are 
as independent functionally as if they occupied two 
different abdomens. One may be hungry and the other 
not; one twin may vomit without the other twin being 
at all uncomfortable. ‘They evidently have two sets 
of intestines both large and small, but one anus, and 
probably a common rectum. They often defecate at 
different times, and one may have diarrhea, while the 
other has not. ‘They have two bladders and one ure- 
thra, but generally urinate at the same time. The 
penis, which is small, has a sensation common to both. 
There are two testicles, one felt by each boy. 

The boys are quite differently affected by changes 
of temperature. They sleep upon the back or more 
correctly in a dorso-lateral position. A pin prick in 
the median line of union is felt by both brothers, the 
sensation is lost to one of them when passing to either 
side. 

Their two legs are entirely independent and each 
belongs to, and is controlled by, the boy whose head 
is on the same side. Neither has the least feeling or 
power of motion in the other one’s leg. One of these 
has a bad club-foot, which has up to this time prevented 
much use of the legs. The position of the other abdo- 
minal organs could only be guessed at, as permission 
could not be obtained to make further examination. 
The boys are fairly healthy and there is no reason why 
they should not live for a long time to come. 


CHLOROSIS. 


In a report of the Scientific Grants Committee be- 
fore the annual meeting of the British Medical Society, 
Dr, E. Lloyd Jones reports that his conclusions so far 
are, that chlorosis is always accompanied by attenu- 
ation of the blood ; that this change becomes extremely 
marked in a large number of cases. In fact, this ten- 
dency distinguishes it from the other common forms 
of anemia. It does not, as stated by some authors, 
occur in boys. 
the blood occurs normally in girls at the very ages 


' Medical and Surgical Reporter, June 4. 


The author finds that attenuation of 
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when they are proved to develop chlorosis, and more 
than this the blood in the boy at this age does not 
show the slightest tendency to this change, but of a 
change in the opposite direction of a still more marked 
kind. These facts explain the complete immunity of 


boys from chlorosis, and the prevalence of the disease | 
in girls between the ages of fourteen and twenty-two. 
years. He concludes that the disease is an exaggeration | 


of a physiological condition. The direct causes of this 
excessive attenuation of the blood which constitutes 
chlorosis are not easily ascertained; but during the 
time he has been collecting clinical evidence, he has 
become disposed to regard the most frequent cause as 
a want of balance between the blood in the body and 
the vascular capacity which this blood has to fill. He 
would cautiously suggest that this wateriness of the 
blood results when, either in the process of vormal 
growth or by dilatation of some large vascular area, 
the vascular capacity becomes relatively too great for 
the supply of blood. Some cases appear to him to be 
probably due to reflex dilatation of vessels in the 
splanchnic area, particularly when acute chlorosis re- 
sults from a chill or mental shock. ‘These conclusions 
are not more than suggestions at present; still there 
is a certain amount of clivical evidence in their favor, 
and he proposes to devote another year to a continu- 
ation of this research. 


THE CRUSADE AGAINST OPIUM IN INDIA. 


THe Indian Medical Gazette, iv an editorial under 
this title, says that the terrible pictures which are drawn 
regarding the effects of opium in the East are not rec- 
ognized by medical men in India; and they seem as 
far from the reality as are many a Hindoo’s views of 
the injurious results following the use of alcohol. The 
crusade against opium is conducted by well meaning 
men who labor under the disadvantage of living in a 
part of the world distant from those countries whose 
inhabitants are accustomed in great numbers to use 
opium as a stimulant. The mistake lies in the lack 
of an intimate acquaintance with the habits of the 
people. It would be as unwise to form views on the 
injurious effects of opium on the Indian population, by 
an occasional bad consequence produced by the abuse 
of the drug in certain cases, as it would be to judge of 
the pernicious effects of tobacco op habitual smokers 
by dwelling on the results which were observed in a 
swall boy who smokes a pipe for the first time. And 
itis as unwise to try to prevent the use of opium in 
ludia, as it would the use of tobacco in Europe. The 
opinion is expressed that the moderate use of opium 
in an Eastern country will have the same calmative 
aud stimulating effects as the use of tobacco in the 
West; and that the excessive use of tobacco is almost 
as productive of mischief on the human constitution, 
as that caused by the abuse of opium. Moderate opium 
eating or smoking is on the whole a solace and main- 
stay to many who otherwise would be unfitted for the 
battle of life. The whole subject has been thoroughly 
discussed by the Caleutta Medical Society in which 
the view generally entertained was, that opium in mod- 
eration Was not injurious to the buman constitution. 
The majority were not on the side of those who would 
abolish it except for medicinal purposes. ‘They believe 
that opium in moderation does no harm, and that it is 
beneficial to a large proportion of those people who 
live in malarial districts. The opinion is expressed 


that under the peculiar climatic conditions of the East, 
the constitution is medically less injuriously affected 
by opium than by either guja or alcohol. 

Dr. Crombie after twenty years’ experience in India, 
during the greater part of which, he had been in 
charge of Indian hospitals and an Indian asylum and 
jail, said that he could with ditficulty call to mind 
more than one man whose bodily or mental health was 
obviously wrecked by opium. It appears that no 
crime or offence against public decency is known to be 
an after-effect of opium with the possible exception of 
petty pilfering. Neither does it tend to any crime of 
daring or violence, in which respect it differs much 


from alcohol. 


THERAPEUTIC NOTES. 


HypnaL! (monochloral-autipyrin), the hypnotic 
compound obtained by dissolving about equal parts of 
chloral-hydrate and antipyrin in water, bas continued 
in use since its introduction, with somewhat varied 
success. The general opinion now appears to accept 
it as chiefly hypnotic, although Dujardin- Beaumetz and 
Friiukel give it analgesic properties as well. The con- 
struction of the compound would of itself lead us to 
the conclusion that it might bea useful remedy, as 
chloral in ordinary doses has little effect on pain, while 
autipyrin rarély produces sleep in relieving pain. 

Gvatacou’? is the liquid compound obtained by the 
fractional distillation of beech-wood tar creosote, and 
contains from 60 to 90 per cent. of creosote. It was 
some years ago introduced as a substitute for creosote, 
and Sommerbrodt first used it in the treatment of 
phthisis. The literature of the subject is now pretty 
extensive, and tends to prove that it is decidedly 
beneficial in the early stages of the disease. In order 
to carry out the so-called intensive creosote treatment, 
it was necessary to get large quantities of guaiacol into 
the system, and thus the salt guaiacol-benzoate was in- 
troduced under the name beuzoy!-guaiacol or benzosol. 
This compound admits of the administration of an 
amount of guaiacol which otherwise would be almost 
impossible owing to its caustic properties. The results 
with this have been varied, but on the whole they 
should invite further trial. Guaiacol salicylate also 
has been introduced as an intestinal disinfectant. 

PHENACETINE FOR IRRITABILITY OF THE BLaAp- 
pER. — Green reports? some cases of frequent micturi- 
tion in the aged, in which immediate relief was 
obtained by the use of phenacetine in ten-grain dose at 
bedtime. The effect continued during the day, and the 
frequency both day aud night was reduced to about 
normal. The quantity of urine was not diminished, 
aud it does not appear that it was necessary to use 
pheuacetine continuously to get its useful effects. 


CreasoTe tn TuBEeRCULOSIs.—In a report ou 
this subject, Sommerbrodt * says that the earlier crea- 
sote is used in the treatment of phthisis, the better are 
the results. He therefore uses it in so-called scrofu- 
lous children combined with other methods of treat- 
ment. He believes that small doses are useless, and 
for children seven years of age begins with drop doses 
three times a day gradually increased up to fifteen. 
It should be given after meals, and the administration 
extended over several months. 

1 Squibb’s Ephemeris. 


2 University Medical Magazine, June. 
* Berlin Klin, Woch., June 27th. 
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METEOROLOGICAL RECORD, 


For the week ending July 50, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- 'Thermom- Relative Direction |Velocity We’th’r.| 

meter eter, humidity. wind, of win * 3 

. | | | | 

2 & glial 

S...24 29.96 80 90 6a | 55 65! 60 O. S.W.. 0) 

M..25 | 29.93 $4 94 73| 75 63) 19) 0. .32 
T..26| 29.88} 85 96/74) 72) 51) 62}S.W.| W. | 15 | 9] C. 
W .27 | 29.87 | 73 93) 72| 52 42) 10) | C. 
T ..28 | 29.8976 83 68) 45 71) 58 N.W. N.E., 2) 5| O. 

F ..29| 29.94 |72 78 66) 81 78) S.E.) 5) O. 

S..30 79 | 68| 78) 71) E, | 13) 4) F.| C.| 

| | 
| 29.93 | 79 87 70} 65, 63| 8 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy smoky; R., rain; T., threat- 
ening; N.,snow. +¢ Indicates trace of rainfall. g@- Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 30, 1892. 


A | 
Percentage of deaths from 
eS | 88 $8 
se i2 if | | | 
New York | 1,827,396 41.65 6.65 | 34.37! 2.59! 1.19 
Chicago . . . {1,250.00 — —| 
Philadelphia 1.092.168 786424 32.64 6,24 | 27.36 | 3.00 36 
Brooklyn .. 955,333 686 418 43.80 5.10 35.25) 1,95 
St. Louis. P 477,873 259 120 22.42 6.46 19.76 76; 1.14 
352 179 36.96" 5.88 33.88) 1,40 
Baltimore . . 61,1389 — 
Cincinnati 305,000 166 71 17.40 5.40 | 10.20 | 3.00 60 
Cleveland 281,353 202) 180 43.12 4.90 | 32.45 | 1.47! 3,92 
181, 93 41.25 9.90 28.60) 2.70! 5.50 
ilwaukee . —- = om 
Washington. 230,360 266 100 | 36.86 5.32 31.16, .38| 3.49 
43 13 20.97 6.99 | 1).65 233 
Charleston. . 56,048 — |) — —| —| pat 
Portland. .. 40,000 23) 12 | 52.20) 8.70) 52.20; 
Worcester . 92,313, 5s 386 538.52 6.88 49.88) 1,72] 1.72 
well .. 82,455 67 46 50.382 — | 48.84; 1.48 
Fall River . 82,128 90 66 56.10 2.22 | 538.90) 1,11 ped 
Cambridge. . 74,644 47) 52.75 | 40.86) 2,13 
Lynn... . 60,809 54.08) 4.16 | 50.00 4.16 
Springfield. . 8319 12.12) 3.038, 6.06 
New Bedford 44,047 47 30 52.75 213 46.86) —| 213 
Salem... . 31,485 15 33.33 | 33.33 om - 
Haverhill .. 30,065 14 11 64.26 7.14 | 64.26 om on 
Chelsea ... 29,479 20) 12 55.00 15.00 50.00 
Fitchburg . . 27,444, 5) 80.00, 80.00) — 
Gloucester . 26,805 5 9.09, 9.09 9.09 
Malden ... 26,783 12 5 8.33 — 8.33 
Newton .. ./| 26,498 19 11 31.56 10.52 | 31.56 oie 
Brockton . .| 26,464, 13, — | 42.84 21.42/ 42.84, —| _ 
Taunton. . .| 26464) 24/ 13 | 29.12 12.48/ 24.96; —| _ 
17,90 6 5 66.66 — 66.66) 
Northampton 15,684 6 3 1666 —/1666 — 
iverett 14,745 12; 10 66.66 8.33 58.31 — 
Newburyport | 14,031 7; 2 57.12 28.56 14.28 
Amesbury . .| 13,561) 50.00 | 25.00 | 25.00| —| 25.00 


Deaths reported 4,965: under five years of age 2,684; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping- cough, erysipelas and fevers) 1,806, 
consumption 505, acute lung diseases 212, diarrhoeal diseases 
1,505, diphtheria and croup $9, typhoid fever 67, whooping- 
cough 42, measles 35, scarlet fever 23, malarial fever 15, cerebro- 
spinal meningitis 5, erysipelas 4. puerperal fever 2, small-pox 1. 

From whooping-cough New York 11, Brooklyn 10, Philadel- 
phia 7, Pittsburgh 5, Washington 4, Cincinnati 3, Cambridge 
and Springfield 1 each. From measles New York 22, Brooklyn 
7, Philadelphia 2, Boston, Cincinnati, Cleveland and Pittsburgh 

each. From scarlet fever New York 8, Philadelphia and 
Brooklyn 5 each, Boston 4, Pittsburgh 3, St. Louis and Cinein- 
nati 2 each, Fall River, Springfield, Taunton and Newburyport 


leach. From malarial fever New York 7, Brooklyn and Nash- 
ville 3 each, Philadelphia and Cleveland Leach. From cerebro- 
spinal meningitis New York 2, Brooklyn, Washington and 
Everett 1 each. From small-pox New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
July 23d, the death-rate was 17.7. Deaths reported 3,467: acute 
diseases of the respiratoryorg ans (London) 158, diarrha@a 282, 
measles 13, whooping-cough 81, diphtheria 53, scarlet fever 41, 
fever 27, small-pox (london 4, Halifax and Sheffield 1 each) 6, 

The death-rates ranged from 11.1 in Cardiff to 21.5 in Bolton; 
Birmingham 16.8, Bradford 12.8, Croydon 16.2, Gateshead 15.3, 
Hull 19.9, Leeds 17.6, Leicester 15.1, Liverpool 16.5, London 
19.0, Manchester 18.8, Newcastle-on-Tyne 19.0, Nottingham 
13.1, Plymouth 13.4, Portsmouth 11.5, Salford 18.9, Sheffield 
19.0, Swansea 13.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARIMENT, U.S. ARMY, FROM JULY 31, 1892, TO 
AUGUST 5, 1892. 

Leave of absence for fifteen days is eee CAPTAIN EDWIN 


P. GARDNER, assistant surgeon, U.S. A. 


The leave of absence for seven days, granted MAgor C. E, 
Munn, surgeon, U. A., and extended thirteen days, is 
hereby further extended three days. 

Mason ALFRED A. WOODHULL, surgeon, granted leave of ab- 
sence for two months, to take effect on or about August 1, 1893. 
By direction of the President, PASSED ASSISTANT SURGEON 
HrEnry B. Firts, U. 8S. N., is assigned, temporarily, to the 
charge of the Army and Navy General Hospital, Hot Springs, 
Ark., to take effect during the absence therefrom of Surgeon 
Woodhull, the surgeon in charge. 


RECENT DEATHS. 


ANTOINE RUPPANER, M.D., of New York, died July 30, aged 
sixty-five years. He was born in Switzerland, and graduated 
from Harvard College in the class of 1855, and from the Medical 
School in 1857. He was a member of several American and 
European societies, and the author of several works on differ- 
ent medical subjects. 

W. N. PrinDELL. M.D., of Newark, N. J., died August 3d, 
aged sixty-four years. During the war he was surgeon under 
General Lee, and was prominent in the capture of John Brown. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Eighth Annual Meeting of the American 
Climatological Association. 1891. 

On Surgical Shock. By John H. Packard, A.M., M.D. Re- 
print. Philadelphia: Wm. J. Dornan. 1892. 


Fourteenth Annual Report of the Connecticut State Board of 
Health, for the year ending November 30, 1891. 


Pulmonary Atelectasis as a Cause of Anemia. 
Abrams, M.D., San Francisco. Reprint. 1892. 


The Sixth Annual Report of the Doshina Mission Hospital 
and Training School for Nurses. Kioto, Japan. March, 1892. 


A New Pronouncing Dictionary of Medicine. By John M. 
Keating, M.D., and Henry Hamilton. Philadelphia: W. Bb. 
saunders. 1892. 

The Medical and Dental Register-Directory and Intelligencer 
of Pennsylvania, New Jersey and Delaware. Philadelphia: 
George Kiel. 1892. 

The Extra Pharmacopeia. By William Martindale, F.C.S. 
Medical References, etc., by W. Wynn Westcott, M.B., Lon- 
don. Seventh Edition. H. K. Lewis. 1892. 


Asepsis and Antisepsis as Applied in the Lying-In Chamber. 
Pelvic Inflammation in Women: A Pathological Study. by 
William Warren Potter, M.D., Buffalo, New York. Reprints. 
1891-92. 

The Radical Cure of Inguinal Hernia: Bassini’s Method Ilus- 
trated: With Remarks on Recurrent and Ventral Hernia. Lat- 
eral Curvature of the Spine and its Association with Hernia. 
By Samuel E. Milliken, M.D. Reprints. 1892. 

Comparative Value of Mercury and the Iodides in Treatment 
of Syphilis. Blennorrhwa. Two Cases of Carcinoma of the 
Uterus. Some Effects of Blennorrhoea in Women. By James T. 
Jelks, M.D., Hot Springs, Ark. Reprints. 1890 and 1892. 

The Diseases of the Stomach. By Dr. C. A. Ewald, Professor 
of Medicine at the University of Berlin; authorized transla- 
tion from the Second German Edition with additions by Morris 
Bones, 8.05 M.D., of New York. New York: D. Appleton & 

0. 92. 
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@Priginal Articles. 


THE IMPORTANCE OF CORRECTING OCULAR 
DEFECTS IN FUNCTIONAL NERVOUS DIS- 
ORDERS. 

BY G. L, WALTON, M.D., 


Clinical Instructor Neurology, Harvard Medical School ; 


AND FREDERICK E, CHENEY, M.D., 
Instructor in Ophthalmoscopy, Harvard Medical School. 


THIS communication is offered, not as an exhaustive 
treatise, nor an expression of ideas in any way original, 
but for the purpose of contributing our own personal 
observations on a subject already extensively presented, 
though not, perhaps, as yet universally appreciated. 

The importance of eye-strain in headaches has been 
so thoroughly ventilated that its acceptance seems on 
the way to becoming general, in this country at least, 
though much misconception still exists even on this 
subject, the fact being especially overlooked, for ex- 
ample, that perfect vision may coexist with serious 
eye-strain, and that pain in the eyes may be quite want- 
ing even in the most severe cases of cephalalgia. 

The scepticism still aroused in some quarters when 
the subject of eye-strain is broached, is perhaps due 
largely to the extravagant claims of certain writers 
regarding this factor in the etiology of chorea, epilepsy, 
and allied states, and their optimistic views regarding 
relief by ocular treatment. Similarly the statement 
of one writer, that all migraine was due to eye-strain 
met, naturally, with either passing notice only, or with 
decided opposition. The views of progressive neuro- 
logists and oculists, as well as general practitioners are 
becoming now gradually less conservative regarding 
eye-strain in the causation of headaches, whatever 
views may still exist regarding the proportion of cur- 
able cases. Steps have also been taken to impress the 
fact upon the profession that other instances of disor- 
dered nervous functions, mental defects, and even that 
state of impaired general nutrition may arise from this 
same cause. Before taking up this part of the subject 
it will not be out of place to recapitulate the views 
(by no means new or original) recently expressed by 
the writers regarding headache.? 

(1) Cephalalgia is the most common of all reflex re- 
sults of eye-strain, whether from refractive errors or 
muscular insufficiences. 

(2) The headache may occupy almost any locality, 

but is most commonly frontal or occipital, or occupy- 
ing half the head (hemicrania). 
_ (3) The headache does not necessarily appear dur- 
ing use of the eyes, but may come on irrespective of 
such use; either reaching a maximum and gradually 
passing away, or being more or less continuous with 
exacerbation, the exacerbations appearing either during 
use of the eyes or independent of such use. 

(4) Perfect, even exceptional vision, may be pos- 
sessed, such vision being at the expense of an eye- 
strain unnoticed by the patient. 

(9) While conjunctivitis and blepheritis, pain in the 
eyes and difficulty in near work are often present, they 
are not necessarily so; in fact, the worst cases not 
infrequently appear in patients whose sight is so per- 
fect, and whose eyes are so free from symptoms, as 
-, Beet before the Boston Society for Medical Improvement, April 

> Ocular Headache,” Cheney, Boston Medical and Surgical Jour- 


nal, January 7, 1892, “ Eye-Strain and Headache,” Walton and Car- 
ter, Medical News, May 19, 1892. 


to render them extremely reluctant to consult an 
oculist. 

(6) More than half the cases of functional headache, 
including migraine, are amenable to relief by the cor- 
rection of ocular defects. 

We will cite two recent instances only : | 

Case I. Mrs. H., aged thirty-six, the wife of a 
prominent physician, has suffered since childhood from 
severe and obstinate headaches, averaging, for the last 
few years, two or three a week, affecting principally 
the fronto-temporal region, more rarely the occipital 
region. ‘They generally appear on waking, reach the 
maximum at noon, and disappear at night. They are 
sometimes unilateral. Nausea and vomiting are rare. 
The headaches are especially liable to occur after an 
evening’s entertainment. For the past year she has 
never been a fortnight without a headache. There is 
no pain or other symptom referable to the eyes. The 
sight is very acute for distance, and the tests for astig- 
matism by “ Green’s lines” negative. There was a 
slight frown in using the eyes, which the patient stated 
was a family trait. It is superfluous to state that all 
the usual remedies had been tried. ‘The ocular history 
and symptoms were so far wanting that it required 
considerable faith on the part of the neurologist to in- 
sist, in the face of the incredulity expressed by the 
patient, upon the importance of a thorough examination 
of the eyes. When examined, February 20, 1892, the 
condition was found to be as follows: V.O. D. = 44 
with +75 cyl. axis 90° = 13, V.O. S. = }7 with 
cyl. axis 90° = No insufficiency of the ocu- 
lar muscles, or other abnormal condition. On the fol- 
lowing day, under homatropine, the astigmatism was 
found to be one dioptre either eye, and correcting 
glasses were prescribed for constant use. ‘The patient 
reported, six weeks later, that she had been perfectly 
free from headaches, already a striking comparison to 
the frequency of two or three a week. 

Case II. Will serve as an illustration of the fact 
that a small degree of astigmatism — probably not 
more than would be found in nineteen people out of 
twenty who were not subjected to headaches — is cap- 
able of producing, in an individual of a neurotic tem- 
perament, a very marked disturbance. The patient 
was a girl, ten years of age. She was first seen March 
4, 1892. Referred by Dr. F. B. Harrington (to Dr. 
Cheney). She has always had headaches, and more 
or less pain in eyes. For last two months head has 
ached most of time, severe, and often accompanied by 
nausea and vomiting. The eyes have also ached more 
of late; she cannot read more than ten or fifteen min- 
utes at a time, and has been obliged to give up school. 
Is very apt to be dizzy when she first gets up in the 
morning. An examination under homatropine gave 
the following result: V. O. D. with +25 
cyl. axis 90° = }3, V.O.S. with +50 > +25 cyl. 
axis 90° = 13. No insufficiency, or other abnormal 
condition of eyes. Glasses were prescribed for con- 
stant use, +25 C+ 25 cyl. axis 90. She reported 
three weeks later; and the mother stated that she had 
been perfectly free from headaches since using glasses, 
with the exception of one day when she had been with- 
out them (they were broken, and taken for repairs), 
and had returned to school. On the day that she was 
without the glasses, she had a severe headache, with 
nausea and vomiting. 

Further comment on these two cases is unnecessary, 
beyond the observation that they are far from rare, 
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and illustrate a not uncommon type in the practice of 
those members of the profession who are on the look- 
out for this factor in the etiology of cephalalgia. 

Among the less common nervous disorders which 
have been discussed in c.nnection with eye-strain are 
those evidenced by increased motor irritability, mental 
derangement, and disturbances of general nutrition. 
Most prominent among which may be mentioned facial 
spasm, chorea, epilepsy, melancholia, dyspepsia and 
allied conditions. It may be mentioned, incidentally, 
that while dwelt upon in various monographs, in the 
text-books, with the exception of Ranny, little if any- 
thing will be found under any of these headings con- 
cerning ocular troubles in the etiology, however 
complete and exhaustive the enumeration may be in 
other respects. In fact, all conceivable possibilities 
swell the list of etiological factors mentioned in text- 
books on nervous diseases, more than in any other 
branch of medicine perhaps, partly on account of their 
insidious onset, and partly through our incomplete 
knowledge of their nature. 

Whatever changes may be made in modern neurology 
through recent investigations, it is rare that a factor 
which has once figured in etiology is dropped from the 
list. On looking through the most advanced text-books, 
for example, we find exposure to cold as a cause of most 
obscure, as well as of many of the common nervous 
disturbances, whether peripheral, spinal, or cerebral ; 
and traumatism, in the form even of slight blows or 
falls, figures constantly, and often with little reason. 
Sexual excess and masturbation are only of late years 
beginning to disappear as almost universal causes of 
neurological diseases. A single reported observation 
of sequence in disease seems sufficient to give'rise to 
an accredited factor in etiology. It seems, therefore, 
remarkable that eye-strain should have been so system- 
atically ignored. 

Taking first the subject of facial spasm. This dis- 
order is justly described as usually starting in or about 
the eyelids, the upper lid being most frequently first 
attacked ; the spasm either resting there or spreading to 
contiguous muscles. It would seem that the location 
alone should call special attention to the eye. ‘The 
reasons mentioned in the text-books, however, are the 
classical exposure to cold, otitis, caries of the teeth, 
intestinal irritation (worms), uterine irritation, emo- 
tional disurbances, and finally irritations of the eyeball 
or conjunctiva. (Gowers states that the trouble comes 
on gradually between thirty and sixty, rarely between 
twenty and thirty or after sixty. Its period of activity 
being somewhat similar to that of migraine, except that 
its onset and departure are decidedly later. In point 
of fact, it is probable that eye-strain is a cause of these 
symptoms, more especially the palpebral form, so far 
preponderates as to deserve the first mention in caus- 
ation and to point to the first indication in treatment. 
A single instance will illustrate this point. A sufferer 
from astigmatism, aged thirty-eight, has complained of 
migraine since childhood, but this symptom has been 
kept under control since he put on glasses at the age 
of twenty-one. An occasional mild attack only occurs 
on the right side, the side upon which the refraction 
has not been perfectly corrected. Of late years he has 
been bothered frequently by nictatory spasm of the 
right eyelid, so severe at times as to materially inter- 
fere with the use of the eyes in reading or writing. 
On one occasion, having been free from the spasm for 
twenty-four hours, it appeared immediately upou an 


attempt to look fixedly at the “Green’s lines,” and 
continued with considerable frequency for several 
hours. He has noticed himself that the symptom came 
on during the use of the eye only. It has never ap- 
peared in the left eyelid. Such cases appear so much 
more frequently in eye clinics than elsewhere, that the 
oculists have learned to associate the symptom with 
ocular defects more readily, perhaps, than neurologists 
and other practitioners. We have both seen a number 
of cases in which the side of spasm coincided with the 
refractive error, and in which glasses afforded the only 
improvement worthy of note. Some of these cases 
are, however, most intractable: the spasm continuing 
perhaps with but slightly decreased intensity for 
months or years, in spite of the fact that the ocular 
defect has been fully corrected. In such cases the 
trouble usually is of long duration, and a much more 
satisfactory result is to be expected when the correc- 
tion is made before it has become well established. 
Intractable as this symptom often is, even to appropri- 
ate treatment, it is still more so to other efforts; and 
it is fairly regarded as among the most obstinate of 
nervous symptoms. Even section or stretching of the 
facial nerve causes cessation only so long as paralysis 
lasts, for which reason this procedure has been practic- 
ally discarded. The spontaneous disappearance of 
facial spasm at the age of sixty, or thereabout is prob- 
able due to the loss of accommodative power, and 
resulting eye-strain. Thesymptom disappearing gradu- 
ally, though often persisting for some time after the 
cessation of the exciting cause. It is, of course, only 
to the so-called idiopathic forms of facial spasm that 
we refer, as undoubtedly certain cases depend on or- 
ganic foci of irritation in the central nervous system. 
Certain of the idiopathic cases arise also from reflex 
irritation in other localities, as the ear or the teeth. 
Such cases we believe to be, however, far less in num- 
ber than those due to eyestrain. Somewhat allied, 
perhaps, to this symptom is the so-called habit chorea 
ot children. The dissimilarity lies in the nature of the 
movements, and in the degree to which they are under 
the patient’s control. In this affection the eyes are 
sometimes squinted, sometimes widely opened; the 
brows are corrugated or elevated ; the mouth and face 
twisted, and various grimaces produced apparently by 
an almost incontrollable impulse. This affection is 
far more common in childhood than in adult life, the 
desire being perhaps often present in adult life, but the 
inhibitory power more developed. 

The following case, which may be classed in this 
category, has been previously reported by one of the 
writers® in connection with other cases of chorea 
(Case IX) subjected to ocular treatment, and is again 
mentioned for the reason that the improvement was 
very decided, and when heard from, two years after, 
there had been, with the exception of occasional slight 
twitchings of the lids, no return of the choreic symp- 
toms. ‘The patient was a boy of twelve years of age, 
and was first seen September 23, 1889. There was a 
history of one previous attack of about two years’ du- 
ration, when the muscles of eye, eyelids and face were 
principally affected. This attack, which was severe 
began about seven months before and involved muscles 
around eyes, of face, arms and legs. There was al 
esophoria of six degrees, and its correction was fol- 
lowed by a rapid improvement; the twitchings having 
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almost entirely ceased two weeks after the last opera- 
tion. 

It is hard to decide how important an etiological 
factor eye-strain is in true chorea; but it is very doubt- 
ful if it deserves the prominence given it by Stevens, 
whose work in this direction is well known. The 
marked improvement and rapid recovery following the 
correction of ocular defects in a number of these cases 
reported in the paper previously referred to, would 
certainly indicate the advisibility of correcting such 
defects when they exist. The fact that patients not 
infrequently recover from this disease while undergoing 
no treatment whatever, is to be taken into consider- 
ation in forming conclusions as to the value of ocular 
treatment, as the following case, previously reported 
(Case VII), will serve to illustrate. 

The patient, a girl of eleven years of age, was first 
seen September 10, 1889. The chorea was of about 
eight weeks’ duration and of considerable severity. 
There was a history of three previous attacks, the time 
of occurrence and duration unknown. ‘The twitchings 
were confined entirely to the right side, and did not 
involve muscles around eyes or of face. The eyes 
never ached, and the vision was good, Headaches 
were frequent and severe. The correction of a moder- 
ate amount of hypermetropia was without benefit, and 
the twitching gradually became more severe. There 
was an esophoria of about four degrees. ‘The improve- 
ment following the correction of this condition by two 
partial tenotomies was most satisfactory, the choreic 
movements having almost entirely ceased within a few 
days after the last operation. The patient returned 
about two years later, with a fifth attack of about three 
weeks’ duration. The eyes were examined a number 
of times, but no insufficiency could be detected. Glasses 
correcting the hypermetropia were again prescribed, 
but did not prove of the least benefit, and the choreic 
symptoms gradually increased in severity. It is reason- 
able to presume therefore that eye-strain was not as 
important a factor in this case, as the previous rapid 
recovery may have led us to believe. 

Another case (XI), seen about one year after it was 
reported, is of interest for the reason that there was no 
noticeable change in the patient’s condition after the 
correction of a refractive error, while the subsequent 
history would indicate that it had been of some value. 
The patient was a boy eight years of age; first seen 
October 11, 1889. ‘There was a history of one previ- 
ous attack five years before. When seen, this second 
attack was of about three weeks’ duration. It was of 
moderate severity, and involved both upper and lower 
extremities. There were no twitchings of the muscles 
of eyes or face, no pain in eyes, but occasional head- 
aches. He was fonnd to have a hypermetropia of 
2.25° in either eye, and was ordered correcting glasses 
for constant use. At the end of three weeks, there 
being no improvement in the chorea, he was referred 
back to the nervous department for general treatment ; 
advice being given, however, to continue using the 
glasses. When again seen, August 6, 1890, he reported 
that he had worn the glasses constantly, until about a 
month before, when he had broken them. He had had 
slight twitchings for the last two or three weeks. 
These ceased in a short time after he had obtained 
new glasses; and so far as known there has been no 
return of the trouble. 

The status of epilepsy in this connection is probably 
quite analogous to that of chorea. That genuine epi- 


lepsy can be produced by eye-strain is, to say the least, 
extremely doubtful. On the other hand, there is rea- 
son to suppose that eye-strain may act here as a source 
of irritation in precipitating the trouble in a nervous 
system already predisposed, either by inheritance or 
otherwise, to this affection; and that the relief of 
this condition, may, in some cases, result in a cessation 
of the attack for an indefinite period. It seems reason- 
able to expect, however, that the disease will sooner 
or later manifest itself with the development of some 
new source of irritation, physical or mental, and it is 
therefore unwise to regard such cases as cured or cease 
to be on the lookout for other possible exciting causes, 
even should the patient be free from the attacks for 
years. 

The following case has been under the care of Dr. 
Walton for a number of years, and is certainly of in- 
terest in this connection. The patient is a young man, 
eighteen years of age, and had typical epileptic attacks. 
No family history; no trauma or other definite cause, 
First attack in January, 1887. Attacks followed with 
varying frequency; five in 1887; six in 1888; nine 
during January, February, March and April of 1889. 
During this time he had been upon varying doses of 
the bromides and following general directions as to 
diet, as directed by the various specialists who had 
been consulted. Soon after he came under Dr. Wal- 
ton’s care, in the spring of 1889, his refractive error 
was corrected by Dr. Bradford, after which a period 
of sixteen months elapsed without an attack; the bro- 
mide being continued at a moderate dose, averaging 
about twenty grains, gradually diminishing towards the 
end of that time. At the end of this period the at- 
tacks recurred, and have persisted with varying fre- 
quency up to the present time, though the dose of bro- 
mide has been increased as far as seemed advisable. 
The family are so far convinced that ocular defect has 
a bearing on the case, that they have now placed him, 
on their own responsibility, under the care of Dr. Ste- 
vens, who has operated a number of times upon the 
muscles, in what manner or with what result we do 
not as yet know. 

Another case under the care of Dr, Cheney may 
also be mentioned. Mrs. C. J., forty-six years of age, 
a native of New Hampshire, was seen for the first time 
October 20, 1889. The history obtained is as follows: 
The first attack was some time in February of the pre- 
ceding year. ‘They had increased in frequency, and 
for a number of months past she has averaged one a 
month. ‘The eyes never ache. She can see perfectly 
well for distance and near; and has not felt the need 
of glasses. The head never aches, but sometimes feels 
tired. She is very sceptical as regards the value of 
eye-treatment in a disease of this nature, and only sub- 
mits to it after considerable urging from her physician. 
The vision of the right eye was normal, while that of 
the left was a little less than normal. When requested 
to read the same letters a second time, she was una- 
ble to do so, the sight becoming blurred after she had 
looked at them for a minute. She was found to have 
astigmatism, the correction in the right eye being 
+ .50 cyl. axis 15°-and the left +-1 cyl. axis 165°. 
There was a slight esophoria, $°. The adduction was 
15°, the abduction 7°, and a prism of 4° could be over- 
come with its base up or down. Sn. 0.5 could be read 
at 22 cm., but quickly blurred. Glasses correcting the 
astigmatism were ordered for distance, and the same 
combined with -+- 1 sph., for near. She was again seen 
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November 26, 1889. She had had one attack soon 
after getting glasses, but not so severe as usual. Says 
she did not realize how much her head had troubled 
her until she experienced relief from the glasses. She 
was advised to havea second examination under homat- 
ropine, and it was made December 2d, with the fol- 
lowing result: V.O. D. with + 1.75 +50 cyl. 
axis 15° = 1, V. O. S. with +. 1.75 +1 cyl. axis 
165° = 1. When examined two days later, she would 
accept but +-.75 sph.; and this, combined with the 
cylinders, was ordered for distance. January 29, 
1890, she reported that she had not had an attack for 
nearly three months. ‘The near glasses were now or- 
dered for distance, and + 1.50 sph., with cylinders, 
for near. Early in the spring she went to Europe, 
and has not yet returned. In June, 1890, she had an 
attack, the first in seven months. The eyes and head 
began to trouble her again at about this time, and she 
consulted a German oculist, who prescribed the follow- 
ing glasses: for the right eye, +50 sph., and for the 
left, +50 cyl. axis 90°. A mydriatic was not used. 
She has had nervous prostration for some time past. 
Whether or no there have been other epileptic attacks, 
we are unable to learn. The glasses last prescribed 
left so much of the refractive error uncorrected that, 
if eye-strain was an important factor in the case, a 
relief of the symptom from their use could hardly be 
expected. 

The question of the relief of mental symptoms by 
the correction of ocular defects is one involving too 
many factors, perhaps, to be decided upon the limited 
experience at hand. While the subject of headaches 
has been under consideration for a long time, the in- 
fluence of continued eye-strain upon the mental pro- 
cesses has been drawn to our attention only within 
comparatively recent years. From an a priori point 
of view, however, it would seem reasonable to expect 
that the higher cerebral processes, depending, as they 
do, upon an infinite number of factors, and liable to 
impairment by a wide range of detrimental influences, 
including both external surroundings and subjective 
states, should be affected unfavorably by a drain upon 
the nervous system, which is often continuous during 
the waking hours. ‘The fact is certainly well recog- 
nized that all continuous strains, whether from worry, 
business cares, prolonged application, or physical ex- 
haustion, exercise a deleterious influence upon the 
emotional, if not upon the intellectual character of the 
individual. If, therefore, it is an established fact that 
all such injurious elements should be removed from the 
lives of sufferers from mental disturbances, the factor 
under consideration can hardly be neglected. It would 
be, on the other hand, too sanguine to expect prompt 
improvement in every case from the removal of this 
one source of irritation. A sufficient number of cases 
have been observed to justify the simple procedure of 
correcting ocular defects in this class of patients, how- 
ever, and, in fact, in certain cases the improvement has 
been shown so speedy and decided as almost to war- 
rant the belief that the eye-strain was the important 
factor in causation. One case, an inmate of the 
McLean Asylum, is of especial interest; and we are 
indebted to Dr. J. T. Tuttle for his kindness in send- 
ing us the following history : 

Mrs. S. M. B., admitted to the asylum April 9, 1886, 
then thirty-three years of age. No hereditary insanity. 
Well before marriage and for a number of years after. 
From overwork, care and anxiety, had been growing 


more and more neurasthenic for five years, with in- 
creasing loss of self-control, hysterical attacks, and im- 
pulses to injure others, especially her child and husband, 
Whatever of melancholia there was in her case was 
due to her appreciation of her condition. Up to De- 
cember, 1889, there was a slow but gradual loss in 
bodily condition and in self-control. ‘The history is 
full of accounts of hysterical attacks (sometimes con- 
vulsions), when she would be noisy, scream, attack the 
nurse, for whom she ordinarily had a great regard, ete. 
During the year previous to December, 1889, she was 
too much exhausted to make great disturbances, as, 
for the most part of the time, she was in bed, getting 
up only often enough to have it made. Weight had 
fallen off from 130 Ibs. to 98 Ibs. At times she would 
be very discouraged and talk of suicide. Had what 
she called “sinking spells,” when she was apparently 
(but not really) unconscious. She had all sorts of ab- 
normal sensations. ‘* Dreadful feelings,” top of head, 
pressure, etc. This pressure on the vertex was quite 
sure to precede a hysterical attack. She had always 
been near-sighted but never had worn glasses; “ eye- 
sight will leave temporarily and feels as if in trance 
spells.” Complained also of “ weakness of vision.” Ob- 
jects sometimes appeared yellow when seen with right 
eye; also “clump of sparks” appeared in it. Later, 
saw green and white spots on the ceiling. Sometimes 
a red or black spot on ceiling had a halo about it. 
About January, 1890, after having had the long rest 
(for a year a pretty complete one) she began to gain in 
weight and slightly in strength. Weight ran up to 
1703 lbs. by February 1, 1891; but all through the 
year she was in bed, and had “sinking spells” fre- 
quently ; headaches and abnormal sensations that neu- 
rasthenics have. During the summer of 1890 she was 
on a cot on the veranda for an hour or two for a few 
days, and then would not go out for a week. She was 
very easily exhausted; could not have people talk to 
her; could not read; could not see distant objects 
clearly. Had no way of getting new ideas and was 
greatly discouraged and depressed, so that she did not 
gain strength along with the fat. Was in this condi- 
tion when seen by Dr. Cheney, February 3, 1891. 
Again seen by Dr. Cheney, March 12th. Distance 
glasses were obtained a few days later. They gave her 
great comfort and enlarged her horizon. She could 
see objects and people clearly, and it did not tire her 
to use her eyes as before. The result was, that, in- 
stead of lying in bed most of the time with her eyes 
closed, she began to sit up more and go out in the 
ward. As soon as warmer weather came, she was on 
the veranda most of the day, in pleasant weather. The 
glasses for reading were obtained a short time after 
the others, and during the summer she read the papers 
and books. All this was curative, as it gave her new 
ideas and took her mind off herself. She improved so 
much that she left the asylum, October 14, 1891, in a 
very comfortable condition, not well, but able to live 
outside a hospital. In conclusion, Dr. Tuttle expresses 
the opinion — and the same view is, we think, held by 
Dr. Cowles — that the patient would have been in the 
asylum to-day had it not been for the glasses. The 
ocular condition was, briefly, as follows: There was a 
myopia of about seven dioptres in either eye; and, 
when this was corrected, the patient’s distant vision 
was nearly up to the normal. ‘The eye seemed to be 
perfectly straight, and to move freely in all directions 
but, after looking steadily at an object for a short time 
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the right eye would converge, and she would see double. 
On questioning, it was found that this double vision 
occurred quite often. A weak prism, 2°, base in, gave 
continuous diplopia. Glasses correcting the myopia 
were prescribed for distance, combined with a 3° 
prism, base out, before either eye; and the same de- 
gree prism, with weaker myopic glasses, were ordered 
for reading and other near work. ‘The opinion ex- 
pressed by Dr. Tuttle, that ability to see objects 
clearly, use the eyes in reading, ete., was curative, in 
that it gave her new ideas, and took her mind off her- 
self, is undoubtedly a correct one; but, back of this, 
the primary and important factor was, it seems to us, 
the relief given the weakened external rectii muscles 
by prisms. When it is remembered that the presence 
of so marked an insufficiency means a constant ten- 
dency to see double, and that single vision is only 
maintained with the greatest effort, it is not difficult 
to believe that such an exhaustive strain, continuing 
day after day, probably for a number of years, is cap- 
able of producing in a person of neurotic temperament, 
the most serious mental disturbances. 

In another case, one of melancholia, while we would 
not venture to assume that an ocular defect was the 
main cause, or that its treatment deserved sole credit 
for the improvement (which might in fact, perhaps, 
have appeared under no treatment whatever), we feel 
confident that the correction of the refractive error 
played a certain part. ‘The patient was a business 
man, twenty-eight years of age. Has not been himself 
for a number of years, since an attack of ‘‘ catarrh of 
the stomach,” considered due to smoking. He was, 
however, fairly well a year and a half ago, when he 
was still using tobacco freely. This he discontinued a 
year ago, on reappearance of symptoms; but took it 
up shortly after improving. At about this time the 
trouble took the form of a restless melancholia. He 
was unable to sleep, and it was with difficulty that he 
continued his work. He was so seriously depressed 
at the time he came under observation as to be inca- 
pacitated for work; unable to sleep or to take inter- 
est in society, which he avoided. His family were 
considerably alarmed, and his business associates doubt- 
ful if he would be able to go on. There were no symp- 
toms referable to the eyes, except at times a slight 
blur. There were no definite signs of neuritis, no ten- 
derness, though he complained at times of an abdom- 
inal lameness and backache, together with a sensitive- 
ness to heat and cold. He complained of frontal head- 
ache. He improved somewhat under tonic treatment 
and abstinence from tobacco. An examination of the 
eyes was made November 29, 1891, under homatro- 
pine, when he was found to have a quarter of a dioptre 
of hypermetropic astigmatism axis zero in either eye. 
and glasses correcting this trouble were ordered for 
constant use. From this time onward the improve- 
meut was rapid and steady; and after a short trip, he 
was able to return to business with his old ambition 
and efficiency. He reports well five months later. 
Still at work, and no recurrence of headache or other 
symptoms. 

There is one more point that we wish to allude to 
briefly, aud that is, the very marked improvement ina 
patient’s general physical and mental condition often 
tollowing the correction of some ocular defect. Relief 
irom eye-strain — as would relief from any other ab- 
normal condition, acting as a constant irritant — in 
certain individuals, causes them to become less ner- 


vous and irritable. They sleep better, the appetite is 
improved ; and, as a result, they gain in strength and 
flesh, and feel better in every way. The case of a 
child, a girl nine years of age, who was first seen Feb- 
ruary 7, 1891, may be mentioned in this connection, 
the history being briefly as follows: She has been 
near-sighted for three or four months, and the eyes 
have ached considerably. The head never aches. She 
has always been extremely nervous, but has never had 
any serious nervous trouble. Of late, has very fickle 
appetite; does not sleep well, and worries a good deal 
about her studies. She is ambitious to rank high in 
her school work, and studies more out of schoo! hours 
than the average child of her age. Upon examination, 
she was found to be rather poorly nourished, pale and 
sallow, and gave every indication of being extremely 
neurotic in temperament. The eyes were slightly in- 
jected and watery. There was considerable twitching 
of the lids, and when she looked intently at anything 
they were partially closed. The vision was four-tenths 
of the normal in either eye, and was not improved 
with glasses. Sn. 0.5 could not be read beyond 20 cm. 
There was uo change in the fundus or transparent 
media, and it seemed probable that the condition was 
spasm of the accommodation caused by some refrac- 
tive error. Homatropine was prescribed, and a second 
examination made two days later with the following 
result: V. QO. D. with + 25 cyl. axis 0° = 1, V.O.5. 
with + 25 cyl. axis 0° = 1. Glasses correcting the 
astigmatism were prescribed for constant use. When 
she returned, a month later, the improvement in her 
condition was very decided. ‘There was no twitching 
of the lids; the eyes were kept well opened; and she 
had been perfectly free from pain. She was much less 
nervous; slept well; the appetite had improved; her 
color was better; and she had gained a number of 
pounds in weight. She was again seen six months 
later, when her general condition was found to be still 
further improved. 

In conclusion, it would seem from our experience, 
coupled with that of previous observers, that the ex- 
amination of no case of functional nervous disorder 
should be considered complete until we have assured 
ourselves of the ocular condition, whether defective 
vision is present or not, and have corrected refractive 
errors, if present, even though small in amount. ‘This 
step should certainly not be neglected in intractible 
cases. With regard to specific forms; headache of- 
fers the most fertile field for practical results of treat- 
ment. Facial spasm (except early in its onset), epi- 
lepsy and chorea offer less hope of definite benefit, 
though indications point to the removal of ocular de- 
fects as being the most common cause in the former, 
and one of the various irritating factors in the latter, 
which exercises a deleterious effect upon a nervous 
system already predisposed. In cases of mental dis- 
orders without organic basis, of general nervous weak- 
ness and irritability (neurasthenia) and obscure cases of 
defective nutrition, it can never be out of place to cor- 
rect exciting refractive or muscular defects, and results 
may follow which few would venture to predict. 


Proressor Vircuow has been elected Rector of the 
University of Berlin for 1892-93. The long delay in 


according to him this honor has been a matter of sur- 
prise abroad, but is understood to be in some way 


connected with his Radical political opinions. 
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RECUPERATIVE POWER IN ADVANCED AGE! 


BY J. B, AYER, M.D. 


Tne influenza epidemic has of late directed our 
urgent attention to the care of our aged patients. 

Unquestionably, knowledge of senile diseases re- 
quires some special study and experience. This is 
shown by the fact that we are too easily satisfied with 
the simple classification ‘old age,” in rendering the 
cause of death of elderly patients. 

In spite of many valuable works upon diseases of 
the old, notably Charcot’s ‘ Lecture upon Senile Dis- 
ease,” Fothergill’s ‘ Diseases of Sedentary and Ad- 
vanced Life,” Professor Humphrey’s “ Lectures and 
Statistics on Old Age,” and Balfour’s recent lectures 
upon the “Senile Heart,” I feel that no subject of 
equal importance to the practitioner of medicine has 
been less discussed. 

When does old age begin? 

Allchin finds all the symptoms of senility in some 
individuals under the age of twenty, when there is a 
failure of trophic influence due to exhausting illness. 

On the other hand, I have in mind a gentleman of 
eighty-one who has lived a life of the greatest useful- 
ness to his fellow-men, whose mental faculties seem 
unimpaired in spite of physiological tissue atrophy. 
In travelling and lecturing, he is still active and en- 
thusiastic, and is practically younger than the majority 
of men at forty. 

In the report of our Board of Health for 1891, 
deaths are credited to old age as follows : 


Males. Females. 
40 to 50 years ° 1 0 
60 to 70“ 8 10 
70 to 80 34 61 
8) to 90 54 78 
100 0 1 
112 178 

In New York City the causes of death are stated : 

Males. Females. 
Under 45 years . . 1 2 
45 to 55 * ° 7 5 
55 to 65 13 23 
65 to 75 * 42 83 
193 378 


In the mortality reports of New York City, the 
period between twenty-five and forty-five is classed 
under the head of maturity; forty-five to sixty-five, 
decline ; and sixty-five, old age. 

If we take either sixty-five or seventy years as our 
standard of old age, it will be seen that in both cities 
there are a large number of cases of premature old 
age reported. 

RECUPERATIVE POWER OF THE AGED UNDER- 

ESTIMATED. 

Professor Humphrey says: “ The rallying power 
in old patients is underrated. While they have dif- 
ficulty in withstanding the tidal flow of senile disease, 
we do not credit them with sufficient recuperative power 
during the ebb.” 

“The paradox that the failure and suspension of nu- 
trition, which mean sinking and death should be near 
neighbors to repair and recovery,” he hints “may be 
partly explainable by the lowered irritability due to 
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lessened nerve susceptibility of the senile frame, which 
gives it much immunity from disease.” 

A recent case of a patient seventy years old in the 
Channing Home, in the last stages of consumption, 
and also mildly maniacal for years, comes to mind as 
a good illustration. Last winter a large carbuncle ap- 
peared upon her shoulder. With all the care we could 
give her it was impossible to keep on the dressings, as 
she had hallucinations of hearing which directed her 
to attend to the treatment of the case herself. In 
spite of constant irritation, however, the arm healed 
in a moderate amount of time. 

Surgery is full of remarkably successful results un- 
der equally trying circumstances, 


INFLUENZA MORTALITY AMONG THE AGED, 


The mortality records of the Boston Health Depart- 
ment (and here I wish to thank the officials for their 
kindness in furnishing me with many more facts than 
I can utilize in this short paper) show marked epidemic 
influence upon elderly people during the last few 
months. Between December 12, 1891 and February 
29, 1892, out of 72 uncomplicated fatal cases of influ- 
enza, 33 had reached the age of seventy; out of 133 
complicated cases, 47 were seventy years of age; in 
all 80 out of 205, nearly 40 per cent. 

In New York City the mortality in 1891 was very 
large among elderly people, as may be seen by the fol- 
lowing table kindly furnished me by Dr. Roger Tracy : 


OVER 65 YEARS. 


Males. Females, 
1888 . 1,760 2,056 
1,998 
1890 . . . . . . . 1 ,879 2,1 72 


As influenza seeks out the weakest part of the sys- 
tem for its attack, in the aged as well as in the young, 
it will be interesting to compare recent statistics of the 
causes of death. 


DEATHS IN Boston. PATIENTS OVEK 70 YEARS. 


Disease, 1889. | 1890. | tage, 
Heart disease . ° 167 | 160 221 
Apoplexy and meningitis . 221); 112 158 
Pneumonia 86 | 121 291 
59 | 57 63 
Bronchitis. 56 76 162 
Phthisis . 28 27 48 
Bright’s and nephritis 33 | 47 63 
Diarrhea and dysentery “hee 30; 18 39 


DEATHS IN NEW YoRK City, PATIENTS OVER 65 YEARS. 


Disease. . 1889. 1890, 
Apoplexy, including meningitis, encephali- 

tis, plegia, of 450 461 

Bright’s disease and albuminuria . 448 479 
Heart disease 406 
Pneumonia, 346 
Bronchitis, emphysema and asthma 190 
Cancer 167 
Diarrhea] diseases . 167 
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These tables show that pneumonia has of late out- 
stripped its competitors, heart disease and apoplexy, 
in Boston, and has gained rapidly upon apoplexy 
and Bright’s disease, and gone ahead of heart disease, 
the three prominent causes of death among elderly 
people in New York; and that bronchitis has assumed 
great importance in both cities. 


UNEXPECTED RECOVERIES FROM INFLUENZA. 


In looking over my notes of elderly people during 
the last twenty-eight months, I have been surprised 
less by the increase of deaths than by the many unex- 
pected recoveries. ‘This fact has made such a strong 
impression as to be the cause of writing this paper. 

An illustrative case occurred last January. A gen- 
tleman of eighty, after ten days’ illness from influenza- 
bronchitis, was apparently entering a comatose condi- 
tion, with threatening heart failure. ‘The breathing 
was favorably influenced by oxygen; but during three 
days I gave an unfavorable prognosis, while he was 
verging upon the comatose state. Unexpectedly, but 
slowly and steadily, he rallied, and in the course of 
six weeks had recovered from the pulmonary trouble, 
and had nearly regained his strength. 

Another case: In April, 1891, a lady, sixty-three 
years of age, with double asthenic pneumonia of influ- 
enzal origin, with delirium and subsultus tendinum, 
warranted an unfavorable prognosis during a whole 
week of the illness, but surprised me, nevertheless, by 
making an excellent recovery in the course of a few 
weeks, and is to-day probably as well as if she had not 
been through the sickness. 

A third patient, a lady of sixty-four, I attended for 
infl pheumonia in May, 1890, added to chronic 
pulmonary tuberculosis. For several weeks, the prog- 
nosis was absolutely unfavorable. ‘To my surprise, 
she began to improve, although bacilli were found in 
the expectoration; and last summer, she was out-of- 
doors. There was an unimportant relapse of influenza 
last January, from which she made quick recovery. 
Although examination of the chest shows now exten- 
sive consolidation, she is in far better condition in 
flesh than two years ago, and is able to be out-of- 
doors. 

A fourth patient, Mrs. C., eighty-one years of age, 
has twice been serious! y ill from influenza, — in March, 
1891, and January, 1892, — with severe respiratory, 
gastric and nervous symptoms, threatening pneumonia, 
heart failure and persistent gastric irritability. But, 
on both occasions, she sufficiently rallied in two weeks 
to be out of danger, and in a couple of months, to 
seem improved from the illness through which she had 
passed. 

A fifth case, I will briefly mention, of influenzal- 
broncho-pneumonia, where there was great dyspnoea 
and lividity. ‘These symptoms were relieved by oxy- 
gen gas. On the ninth day, the fever declined, and 
the chest symptoms became less marked. For several 
days it did not seem that she could summon sufficient 
strength to rally; but gradually she began to gain a 
little, and in two months made a perfect recovery. 

These cases are types connected, I feel, with the 
experience of most physicians during the epidemic. 
Last winter, particularly, was the recuperative power 
in elderly people most severely tested, and proven to 
exist. I think I was warranted in the conclusion that 


no accurate prognosis regarding the outcome of the 
sickness of elderly people could be made. Prognosis 


was uncertain, like everything else connected with in- 
fluenza, 


MARKED RESISTANCE TO DISEASE SHOWN IN CASES 
WHICH ULTIMATELY PROVED FATAL. 


Good evidence that elderly people have great recu- 
perative powers, has also been shown by their pro- 
longed resistance in fatal cases. 

I can mention the case of Mrs. M., colored, eighty- 
one years of age, previously well, who on returning 
from church March 27, 1891, was attacked by asthenic 
pneumonia of the left side. On April 6th quiet de- 
lirium was noted during tardy and incomplete resolu- 
tion. ‘The head was thrown slightly backward ; there 
was great pain and stiffness of the neck, especially 
when the head was turned to the left. In addition to 
these cerebro-spinal symptoms, she had @:lusions 
against taking food, and would push us away, if we 
tried to feed her. She would draw the clothes over 
her head, to prevent us from giving her food. She 
made such opposition to nutriment enemata, that her 
daughter objected to their use. For days in succession, 
she took no nourishment. For the week from April 
27th to May 4th, the total amount noted was two 
ounces of liquid nourishment and one ounce of wine. 
She wasted away rapidly; as during nine weeks, the 
largest amount of nourishment taken in any one day 
was three ounces. I often thought she was in a dying 
condition, but she would unexpectedly rally. Resolu- 
tion ceased in the lung, one-quarter part remaining 
solidified. She became hemiplegic three days before 
death. Drs. Jelly and Sears will recall her persistent 
refusal to take food, and how mistaken we were in 
foretelling the date of her death. 

A similar experience with Mr. K., seventy-seven 
years of age, seems worthy of record. His previous 
history is unknown. Early in January of the present 
year, I found him suffering from influenza, cardiac irri- 
tability and indigestion being the principal symptoms. 
An examination of the urine soon showed nephritis, 
one-quarter to one-half per cent. of albumin, and casts 
of all kinds, and that the urea was reduced to half the 
normal amount. ‘The uremic symptoms, with threat- — 
ening cardiac failure, were so marked that on several 
occasions, death seemed imminent ; but the patient un- 
expectedly rallied. A fortnight before he died, the 
disappearance of pulse indicated, to my mind, impend- 
ing death, and | hastily notified his relatives, who had 
come from a distance, that he could not live an hour. 
Dr. Townsend, who saw him frequently, was equally 
convinced that no prognosis as to time of death could 
possibly be made in a case like this. 


REVIEW. 


It has struck me as a remarkable fact that mental 
and nervous symptoms, irritability, hypochondria, and 
apprehensive fears, if of influenzal origin, have in a 
great portion of our aged patients cleared up remark- 
ably. Chronic cases of mental disorder, chronic heart 
trouble and pulmonary trouble have not been aggravated 
permanently in so large a proportion of cases as I 
should have expected. I have been surprised at the 
number of elderly patients with irregular and inter- 
rupted cardiac action, due to influenza, persistent “ off 
and on” for a long time, the symptom proving to be 
one of little importance. 

After looking over my notes, I became convinced 
that elderly people had done a great deal better in the 
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late ordeal than I had supposed, when they had not suc- 
cumbed at the onset, or soon after, to an acute exacer- 
bation of the attack. Most of them (perhaps 90 per 
cent.) have slowly and interruptedly * worried ” out 
of it, and at the end of two or three months been re- 
stored to their usual health. A small percentage of 
my elderly patients have been left in a state of chronic 
debility — on a much lower plane of health, but per- 
haps an equal number have been permanently im- 
proved by the long rest enjoined during convalescence 
and for several weeks after recovery. 


TREATMENT. 


We can agree with Allchin: “* We are encouraged 
to do all we can for the aged by finding that not a few 
of those who survive the initiatory stages of illness 
hold on through the attack, even though it be severe, 
and make their way to complete, quick and surprising 
recovery.” 

The effect of good nursing, strict care regarding the 
quantity and character of food, equable temperature, 
an easy mind, and agreeable but quiet surroundings, 
upon our elderly patients often seems miraculous. 

On the other hand, when elderly people do not have 
a strong desire to get well, they are seriously handi- 
capped in the struggle with such an adversary as In- 
fluenza. 


ELECTRICITY IN THE TREATMENT OF GAS- 
TRALGIA AND ATONIC DYSPEPSIA. 


BY A. D. ROCKWELL, A.M., M.D., NEW YORK. 


Mucu difference of opinion exists concerning the 
cause and character of the distressing symptoms that 
we term gastralgia. Neuralgia of the stomach is un- 
doubtedly associated with, and is an expression of a 
variety of pathological conditions. The slight heavi- 
ness or fulness after taking food, characteristic of 
chronic gastritis, hardly amounts to a neuralgic pain ; 
but in atonic dyspepsia the pain is occasionally acute. 
Both ulceration and cancer of the stomach cause the 
severest pain, and are susceptible only of slight relief 
through electricity. Chronic catarrhal gastritis occur- 
ring in the gouty subject is another cause of gastralgia, 
for the relief of which dependence must be placed 
upon remedies other than electricity. Experience 
clearly shows, however, that there does exist a form of 
gastralgia dependent neither upon inflammation nor 
organic disease, entirely functional in character, and 
relievable by very much the same methods as neuralgia 
in other parts of the body. 

Electricity enables us not infrequently to diagnosti- 
cate between gastralgia dependent upon organic changes 
in the stomach, such as ulcer, beginning carcinoma, 
etc., and gastralgia of the purely neurotic type. A 
case in point occurs tome. Some time ago I was con- 
sulted by a gentleman for a severe pain in the stomach, 
that had persisted for more than six months. The 
character of the pain was suspicious, and he had 
been told that the cause of it was ulceration. As in 
pain from that cause, so the pain in his case was re- 
ferred to one spot in the epigastrium and in the back. 
When the stomach was empty, but little if any pain 
was experienced; but, in a very few moments after 
eating, the distress was often extreme. The first ap- 
plication of electricity was made at the beginning of 
a severe paroxysm of pain, and within five minutes it 


disappeared completely. This result indicated very 
clearly to my mind, that we were not dealing with an 
ulcer, for in a number of cases of this character which 
have fallen under my observation, every one had 
failed to be relieved by any form of current or any 
method of application. 

It is not to be expected that this aid to differential 
diagnosis never fails, for true gastric neuralgia may 
resist the action of the current, as do other neuralgic 
types. When, however, it does relieve as promptly 
as in the case just referred to, its diagnostic value is 
undoubted. 

In treating gastralgia both forms of dynamic electric- 
ity have proved effectual, and in the selection of the 
current, one must be governed by the special indi- 
cations in each individual case. Not infrequently in- 
deed, it will be found impossible to determine which 
form of current is best adapted to the case in hand 
until actual trial is made. In a considerable experi- 
ence, however, in the treatment of gastralgia, I have 
found that in those cases where firm pressure over the 
seat of pain tended to relieve rather than to increase 
the pain, the faradic current of high tension, or the 
rapidly interrupted static induction current yielded the 
best results. On the contrary, when the part was 
sensitive to pressure, pain being increased rather than 
relieved, the galvanic current generally proved most 
effective. In one case of gastralgia in which the 
faradic current of high tension was indicated, but which 
failed to accomplish very much, the static interrupted 
current succeeded in affording speedy relief. 

In using the galvanic current, I prefer electrodes of 
plastic sculptors’ clay, placing the anode over the seat 
of pain. In this way currents of twenty to thirty 
milliamperes, through a comparatively small electrode, 
are easily endured. 

The integrity of one’s digestive powers depends 
upon the tone of the muscular tissues of the stomach 
as well as upon the healthful action of the nervecentres 
and connecting nerves. ‘The vast majority of cases of 
confirmed indigestion for which relief is sought, depend 
upon no structural change in the stomach but are oc- 
casioned by a deficient secretion of gastric juice or a 
defect in the muscular tone of the organ. ‘The result- 
ant feebleness of the viscus lessens the activity of the 
characteristic churning movements that attend the di- 
gestive process, and the first act of digestion is unduly 
prolonged. Atonic dyspepsia is sometimes hereditary 
and in such cases tends to manifest itself rather early 
in life, but when no hereditary tendency exists, the 
disease is more often one of later years. 

Like all other organs, the physiological activity of 
the stomach declines as years increase, and dyspepsia 
among the aged is a common symptom, while among 
the younger and well-to-do portion of the community 
who suffer from atonic dyspepsia, the cause is usually 
to be found in an undue amount and frequency of fo 
Then, again, under the mistaken idea, that conditions 
of debility must be corrected by the frequent and large 
ingestion of food, the stomach is never allowed a suf- 
ficient period of repose. ‘The poor as well as the rich 
suffer from this form of indigestion. 

Innutritious as well as insufficient foods are potent 
causes of atonic dyspepsia, the cure for which 1s In 
many cases simply a more generous diet. Anything; 
indeed, that interferes with the secretions of the 
stomach, or with its muscular action, tends to weaken 
the function of digestion. Atonic dyspepsia is, there- 
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fore, often associated with any chronic discharge such 
as leucorrhoea, and it is not uncommon to find anemia 
and indigestion closely allied. Atonic dyspepsia is 
seldom attended with acute pain, although there are 
exceptions. Asarule, the disease develops very gradu- 
ally, about the first symptom observed being more or 
less flatulence associated with a feeling of distention 
after eating. ‘The distended stomach may also inter- 
fere with the action of the diaphragm and occasion 
more or less dyspneea. 

Eructations are common and annoying, but vomit- 
ing is seldom observed. ‘The appetite in this disease 
may finally become greatly deficient, and sometimes 
there is an absolute aversion to food. Impaired diges- 
tion, long continued, is often associated with marked 
functional disturbance of the heart, that manifests it- 
self most violently at night. The pulse is often slow 
and feeble, and the extremities cold. 

Constipation is a pretty constant symptom, and loss 
of flesh and strength almost necessarily follows. Or- 
ganic diseases are, as a rule, readily distinguished from 
this functional disturbance, but it becomes more dif- 
ficult to differentiate between atonic dyspepsia and 
certain inflammatory affections of the mucous mem- 
brane. A diagnostic point of importance is the epi- 
gastric tenderness which is almost invariably associated 
with inflamed conditions of the gastric mucous mem- 
brane; while, in cases of indigestion due to atony, 
pressure causes no pain. Neither acidity, heartburn 
or vomiting are common in atonic dyspepsia as in 
gastritis. While in inflamed conditions of the stomach, 
the urine is high-colored and loaded with lithates, in 
atonic conditions it is rather pale in color and deposits 
oxalates or phosphates. 

Although electricity is only one of many remedies 
that may be indicated in atony of the stomach, yet an 
abundant experience in the treatment of this condition, 
justifies me in placing it in the front rank of our 
therapeutic resources. Manifestly the indication of 
primary importance is to remove, so far as possible, 
the causes of the disease. Whatever is injudicious in 
the quantity and quality of the food or the frequency 
with which it is taken, should be corrected, and the 
patient instructed as to proper methods of living. If 
he continues to masticate his food imperfectly, eating 
too much or too little, or persists in indolence or 
luxurious methods of living, neither drugs nor electric- 
ity will avail. In connection with proper hygienic 
methods I have known electricity to help on rapidly 
toa greatly improved condition of health. Whether 
the defects of digestion depend upon an exhausted con- 
dition of the nervous system, interfering with the nor- 
mal activity of the processes of excretion and secretion, 
or whether the blood-supply is deficient in quantity or 
abnormal in quality, the well-attested action of elec- 
tricity in modifying the physiological functions of the 
body, renders it the most efficient of remedies. The 
tendency of electricity is both to increase secretory 
processes and to modify their quality. ‘The secretion 
of the gastric juice and of the intestinal fluid has been 
shown to be increased by external electrization alone. 

Even without demonstration, analogy shows that 
these fluids ought to be secreted in greater abundance 
under the influence of the current, and the results of 
the treatment in pathological cases give this probabil- 
ity the force of certainty. Appetite is sharpened, di- 
gestion is quickened, and constipation relieved both by 
local and general treatment, so rapidly and so decidedly 


as to make it evident that the gastric and intestinal 
fluids are made to secrete more liberally by the action 
of the current on the nerves that supply these organs, 
than on the tissues of the organs themselves. An ex- 
cellent means of studying the variations in the nutri- 
tion through electrization is found in the elimination 
of urine. ‘This is believed to be a result of oxidation- 
processes, that may take place either in the kidney or 
in the tissues, or in both. 

Animal nutrition is a process of enormous complic- 
ations. There is no single chemical change at which 
one can point and declare, that this explains the growth 
and sustenance of the body; but there are nameless 
and numberless phenomena every moment going on in 
the living tissue, and as a result of these in their in- 
finite play and combination, the body lives, moves and 
has its being. Electricity in passing through the body 
modifies many or all of these processes, and thus modi 
fies nutrition. 

As a resultant of the complex, physical, chemical 
and physiological action of electricity on the tissue, 
there is increased development and growth. The 
faradic current of rapid interruption and high tension 
yields results superior to the galvanic in the treatment 
of atonic dyspepsia. In the use of the faradic current, 
the treatment must be both general and local. General 
faradization is pre-eminently indicated in this affection, 
not only for its direct but for its reflex effect upon the 
nerve-supply of the stomach. While in dilatation of 
the stomach internal applications are of the greatest 
service and often indispensable, in atony they are 
seldom, if ever, indicated. In the use of the faradic 
current, the electrodes should be sufficiently large to 
prevent any undue concentration of current, and in- 
stead of being stationary, the pole over the region of 
the stomach should be kept in almost constant motion. 
In this way and by the exercise of care, it is quite easy 
to avoid those painful muscular contractions that so 
frequently occur. 

Through inattention to this simple precaution, I 
have on more than one occasion seen the most violent 
and prolonged spasm excited, exhausting the patient 
and discouraging him from further attempts in this 
direction. ‘The continuous or unbroken action of the 
galvanic current, notwithstanding its usually good 
effects in the promotion of nutrition, when used in this 
way, seems to be of little use in atony of the stomach. 
The direct mechanical action, and the indirect reflex 
effects of a mild galvanic current rapidly interrupted 
is undoubtedly of service, although inferior in its thera- 
peutic effects to the induced current of high tension. 


A TRANSIENT OR EPHEMERAL FORM OF 
HIP-DISEASE, WITH A REPORT OF CASES. 
BY ROBERT W. LOVETT, M.D., 


Surgeon to Out-Patients, Boston City Hospital and Children’s 
Hospital, 


AND JOHN L. MORSE, M.D., 
Formerly House Physician at the Boston City Hospital, 


Tue following investigation was undertaken to 
ascertain if there is, as there appears to be at times, a 
short-lived and ephemeral form of hip-disease which 
presents at first the characteristics of common hip-dis- 
ease, but the symptoms of which disappear in a few 
months instead of continuing for years. ‘These symp- 
toms are in many cases, of course, due to the existence 
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of a simple, acute synovitis; but in others, as will be 
seen, they present characteristics of true bone disease. 

Attention was called to these cases chiefly by the 
fact that a certain number of patients came to the 
Children’s Hospital for advice in cases of early hip- 
disease but never returned. As there is no other hos- 
pital in the city where these cases are treated to any 
extent, it seemed probable that a proportion of them 
recovered and needed no further treatment. This 
state of affairs is so thoroughly different from what one 
expects in ordinary hip-disease, that as many as possi- 
ble of these cases were investigated at their homes 
last February, some years after their visit at the hos- 
pital, and the investigation not only showed some 
interesting points in connection with acute synovitis 
of the hip in children, but also seemed to establish the 
existence of a short-lived and transient form of hip- 
disease which occurs at times. This point is of such 
importance practically that it seems worth while to 
consider these uncommon cases somewhat in detail. 

In general, the cases which proved afterward to be 
synovitis, came to the hospital with a limp and pain 
following injury; often night-cries were present, and 
there was a certain amount of resistance to passive 
motion of the hip induced by the pain of such manip- 
ulation. Here, then, was a symptom group identical 
with early hip-disease. The chief points of difference 
being that in synovitis the pain was out of proportion 
to the muscular rigidity in most cases, and was a vol- 
untary restriction rather than a true reflex spasm. 
But these are very slight matters and quite insufficient 
to establish a differential diagnosis. The fact that the 
symptoms follow closely upon injury can be allowed 
very little weight because it is found among hospital 
patients that a certain proportion of children with hip- 
disease come with exactly this history, the fall being 
the occurrence which calls the attention of the parents 
to the child’s disability, which may have been of many 
weeks’ standing. 

The years 1588 and 1889 were selected for investi- 
gation; and of 156 new cases of hip-disease coming to 
the hospital for advice in that time, it was found that 
38 either did not return or only came once or twice, 
not receiving continuous treatment. It was among 
these cases that we were to look for cases of transient 
hip-disease, if it occurred. 

It was possible to find or hear from 24 of these 38 
cases in February, 1892; 11 of them had developed 
undoubted hip-disease of the ordinary type, and had 
gone from bad to worse, but for some reason had not 
returned to the clinic. The.remaining 13 cases had 
nade a rapid recovery, and had remained well, although 
from two to four years had elapsed since their visit to 
the hospital. 


ACUTE SYNOVITIS. 


Of these 13 cases eight seem to have been a simple 
acute synovitis of the hip. A typical case of simple 
acute synovitis is the following : 


Cask I. Flossy S., five years old, fell while playing, in 
May, 1888. Motion at hip was painful and the child 
limped, the pain becoming less while the limp remained. 
Night-cries were frequent. Two weeks later she was 
brought to the hospital, where the following condition was 
found: No shortening, atrophy or trochanteric thickening. 
Motion was limited in all directions by muscular spasm, 
flexion being possible to only 90°. The diagnosis of hip- 
disease was made, and the child directed to return in a 
week for a Thomas splint. She became so much better 


during this time that she did not come back, and was en- 
tirely well in three weeks. She has had no recurrence of 
symptoms. Now, three years and eight months later, she 
has perfectly free motion in all directions, with no atrophy 
or shortening. 


This seems to have been a typical case of simple 
traumatic synovitis ; but the beginning was so much 
like that of true hip-disease that the diagnosis of 
synovitis could not have been made with any certainty 
at the time. In fact, the diagnosis of acute synovitis 
of the hip in childhood, is one which should be made 
only with the greatest caution and the symptoms in 
general accredited to probable hip-disease. 

There was another type of synovitis, not induced by 
injury, where the symptoms seemed to be of rheu- 
matic character. Such was the following: 


Case II. Frank B., nineteen months old, was brought 
to the hospital in February, 1888. He had then been ill 
for six weeks, the last three in bed. The hip was ver 
sensitive, and the slightest motion extremely painful, 
Night-cries were continual, and he had lost flesh rapidly. 
He had been treated for rheumatism for some time, but the 
diagnosis of hip-disease was finally made by the family 
physician. Examination showed much tenderness about 
the hip, the thigh was held flexed at 45°, there was no mo- 
tion, and much trochanteric thick The diagnosis of 
hip-disease was confirmed, and the child measured for a 
Cabot frame. He improved so rapidly, however, that he 
did not return, and was well in ten days. He had no ab- 
scesses, and has not been lame since. Is now, four years 
later, perfectly well and strong. 


OSTITIS OF THE HIP. 


But, as already noted, certain of these cases which 
recover so quickly, show characteristics which cannot 
be accounted for by a simple synovitis and one must 
assume that an affection of bone has been present. 
Such is the following :. 


Case III. Frank F., eight years old, came to the hos- 
pital in September, 1889, six weeks after a slight fall. His 
symptoms were lameness, pain and night-cries. Examina- 
tion showed trochanteric thickening. Rotation was not 
free when the thigh was flexed at a right angle and flexion 
and hyperextension were limited. He walked with a 
slight limp. A _ probable diagnosis of hip-disease was 
made. The boy was much better in two weeks, and in 
three months, motions were normal. Now, two years and 
six months later, there is no limitation in motion, but some 
trochanteric thickening; a shortening of one inch, but no 
atrophy. 


The fact that, two years and a half after the cessa- 
tion of symptoms, there remained a shortening of one 
inch in the affected leg along with trochanteric thick- 
ening, would point clearly to an affection of boue. A 
similar case was: 


Case IV. William H., six years old, came to the hospi- 
talin April, 1889. He had been troubled by pain and 
lameness for some weeks, and the diagnosis of hip-disease 
had been made by the family physician. There was no 
history of injury, and at the time of examination at the 
hospital he presented the following symptoms: The right 
eg was half an inch shorter than the left. Flexion was 
resisted by marked spasm at a right angle, and rotation 
and hyperextension were much limited. ‘The diagnosis of 
hip-disease was naturally made, and a traction-splint was 
advised. For some good reason the parents could not re- 
turn, and the boy never had any treatment. He limped 


for about six weeks, then recovered, and has never had 
any further trouble. Three years later the motion in the 
right hip was not so good as in the left, and there was half 
an inch shortening of the right leg. 
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It hardly seems worth while to report in detail the 
other three cases, which differ but little from these. 
One recovered in five months from the beginning of 
her symptoms; one in eight months; and one in a 
few months, the exact time of which cannot be stated. 

Enough, however, has probably been said to demon- 
strate the existence of this short-lived form of hip-dis- 
ease. With regard to its pathology, all must be con- 
jectural. It is probable that in these cases the focus 
of tuberculous disease is situated in a part of the 
epiphysis remote from the joint, and that in its growth 
it causes enough disturbance in its neighborhood to 
give rise to symptoms of joint irritation. The fact 
that joint irritation may be caused by a focus of dis- 
ease which has not ruptured into the synovial cavity, 
was clearly demonstrated by the autopsies of Lan- 
nelongue.’ Having caused these symptoms of joint 
irritation, it seems probable that the focus of disease 
either becomes quiescent or grows away from the 
joint if it continues active, aud after a brief time the 
symptoms subside. 

It will be seen that these cases do not present any 
early symptoms different from those of hip-disease of 
the common type, so that their recognition seems im- 
possible; moreover, hip-disease is characterized by 
such marked remissions of symptoms that this type of 
disease is easily simulated in that way. But the fact 
remains that, even if one leaves out of consideration 
cases of acute synovitis, certain cases presenting all 
the symptoms of true hip-disease run their course to a 
favorable termination within a few weeks or months, 
and the matter is one of such practical importance 
that it deserves recognition. 


Medical Progress. 
RECENT PROGRESS IN THORACIC DISEASE. 


BY GEORGE G, SEARS, M.D. 


TRACHEAL TUGGING AS A DIAGNOSTIC SIGN OF 
THORACIC ANEURISM.! 


GRIMSDALE questions the value of tracheal tugging 
as a sign of thoracic aneurism, as out of one hundred 
and eighteen cases taken at random from the medical 
and surgical wards of St. Bartholomew’s Hospital, it 
was present in fiity-one, being found in the most 
varied conditions of heart and arteries. In four cases 
it was classed as “‘ marked,” two being cases of aneu- 
rism, one a case of emphysema and bronchitis, in 
which it was most apparent in the position of expira- 
tion, and one a case of chlorosis, in which it was 
usually slight, but became marked on excitement; in 
seventeen it was “moderate”; in twenty “slight ” ; 
in the remainder it was very slight, doubtfully present, 
or occurred only on excitement. 

The tug therefore occurs in sixteen per cent. of all 
cases taken at random, and is in all respects indistin- 
guishable from that occurring in such cases of aneurism 
as have fallen under his notice. 

As a purely negative sign tracheal tugging may be 
useful, but its presence without any corroborating 
evidence is so far from being diagnostic as to be of no 
computable value. 

' Practitioner, February, 1892, p. 96. 


* Coxotuberculose, Paris, 1883. 


A METHOD OF INCREASING THE INTENSITY OF 
HEART SOUNDS.? 


Azouley® describes a method of procedure which 
allows of the more easy detection of cardiac bruits 
when they are only slightly marked, and which is 
capable of bringing them into evidence when they are 
absent during our examination of the patient. It 
consists in making the patient lie as horizontally as 
possible, with the arms stretched above the head, and 
the head and legs raised as high as possible on cush- 
ions. Cardiac tension is thus increased and the physi- 
cal signs accentuated. 


A CASE OF RUPTURED HEART.‘ 


The following case is reported by Rouse. A stout 
and plethoric looking man of fifty-two, while playing 
foot-ball, suddenly fell down in a sort of faint, but 
soon recovered and continued to play till the end of 
the game, never, however, really over-exerting him- 
self. After the game he was again seized by a some- 
what more severe fainting fit, which was accompanied 
by severe pain in the cardiac region and later by 
vomiting. He was kept in bed for two days; then, as 
his symptoms had subsided, he was allowed to be up 
and walk about. His condition remained the same up 
to the seventh day after the original attack, when he 
had another fainting fit and died in less than five min- 
utes. At the necropsy a complete rupture of the left 
ventricle was found half an inch in diameter. The 
pericardium contained twelve ounces of blood clot 
beside some blood mixed with serous fluid. ‘The heart 
substance was very friable and fatty degenerated, as 
were also most of the other organs. It is presumed 
that on the date of his first violent symptoms an in- 
complete rupture occurred, or one so small as not to 
allow the escape of blood into the pericardium, while 
on the day of his death some sudden exertion or 
additional blood-pressure increased the previous injury 
and as a consequence the immediate rush of blood 
stopped the heart’s action and was the cause of death. 


THE PRESYSTOLIC MURMUR WITHOUT ORGANIC 
DISEASE OF THE MITRAL VALVE.® 


In the Medical Chronicle, Vol. xii, No. 3, Maguire 
gives a résumé of nine cases, collected from English 
literature, of presystolic murmur without organic 
mitral stenosis, in which there was usually aortic 
insufficiency, and adds two cases of his own. In both 
of these beside a systolic souffle at the apex and a 
diastolic in the aortic area, a marked presystolic mur- 
mur could be heard terminating with the first sound. 
The autopsy showed in both cases aortic insufficiency, 
but no obstruction at the mitral valves. As a com- 
plication in the second case, an aneurism of the anterior 
coronary artery with rigid walls bulged into the left 
auricle, and very possibly was the cause of a relative 
narrowing of the mitral orifice. Maguire believes 
that these murmurs are produced by the floating out 
of the anterior mitral flap by the simultaneous en- 
trance of two blood streams, one from the aorta and 
one from the auricle, producing eddies which are still 
further increased at the moment of the systole of the 
auricles. 

At all events the sound does not seem to be propa- 
gated from the aorta, but is produced at the valve 


4 Lancet, F 6, 1892. 
5 Centribit. f. klin, Med., No. 13, 1892. 


2 Supplement to British Medical Journal, June 4, 1892. 
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itself. He considers its occurrence as more common 
than is ordinarily supposed, but owing to the lack of 
autopsy its true character is not suspected. He men- 
tions a case seen only during life which presented 
this phenomenon, the mitral valve being apparently 
unobstructed. 


TREATMENT OF PLEURISY WITH EFFUSION BY 
DRUGS.® 


Churton says that it is still unfortunately too com- 
mon to speak about the treatment of pleurisy without 
differentiating the varieties of pleurisy. He believes 
that the majority of all cases is tubercular, a consid- 
erable contingent is rheumatic, while that which 
attacks alcoholic subjects seems sometimes neither 
rheumatic nor tubercular. ‘That which follows non- 
fracturing blows upon the chest may be due to either 
cause. Cases of rheumatic pleurisy can be cured in a 
few days by a milk diet and salicylate of sodium, 
which he gives in fifteen to twenty grain doses every 
two to four hours. In cases of tubercular origin it is 
doubtful if the drug can cause such marked and rapid 
amendment. ‘The temperature may fall, but, usually 
at least, the patient does not otherwise improve, and 
may actually seem worse. ‘The fluid does not dimin- 
ish in quantity unless the disease is being cured by 
other conditions, while the temperature rises as soon 
as the salicylate is omitted. Salicylic acid may there- 
fore be of aid in differential diagnosis. 


THE SIGNIFICANCE OF LEUCOCYTOSIS IN CROUPOUS 
PNEUMONIA AS AN ELEMENT IN PROGNOSIS.’ 


Von Jaksch says that he has repeatedly noticed 
that in those cases of croupous pneumonia which are 
unaccompanied by leucocytosis, the prognosis is unfa- 
vorable, a clinical observation which Tchistovitch® 
has experimentally corroborated by inoculation exper- 
iments on rabbits. Should these observations be fully 
corroborated, in cases where leucocytes are deficient, 
those drugs will be indicated which have the power of 
increasing their number, for example, pilocarpin, anti- 
pyrin, antifebrin and nuclein. Von Jaksch has had 
little experience in judging of the real value of such 
drugs, but gives an instance where a hypodermic 
injection of the former caused a decided increase. 


ALBUMOSURIA IN PNEUMONIA.® 


Dickinson and Lee in giving an account of twenty 
cases of pneumonia and allied conditions in which the 
urine contained albumose, said that true peptone was 
never found, and it was probable that what was called 
peptone in the earlier papers would to-day be called 
albumose. ‘The method employed was to remove from 
the urine such proteids as were coagulable by heat and 
then to treat with nitric acid and the biuret test. 
The latter was applied by means of a twenty per cent. 
solution of caustic potash or soda containing a little 
sulphate of copper. Upon the surface of this dense 
fluid the urine was floated, and in those cases where a 
positive result was obtained, a pink color appeared at 
the junction of the two fluids. Judging from the 
results obtained upon animals the diarrhea from 
which many of the patients suffered might have been 
due to the passage of albumose through the blood. It 
was probable that, other things being equal, albumo- 
suria was a favorable sign in severe pneumonia, for in 


‘ Internat, Clin., 1891, vol. iii, p. 84. 

7Centrbit. f. klin. Med., No. 5, 1892. 

‘Ibid, No. 2, 1892. 

’ Boston Medicai and Surgical Journal, December 5, 1891. 


some most virulent and fatal cases with extensive 
hepatization of lung, it was absent throughout. The 
origin of the albumose was pus, or at least inflam- 
matory exudation, and was probably a product of 
the pyogenic micro-organisms. 


ALCOHOLISM AND TUBERCULOSIS.” 


H. W. G. Mackenzie, assistant physician to the 
Brompton Hospital, says that from the histories given 
by patients and from the evidence afforded by post- 
mortem examinations the conclusion has been forced 
upon him that tubercle is more common among the 
alcoholic than is generally believed. He has collected 
75 cases from the post-mortem records of St. Thomas 
Hospital, in which there was a strong history of alco- 
holism. In only 10 was there any hereditary taint; 
in 46, or in over 60 per cent., the liver was cirrhotic. 
In 67 of the 75 cases the lungs were affected, the com- 
moner type of alcoholic phthisis being a combination 
of excavation with broncho-pneumonic consolidation, 
and usually a considerable deposit of gray tubercle in 
the lung. The fibroid change was rarer, occurring in 
only 12 of 67 cases. In his experience a history of 
alcoholism is a very common antecedent where there 
is no hereditary susceptibility. In alcoholic cases 
the condition of the patient is generally worse than 
would be expected from the amount of the disease 
discovered by physical examination. It is there- 
fore especially important in such cases, when there 
are any chest symptoms, to examine the sputum 
for bacilli. By this means he has been able to make 
a diagnosis of phthisis when examination of the chest 
was negative. In alcoholic cases he has found that 
the progress of the disease, as a rule, is rapid, and the 
prognosis unfavorable. The belief that as regards 
people of any age, alcoholic drinks in excess act as 
a preventive of tubercle, he considers not only not 
borne out by experience, but altogether contrary to 
it. Without post-mortem examinations, conclusions 
as to the absence of tubercle are fallacious and of 
no practical value. 

(To be continued.) 


Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


ReGuLarR meeting, Monday, April 25, 1892, the 
President, Dr. Freperick I. Knienrt in the chair. 


SPECIMENS. 


Dr. M. H. Ricwarpson: I have here a specimen, 
not in itself especially interesting, but the case, I think, 
is one of great and unusual interest. These are five 
gall-stones, three of considerable size and two very 
small ones, removed on Good Friday from a woman 
sixty years of age. The interesting point in the case 
is that she had five per cent. of sugar in the urine, 
thought by Dr. Fitz to be due to the irritation of the 
retained bile. 

Another interesting point was whether to operate 
before treating the patient for sugar, or wait until the 
sugar had disappeared before operating. I felt the 


1” British Medical Journal, February 27, 1892. 
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gravity of the operation very strongly. The diagno- 
sis was made of impacted gall-stones. There was no 
difference of opinion. I thought myself it might be 
malignant. She did very well after the operation, is 
now convalescent, aud the sugar has now entirely dis- 
appeared. The gall-stones were in the common duct, 
and like almost all the cases I have operated on, the 
gall-bladder was very much contracted and friable. 
The duodenum was forming adhesions to the under 
surface of the gall-bladder, and to the liver. It was 
impossible to prevent bile escaping and covering the 
parts about the foramen of Winslow, but it does not 
seem to do any harm at all to have bile escape, and it 
was drained in the way I have described before, by 
putting a glass-tube in the remains of the gall-bladder 
and packing about with gauze. It is the seventh case 
I have operated on, and there has been no constitu- 
tional disturbance whatever. ‘The bile does not seem 
to do any harm whatever. All the methods of prevent- 
ing the escape of bile are entirely unnecessary. Making 
an opening between the gall-bladder and duodenum is 
difficult and unnecessary. I expect, if she does the 
way other cases do, that the bile will soon reappear in 
the feces, and that the fistula will recover in the 
course of a few days. In cases where the gall-bladder 
is sewed to the abdominal wound it makes a fistula 
which does not close. 

Dr. Homans: Did you put the drainage-tube in the 
common duct or in the gall-bladder ? 

Dr. RicHarpson: In the remains of the gall-blad- 
der, and in this case I think it did not go out of the 
gall-bladder. In other cases I have put it through the 
cystic into the hepatic duct, but in this case I was not 
able to get it into the hepatic duct at all. It was in 
the gall-bladder, but not in the hepatic duct. 

Dr. Homans: I saw the operation, and I thought 
the doctor said he put it into the common duct. | 

Dr. RicHarpson: It may have gone into the com- 
mon duct, but it did not go into the hepatic duct. 

Dr. Homans: Did he sew up the wound at all ? 

Dr. RicHarpson: Two wire sutures in the lower 
part. I simply packed it with gauze. 

oe. Homans: Does any bile go into the intestine 
now! 

Dr. Richarpson: None has appeared yet. It is 
not quite time for it. It usually begins about the end 
of the second week. 

Dr. Homans: Whether the sudden removal of the 
gall-stones from the common duct or hepatic duct does 
not seem to result in the immediate flow of bile into 
the intestine? It comes on at the end of two weeks 
as you say. 

Dr. Ricuarpson: I had to do in this case as I 
have done before. It was impossible to bring the gall- 
bladder to the abdominal wound and it was necessary 
to pack it and let it get out the best way it could 
through the glass tube. Of course, it has got to run 
uphill. One object of the tube is to give the common 
duct, which must be in a state of great irritation from 
the stones — and, by the way, the stone that impacts is 
always very rough and friable on its outer layer —a 
chance to get into a healthy condition. Of course, it 
is impossible to draw many conclusions from four or 
five cases, but in all the cases that recovered, bile ap- 
peared after two or three weeks, but it does not appear 
until that time. 

Dr. Homans: Did the bile come out of the glass 
drainage-tube or out all around it? 


Dr. Ricwarpson: As the adhesions formed it 
came out of the tube. 

Dr. Homans: Why do you prefer the glass tube ? 

Dr. Ricnarpson: I think it stays in place better, 
and works, I think, better than the rubber tube 
would. I never used the rubber tube. 

Dr. Homans: Do you fasten it in? 

Dr. Ricuarpson: No. 

Dr. Homans: Vomiting does uot throw it out ? 

Dr. Ricuarpson: No. 

Drs. G. L. WALTON and F. E. Cueney presented 
a paper on 


THE IMPORTANCE OF CORRECTING OCULAR DEFECTS 
IN FUNCTIONAL NERVOUS DISORDERS.! 


Dr. Hay: I agree in general with what has been 
said in regard to the influence of errors of refraction 
on the nervous system, hardly to the extent, however, 
of causing epilepsy or chorea. I remember a young 
lady coming into my office in a most nervous condition, 
who would hardly allow me to look at her eyes; but 
after persisting and using a good deal of effort, I found 
that she was astigmatic, and put on a pair of glasses, 
and the immediate effect was most remarkable. Her 
whole manner was utterly different. Ido not think it 
was merely imagination, because those glasses continued 
to help her for some time afterward. What I would 
like to speak of particularly is the difficulty of finding 
the glasses which correct. I have a case of headache 
in a young girl fourteen years of age. She is rather 
large for her age, and has suffered from headaches for 
seven years. I examined her eyes without atropine 
at first, and prescribed convex cylinders, half dioptres, 
axes vertical. I thought they were indicated, and she 
saw much better with them. She said a short time 
afterwards they did no good. The headaches were 
just as bad. I then examined the eyes under atropine 
and prescribed one and three-fourths dioptres spheri- 
cal, with the previous cylinders, When she was per- 
fectly under the effect of atropine, her headache 
disappeared. She came into my office, saying how 
strange it seemed to be without headaches. I con- 
sidered the headaches must be due to accommodation. 
A short time after this she came again, and said she 
could not wear the glasses. I then gave her weaker 
ones, on the supposition that her eyes insisted on doing 
some accommodation themselves, and I took off a 
whole dioptre in the spherical part and kept the cylin- 
drical part. She came in very much better, could 
wear the glasses, see in the distance, read with them ; 
and, although she had had some headaches, she was 
much better. But the other day she came in without 
her glasses, saying that her head ached and she could 
not wear them. Now I am a little at a loss how to 
proceed. I give that as a case where it is not so easy 
to find the correct glasses. 

It is getting to be believed now that the eyes tend 
of themselves to overcome a certain amount of astig- 
matism. ‘That complicates the whole question of 
what glasses to prescribe. ‘The question then is, if 
you know there is a certain amount of ametropia under 
atropine, what glasses to give the patient. ‘The patient 
will correct a certain amount of the hypermetropia, 
and perhaps a certain amount of the astigmatism or 
possibly modify the astigmatism. ‘There is no rule I 
know of to state just how much that patient will cor- 
rect of herself, and I do not know that she will correct 


1 See page 152 of the Journal. 
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the same amount to-day as a month hence. I look 
upon it as a question of approximative correction. In 
connection with this view of the case, I would like to 
allude to some observations published by Dr. Roosa of 
New York, who does not believe in muscular asthe- 
nopia, and believes the question is mainly one of astig- 
matism and the correction of astigmatism. I would 
like to call attention to some of the cases he reports. 
When we read by the ophthalmometer that there is a 
certain amount of astigmatism, it is the rule not to 
vive a glass of just that number, but to change it a 
certain amount. Now it is curious to see how much 
he has changed in the cases which he reports. If there 
was a certain error of measurement caused by the con- 
struction of the instrument, it ought not to vary a 
great deal. I will merely give the changes from the 
reading which he uses in prescribing the glass: ty 3, 
11, 3,4, 14, 14; that is, it shows the difficulty, which 
I think exists sometimes — whatever instrument we 
use, whatever method we adopt — of knowing precisely 
what glass to prescribe. ‘The ordinary explanation of 
this difference would be that the astigmatism does not 
depend merely on the cornea which the ophthalmometer 
measures, but in part on the internal portions of the 
eye, for instance, the crystalline lens; but [ think the 
explanation given above comes in also, that one pa- 
tient corrects to a certain degree an error of refraction, 
and another patient to a different degree. I suggest 
that as a cause of the difficulty in many cases of cor- 
recting the ametropia, a difficulty I myself have exper- 
ienced many times. 

Dr. StanvisH: The question of eyes and nerves is 
something I have been thrown in with a good deal in 
the last few years, and I want to say that all these 
men who have a method of cure of nervous troubles 
by correcting errors of refraction alone, whether by 
ophthalmometer or otherwise, or by nicking muscles 
alone, are wrong, because in every case we have a 
different problem. In one case we cure by operating 
on the muscles, in another by correcting astigmatism, 
in another by relieving strain for distance. It is not 
strange that a nervous disturbance should arise from 
theeyes. We have an arrangement that is exceedingly 
complicated, two eyes working together, and these eyes 
accommodating from distance to near. These eyes 
may be alike, may be different. One may be astigma- 
tic aud the other normal. The patient may use one 
eye for distance and one for near, ete. Anybody 
who is going to prescribe a glass must know how these 
eyes are used; then he must exercise his wits in pre- 
scribing the glass. 1 have often said that refraction 
is divided into two parts; first, the science of finding 
out what the trouble is; and, next, the art of knowing 
what to prescribe. I think the latter is the greater 
part of the practice. We must know, not only the 
error of refraction, we must know how that patient 
converges his eyes and the muscular balance for dis- 
tance and near, 

I was struck by what was said in the paper, that an 
error of refraction where the patient sees perfectly 
well is often an error that causes great disturbance. | 
would go further, and say that an error of refraction 
which comes into play in the distance, in a patient 
who sees extremely well, is a sure cause of nervous 
disturbance. If you have a patient who sees nearly 
double normal vision and has a small amount of astig- 
matismm, that patient will have headaches and nervous 
disturbance, and another patient with a similar ocular 


condition and who has a less vision will have no ner. 
vous disturbance. ‘The patient who sees everything 
sharply and quickly and distinctly, desires to see 
everything, and is under a constant strain, while the 
other knows he cannot see well, and never corrects 
his astigmatism except when it is necessary, and is only 
under strain when doing near work. That I think is 
a factor very much overlooked. Because a man sees 
rather better than his neighbers, it is thought that his 
eyes cannot be at fault. 

The only exception I would take to the paper is 
this: among the symptoms enumerated in these cases 
was a certain amount of conjunctivitis and reddening 
of the lids after near work. My experience, care- 
fully noted for several years, is that patients who have 
red and painful eyes after reading, eyes that feel as if 
there were sticks in them, do not have headaches and 
do not have nervous disturbance. Exactly why I do 
not know. I have sometimes thought it might be that 
in cases in which the conjunctive were early affected 
the strain became so disagreeable that they did not 
continue their work sufficiently long to get up a ner- 
vous disturbance. I am sure it is a fact. 

Another thing which is strange; how much more 
acute the laity are than the profession in this matter. 
It is the commonest thing in the world to have a 
patient come to my office and say he had been unsuc- 
cessfully treated by Drs. So-and-so and So-and-so for 
headache, and that he saw Mrs. Such-a-one and she 
suggested that the eyes were at fault. No one of the 
doctors had ever suggested that. Very often it is the 
eyes; not always. 

Another thing, and that is the natural history, so to 
speak, of a case of headache or nervous disturbance 
from the eyes. That the headache comes when the 
eyes are in use, comes from the strain on the ciliary 
muscle, comes from the strain of convergence, but 99 
out of 100 times from strain on the ciliary muscle. 
Now when a physician sends a patient sixty-five years 
of age to an oculist for headache, he forgets that such 
a patient has no accommodation, and when he forgets 
to send a patient six or seven or ten years of age to an 
oculist for a headache, and treats him for stomachic 
trouble, he has made an equal mistake. ‘The vast 
majority of children at that age who suffer from 
headache suffer in the months that they attend school, 
and then alone. After a man gets on to middle life 
there are a great many things that may cause head- 
ache. Headaches in the child, occurring with tolera- 
able regularity during school terms, and better in 
summer, almost always are due to the eyes. When is 
the next time in life you should have headaches? Of 
course if a man has an error of refraction in his eyes 
and is able to correct it and does not have headaches, 
there is no sense in wearing glasses. But suppose 
that man goes on to forty years of age and is beginning 
to lose his accommodative power for near, then comes 
the time that he cannot carry the burden, and then for 
the first time comes his headache. Consequently 
headaches in youth and childhood and headaches at 
forty to forty-five years of age are the headaches that 
are most likely to be eye headaches. The next general 
class of headaches comes in people who, at the age of 
twenty-five or so, adopt some new occupation which 
requires great use of the eyes. The patient has ac- 
commodation enough to overcome the error as long a8 
he was walking about and selling shoes, but not enough 
for the thought and study necessary for civil engineer- 
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ing, so that I do not think that the sensation of pain 
in theeyes or blurring is to be depended upon. The 
question is this, whether the patient is at the time of 
life when eye-strain is of importance, or has taken up 
some new occupation or pastime which requires more 
eyesight than before. If these things are coincident 
with headache it may be supposed that the eyes have 
to do with it. 

With regard to spasm of the lids, I have found 
spasm of the lids and put on glasses and thought I was 
to do a great deal, but have cured very few. 

With regard to mental disturbance I think, that is a 
factor about which very little has been said, but about 
which we shall hear a great deal more in the future. 
There is io doubt that an uncorrected error of refrac- 
tion is a great burden for any one to carry. The per- 
son gets up with a headache in the morning, goes to 
to bed with a headache at night, is tired if he rides in 
the cars, is tired if he goes to the theatre, etc. A con- 
dition like that superimposed upon a person of unstable 
equilibrium mentally, must be a great drag. 

| think if we put atropine in the patient’s eyes and 
the headaches cease as long as we keep it in, that 
correction of the refraction will stop the headache, 
aud it is a wonder to me that the general practitioner 
does not oftener employ that method of diagnosis. 

Dr. WesBer: I am very much interested in this 
subject, and will call attention to a few cases that 
seem to me striking. One case was that of a boy who 
had symptoms of chorea affecting chiefly the muscles 
of the face. I sent him to an oculist who corrected 
his error of refraction and the boy was entirely cured 
by it. I have lately seen another similar case. I have 
sent several neurasthenic patients who had headaches, 
and patients who did not have headaches, to oculists, 
thinking that eye-strain was one element in their ner- 
vous condition; some have come back with the state- 
ment that there was nothing the matter with their 
eyes. Others have received glasses from which they 
got no benefit. I do not mean that I should give up 
sending such patients to the oculist. In a number of 
cases the eyes have certainly been at fault; but eye- 
strain is only one cause of their illness, and often not 
the chief cause. I have not come across any cases 
of mental trouble, melancholia, ete., where I thought 
= eyes were at fault. I shall be en the lookout for 
them. 

Dr. E. E. Jack: Ocular headaches are certainly 
common. We see them every day. A great many 
times the headaches occur without any ocular symp- 
tom. The pain may come on in the morning even, 
aud yet be due to eye-strain. In the greater number 
of cases, the eye-defect is small, vision may be normal 
or more than what is usually accepted as normal. Less 
often, | think, the pain is associated with marked de- 
fects and very poor vision. I have recently seen a 
case in which the use of strong compound cylindric 
lenses has not only improved the vision, but cured 
severe, long-standing headache not attributed to the 
eyes. It would seem that ocular strain sufficient to 
cause nervous disturbance would make itself known 
by ocular symptoms. ‘This is certainly, though not 
always, the case. 

Dr. J. B. Ayer read a paper on 


RECUPERATIVE POWER IN ADVANCED AGE.” 


Dr. Goss: My experience has been somewhat as 
* See page 158 of the Journal. 


Dr. Ayer expresses in his paper. It has rather sur- 
prised me that a good many elderly people recovered 
after the recent epidemic, when, in the beginning, I 
hardly expected they would survive, owing to their 
advanced years and seeming weakness; but those 
whom I have seen have almost all, I think, thoroughly 
recovered, though the convalescence has been slow, as 
the reader has stated. 

Dr. Mixter: The reader has spoken of the way 
in which elderly persons recover from surgical opera- 
tions ; and, although perhaps only one of the points I 
have in mind has to do with influenza, I want to say 
what I have often thought to be a fact, and that is, 
that old people are like the people suffering from 
chronic disease, as regards surgical operations. It is 
perfectly surprising how a person with, perhaps, long- 
standing tuberculous disease of the knee-joint or of the 
hip-joint will stand the operation of amputation of the 
thigh or at the hip-joint. They apparently have very 
little shock, and the recovery is much more rapid and 
uneventful than one would suppose. In that way, I 
think, they correspond to these old people. Their 
vitality is at a low ebb, and the reaction is correspond- 
ingly low. As an example of what an old person can 
stand, following influenza, is the case of an old woman 
in Taunton, who had first, grippe, then double pneu- 
monia, and then gangrene of the foot. I went down. 
to Taunton and ampatated the leg under practically 
primary anesthesia. She was talking all the time that 
the operation was going on, although she felt nothing 
of it. I saw her the other day, some weeks after the 
operation, and she was practically well. In other 
words, that woman has been through influenza, double 
pheumonia, gangrene of the foot, and amputation of 
the leg —a woman of seventy odd. 

One other thing that I may bring up about opera- 
tion on old people, and that is the great value of light 
etherization, practically primary anesthesia, or opera- 
tions which are very mild, with solutions of cocaine. 
In this way very little shock is suffered by the patient, 
and quite severe operations can be done with perfect 
impunity in people seventy, eighty or ninety years 
old. 
Another example of what can be done in the old 
person is a case in which 1 removed the breast for 
what I imagined was Paget’s disease — at any rate, a 
chronic eczema of the nipple, where I removed the 
gland (which was small) and a certain amount of the 
skin, on account of the great pain and the eczema (or 
whatever it was) not yielding to any treatment that 
had been given it. I took off the breast practically 
under primary anesthesia. The operation was done 
at ten o'clock; the patient came out of what little 
ether she had, and said that she would like to go down 
stairs, and weut down two flights to her supper, and 
went about as usual after that operation; and the 
wound was dressed the first time in ten days, and she 
had absolutely no inconvenience from the operation, 
and the whole breast was removed. This is simply an 
example of what a person in advanced years will stand 
in the way of surgical treatment. 


Tuere are 139,000,000 women in India, of whom 
21,000,000 are widows. Among the latter are 79,000 
who are under nine years of age. Some thousands of 
women and girls succumb every year for want of at- 
tention, medical and surgical. 
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AMERICAN NEUROLOGICAL ASSOCIATION. 
(Continued from No, 6, page 144.) 


EiguteentH Annual Meeting, held in New York, 
June 22,23 and 24, 1892, the President, Dr. C. L. 
Dana, in the Chair. 


Dr. Henry R. StepMman, of Boston, presented a 
paper on 


SEPARATE PROVISION FOR EPILEPTICS BOTH PUBLIC 
AND PRIVATE. 


He entered a plea for the exclusive care of epileptics 
in special establishments on the colony plan, through- 
out the country. He characterized them as the most 
neglected class of sufferers by disease, and deplored the 
fact that so much attention had been paid to the patho- 
logy and medical treatment and so little to their care 
and protection. ‘The amelioration, by proper medical 
supervision in surroundings, where their lives could be 
regulated, their capabilities in the way of employmeft 
developed, seemed not to attract the attention it ought. 
That this was practicable, the colonies for epileptics in 
other countries, particularly in Germany, had rendered 
an assured fact. ‘The danger of these patients from 
exposure and accidents of various kinds was very great, 
while the ostracism of many of them from ordinary 
intercourse with their fellows, from the schools, places 
of worship and amusement, and, above all, the fact that 
they were debarred from obtaining employment on ac- 
count of the malady, rendered their lot particularly hard. 
The danger to the community, too, from certain epilep- 
tics was also touched upon. ‘The deplorable condition 
of these unfortunates in almshouses, where there were 
large numbers in most of the States, could not be too 
severely characterized. ‘The usual practice of caring 
for these patients with the insane in lunatic asylums 
was a great disadvantage to both classes. The epilep- 
tics were not legitimate recipients of such care, and 
prevented the insane from receiving the full amount of 
attention they should rightly have, while they them- 
selves were deprived of suitable healthful employment. 
Dr. Stedman also gave a short account, illustrated by 
charts and views, of the famous epileptic colonies at 
Bielefeld in Germany, which he had recently visited. 
He closed his remarks with the hope that some step 
might be taken in this country to establish like institu- 
tions. 

Dr. W. N. BuLLARp said that in Massachusetts 
steps had already been taken to further the establish- 
ment of suitable special institutions for the care of 
epileptics. A bill had been prepared by a special 
committee, and presented to the proper quarter. It 
was hoped and believed that next year this bill would 
be passed, and the money be forthcoming to secure the 
end in view. 

Dr. FREDERICK PETERSON, who is identified as the 
pioneer of the present movement in New York State, 
urged the necessity for energetic support of the meas- 
ures already taken, and said that if hopes were realized 
120,000 epileptics would have opportunity for instruc- 
tion and of leading useful lives. 

Dr. FisHer said he hoped the movement would meet 
with every success. He did not know a more helpless, 
hopeless set of human beings than these epileptics, fed 
on bromides, and without occupation. Treatment did 
but little good. What they needed was opportunity 
for work. 

Dr. Wn. M. Leszynsxy asked if it was intended to 


include the care of the cases of chronic epileptic insan- 
ity. He should think these formed an undesirable 
class to colonize with the ordinary epileptics. 

Dr. ToMLINSON said there was no more unsatisfac- 
tory class of patients in institutions for the insane than 
the epileptics. Not one of these institutions was suit- 
ably equipped to care for them. If they were associ- 
ated with the violent and demented, their lives were 
rendered still more uncomfortable. Unless themselves 
demented, the epileptics were generally alive to their 
condition and surroundings, and it was from them that 
complaints generally came. 

Dr. Sacus was in favor of provision by the State 
for these patients, but thought that much must be done 
by private endeavor. There was a well-to-do class 
among the epileptics most difficult to dispose of. Many 
of the younger epileptics had no opportunity for proper 
education. It had seemed to the speaker that for these, 
there should be provided private institutions, where it 
would be made an object to have distinct educational 
advantages. 

The PRESIDENT said he had made some investigations 
in the matter. He did not believe that there should 
be any State provision for epileptics, at least not at 
present. ‘There were now an enormous number of 
defective institutions under political influence. If there 
were added 15,000 epileptics to the 15,000 insane, the 
condition of the former class would be by no means 
benefited. While the institutions for which Dr. Sted- 
man pleaded were undoubtedly needed, effort should 
be made towards interesting private citizens in their 
support. 

Dr. STEDMAN said that it would, of course, not be 
wise to associate the violent cases of epilepsy with 
those of the milder class. Buildings could, however, 
be provided on the colony where the severe cases covld 
be cared for. It would not be expedient to take the 
mild cases from the asylums, and leave the worst cases 
there. He agreed as to the desirability of charitable 
work in the scheme, but it seemed difficult to effect the 
desired end in this way, from the very great lack of 
interest in this unfortunate class; and it was only by 
State care that there was hope of benefiting them. 

The PRESIDENT thought that a direct opinion on 
the subject, by the Association, might bear weight with 
the legislature, and hoped that some such expression 
would be formulated. 

The following resolution was, on motion of Dr. 
Stedman, then adopted: “ That it is the unanimous 
sense of the American Neurological Association that 
the proper care of the epileptic class, so long delayed, 
be urged upon the public, upon State authorities, and 
especially upon all interested in the care of the sick 
and defective poor, whereby they may be relieved from 
asylums and almshouses, and may receive the required 
care in such separate establishments as their deplorable 
situations demand.” 


A FURTHER CONTRIBUTION TO THE PATHOLOGY OF 
ARRESTED CEREBRAL DEVELOPMENT, 


by Dr. B. Sacus, of New York. 

The gross cerebral lesions of childhood had received 
much attention of late years, and the conditions which 
led to the development of paralysis, of epilepsy and of 
idiocy, or possibly of all three conditions combined, 
were tolerably well understood. Among the large 
number of cases of this description, one small group 
had attracted the special attention of the speaker. It 
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included possibly the severest form of idiocy, the 
palsy or epilepsy, if present, being of secondary im- 
portance. It ran in families, a number of children of 
the same family being similarly afflicted, the disease 
running the same course in each case; the children 
appeared to do well until about the fifth to the eighth 
month, when a retrograde movement would set in, 
All of the cerebral functions, sensory and motor grad- 
ually became impaired. The child soon became idiotic, 
blind, and more or less paretic, death taking place 
from marasmus. 

The patient who was the chief subject of the paper 
was a sister of the child whose brain the speaker had 
reported upon five years ago. ‘The history of the case 
was as follows: The child when first seen was thirteen 
months old. It was born at full term, a perfectly 
healthy infant, was nursed at the breast, and had ap- 
peared to be developing finely until the age of eight 
months; from that time on there had been steady re- 
trogression. Close examination showed that the child 
could not hold up its head, nor could it sit up unless 
supported; it had no perception of light, the pupillary 
light reflex was entirely gone. There was slight sense 
of hearing but it could not distinguish between sounds. 
There was some spastic condition of the upper and 
lower extremities. No spontaneous movements of 
any sort, the child sitting listlessly on the nurse’s lap. 
The knee-jerks on both sides were distinctly exagger- 
ated; no ankle clonus was obtainable; plantar reflexes 
were also increased. The resemblance to the first 
child was very close in every respect, except that the 
paresis was more spastic in character than in the first 
child. The condition had grown steadily worse, and 
the child had died of extreme marasmus at the age of 
twenty months. A week before death there had been 
considerable fever and several convulsive seizures, but 
these were the only ones that had occurred during the 
entire course of the disease. Autopsy was performed 
twenty-two hours after death. In order to determine 
whether there was latent specific disease, the speaker 
had made a most careful examination of all the organs 
of the body and of the larger glands, with negative 
results. ‘The skull was symmetrical, of good size, but 
was unusually thin; the fontanelles were closed, but 
still transparent. The dura was adherent to the skull, 
so that the brain had to be removed with the calvarium. 
As in the case of the first child, the brain was firm to 
the touch, almost as hard as a brain that had been in 
Miiller’s fluid for some weeks. ‘The pia could be easily 
detached ; and the cortex, though pale, had presented 
no unusual appearances. ‘The cord had presented no 
abnormal conditions. Very careful microscopic studies 
of sections were made, of the ganglia, pons medulla 
aud cord. ‘The chief changes, and very marked ones, 
were found in the cortex, in all of its regions to an 
equal degree, the morbid condition being an exact re- 
production of that found in the first case. In all of 
the sections examined not a single normal pyramidal 
cell could be discovered. ‘The cell-bodies were altered 
either in shape or in general appearance, the cell nuclei 
and the nucleoli were distinct enough, but were sur- 
rounded by au altered cell-body which did not properly 
take the ordinary stains. ‘The neurolgia cells appeared 
somewhat increased, and the tissue rather dense. The 
blood-vessels were present in at least the usual propor- 
tion, most of them being filled with blood; but there 
was no sign of any active inflammatory condition. 
Comparing the results of examination in this case with 


the facts published a few years ago, that the arrest of 
cerebral development was practically an arrest of cor- 
tical development, a true agenesis corticalis was made 
out; but by what immediate force it was brought 
about it was diflicult to say. In the first case the his- 
tory of traumatism during pregnancy was looked upon 
as a possible cause, but in the present instance that 
factor was wanting. One had to fall back upon the 
neurotic taint, but this could not be proven to have 
existed ir this case. From the results of the two autop- 
sies it might be claimed that the chief morbid changes 
underlying that form of idiocy which was associated 
with blindness and which led to a prompt and fatal 
termination, was to be found in the cells of the cortex. 
This case could hardly be dignified as a distinct type 
of disease, but it represented the most pronounced 
form of idiocy and of arrested cerebral development. 


REPORT UPON THE SURGICAL TREATMENT OF EPI- 


LEPSY. 


Dr. Sachs also gave a record of his joint experi- 
ences with Prof. A. G. Gerster in the surgical treat- 
ment of epilepsy. The cases which they had oper- 
ated upon were selected with considerable care. They 
were either of distinctly traumatic origin or those in 
which a strictly localized convulsion pointed to a 
limited focus of disease. Cases of general epilepsy of 
uon-traumatic origin were not subjected to operation. 
In regard to the determination of the brain areas to be 
operated upon, it was the custom to map out upon the 
skull with the greatest care, in advance of the oper- 
ation, the exact site of the various divisions of the 
motor areas. The speaker was now of the opinion 
that in most cases this was quite unnecessary and that 
the application of the faradic current to the dura would 
help to localize centres much more accurately than 
any of the customary rules. He felt so certain of the 
absolute reliability of this procedure, that he would 
be willing to have the skull opened at any reasonable 
point over the motor areas, and by means of the faradic 
tests determine the exact location of the centres. 
While he was very certain that this method would be 
found entirely satisfactory in all cases of ordinary 
brain lesion, he had a suspicion that in cases of tumor, 
or in cases in which the brain tissue had been seriously 
altered by disease, the morbid brain might not respond 
as promptly to the current. In such cases the older 
method of determining the areas would have to be re- 
sorted to. ‘The first and most notable result of the 
operations as recorded by these observers, was that 
they could not claim a single decided cure. In several 
of the cases there had been a marked diminution of the 
attacks immediately after the operation; in some the 
improvement had lasted a few months, but in every 
single case the attacks recurred after a lapse of several 
months or even less. If we sought for some special 
reason why operative procedure had accomplished so 
little, it was to be found in the fact that they came 
under notice after the epilepsy had been established 
for many years. It was now generally conceded that, 
though a focus of disease was the actual cause of the 
epilepsy, this epilepsy did not manifest itself, as a rule, 
until widespread changes had appeared throughout 
the entire brain. The time that elapsed between the 
infliction of the initial lesion and the development of 
these secondary changes corresponded quite accurately 
with the period of time between the traumatic injury 
or the initial disease and the development of epilepsy. 
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The excision of the cortical tissue after the establish- 
ment of epilepsy seemed to be of questionable merit. 
The only hope from surgery was in the prompt inter- 
ference in all cases of traumatic injury to the skull to 
remove the focus of disease before secondary changes 
had been set up. It was the intention of these ob- 
servers to continue this series of operations in the hope 
of being able to determine those cases in which the op- 
eration promised good results. In the state of present 
knowledge the prospects were gloomy, but it was the 
opinion that the way to cure epilepsy was to prevent 
its development by early operation. 

Dr. Mitts thought it was the general experience 
of most of those present that there was little new to 
add to the subject of Dr. Sachs’s paper. They were 
able to report but few apparent successes. He had 
reported two cases at certain periods after operation, 
and in one the result was absolutely valueless. In the 
other the patient, up to the time the speaker had last 
heard of him, had had no return. It was now two 
years since the operation, prior to which, however, 
the patient had had but few attacks, and the disease 
had existed only a very few months. ‘The speaker 
was surprised at the results obtained by Dr. Sachs 
from faradization of the dura. He had not done this 
much except accidentally, and then the resulting effects 
seemed of a general character instead of localized. 
He should deem faradization of the dura a somewhat 
uncertain guide. 

Dr. ANGEL said that he should like to get views as 
to the probable after-results from pressure. In a case 
of his there had developed a cerebral hernia. He be- 
lieved, however, that more fortunate results might have 
been looked for if the surgeon had insisted upon re- 
placing the bone. He did not see the advantage of 
this over the tissue covering. 

Dr. J. J. Putnam said that in Boston they had had 
some half-a-dozen cases of brain operations for epi- 
lepsy, all of them terminating in recurrences of the 
condition. In one case the attacks remained absent 
for a year and a quarter, and that patient’s general 
condition had improved. ‘The speaker thought that 
while, on the one hand, something ought to be done 
in early infancy to remove diseased portions of the 
brain, there was evidence wanting that epilepsy would 
be thereby prevented. ‘Taking everything into con- 
sideration, it did not seem, except in exceptional condi- 
tions, and when patients understood that the relief 
would be at least but temporary, that operative pro- 
cedures could be undertaken with any great enthusiasm. 

Dr. P. C. Knapp had not seen any beneficial results 
from the treatment. From local injury there super- 
vened a localized epilepsy, due, however, to changes 
in the brain; and he believed that in many of these 
cases by the time the first convulsion appeared there 
were already extensive changes in the brain itself. 
He had seen the condition develop after exceedingly 
slight trauma. ‘The operation under the present 
method was not formidable, and the patient readily re- 
covered; but the hole in the skull must be borne in 
mind as likely to expose the brain to future injury. It 
could not be denied that trephining had its dangers. 

Dr. Dexcum held that organic changes were prob- 
ably set up by the trephine. As to the excision of 
portions of the cortex, he placed himself in line with 
the more conservative. 

Dr. SACHS said that, in the event of any difficulties 
being met with in obtaining local muscular contractions 


upon faradization of the dura, there must be some mis- 
take in the technique. It was a fact that through the 
dura there could be produced a series of single contrac- 
tions of just these parts, the centre of which it was 
desired to excise. ‘This could be done upon man just 
as well as upon the brain of the monkey. Dr. Knapp 
had spoken of localized convulsion due to general 
changes in the brain. The speaker did not entirely 
agree with this view, but thought it more likely to be 
localized convulsion, due to localized lesion, though 
there might exist changes in the brain at that time. 
It was a question whether operation promised much, 
even in traumatic cases, unless undertaken in the ear- 
liest possible stages. The question of urging surgeons 
to operate quickly in all such cases was the last straw 
he now had tocling to. He did not believe the trephine 
dangerous; and if abscesses of the brain developed, 
there was a mistake somewhere in the surgery. 
(To be continued.) 


Recent Biterature. 


Diseases of Women. A Manual of Non-Surgical Gy- 
necology. Designed especially for the Use of Stu- 
dents and General Practitioners. By F. H. Daven. 
port, A.B., M.D. Philadelphia: Lea Brothers & 
Co. 1892. 

We are glad to know that a second edition of this 
valuable book is demanded within less than three years 
from the date of its first appearance. ‘That sucha need 
has existed, proves beyond a question the statement 
made in the preface to the first edition ; namely, ‘ ‘That 
there is no book which exactly fills the gap which this 
one is intended to.” 

The rapid strides made in this department of medicine 
within a comparatively few years has shown the author 
the necessity of completely rewriting the chapters on 
pelvic peritonitis and pelvic cellulitis; and while the 
chapter on tents has been retired, the subject taking 
a more subordinate place, the growing importance of 
the treatment of diseases of the tubes has been recog- 
nized and its consideration has been extended and 
brought into harmony with the present views as to 
their pathology. 

After spending a few hours most pleasantly in read- 
ing this little volume, we are impressed with the clear- 
ness of its style and the merit of its illustrations, and, 
in closing its pages, we arrive at the conclusion that 
an equally fitting title would have been, ‘“ The Diag- 
nosis and ‘Treatment of the Diseases of Women made 
Easy.” 

While we can heartily recommend this book to all 
general practitioners, we can truly say that no stu- 
dent of gynecology in our medical schools can afford to 
be without it. 


Outlines of Zodlogy. By J. ARTHUR THOMSON, M.A., 
F.R.S.E., Lecturer on Zoélogy in the School of Med- 
icine, Edinburgh, ete. New York: D. Appleton & 
Co. 1892. 

This book of six hundred pages is intended to serve 
as a manual which students of zodlogy may use in a 
lecture-room, museum, and laboratory. It is well illus- 
trated and well printed. For one with no knowledge of 
zodlogy it is too condensed and technical to be interest- 
ing, but as a manual for students, or a book of refer- 
ence for one who has studied zodlogy, it is well adapted. 
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HEREDITARY CRIMINALS AND INSANITY. 


MAUDSLEY’s researches in mental physiology and 
pathology, and Benedict’s examinations of the brains 
of criminals, a score or so of years ago, directed the 
attention of physicians and social-science associations 
toa fact long recognized by students of crime, that 
there is a type of criminals upon whom punishment 
has no deterrent effect, and from whom society can 
secure no protection so long as they are alive and at 
large. ‘They constitute a type which is peculiar to 
itself, whose antecedents are in crime or disease, and 
whose children possess the same vices of character- 
intellect, or whose origin is in a vicious mental organ- 
ization rendered unstable from congenital or inherited 
defect or from injury to the brain in early life. 

In families where the hereditary type of crime is 
found, disease and crime, both being chronic and in- 
curable, are often found mentally interchangeable, so 
that what appears to be vice may be a direct descend- 
ant of what is clearly and purely disease or mental 
defect in parents who may be of even exceptionally 
high character and standards of living. 

Dr. H. C. Wood? and Prof. E. S. Morse? have re- 
cently published thoughtful articles dealing with this 
troublesome problem. Dr. Wood well says that char- 
acter is as Clearly dependent upon the organization of 
the brain as is mental life, and that we, @ priort, 
should expect to find neuropathic disorders of charac- 
ter as well as neuropathic disorders of intellect. Both 
Dr. Wood and Professor Morse recognize only one 
remedy for the evil and that is to isolate the neuro- 
pathic criminals for life in some public institution 
which is neither wholly a prison nor a_ hospital, 
whereby society shall be protected from their misdeeds 
and the procreation of their kind would be stopped. 
Dr. Wood also recommends that certain of the most 
dangerous of them, the homicidal, should quietly, in 
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some way by process of law, be killed and thus be 
placed, as monsters, beyond the possibility of doing 
injury to others, thus agreeing with Maudsley, that 
the safety of society should be the criterion by which 
such cases should be judged and treated. Professor 
Morse suggests that the death-penalty may be done 
away with. 

We are just now largely in the hands of the senti- 
mentalists, who would build State hospitals for the 
drunkards, who would make prisons places of ease 
and luxury, and whose charity, praiseworthy as it is 
from the subjective point of view, gives to crime a 
vantage ground and favors the opportunity in the 
criminal class of indefinitely propagating its species. 
In England the reaction has fairly started: in this 
State, chiefly due to the intelligent work of the asso- 
ciated charities, it has begun. There is no question 
that society, for its own protection, will be obliged 
soon to demand further legislation in the same direc- 
tion. This view of the case has already impressed 
itself upon the minds of the medical profession and of 
many others with regard to the treatment of inebriety. 
And the great difficulty of the problem is made evi- 
dent by the common failure to discriminate between 
drunkenness, which is only a symptom of inherent 
brain-defect, that which should be punished, that which 
is susceptible of reform, and that which is the unfort- 
unate result, in the particular individual, of inevitable 
wretched social conditions. The sentimental nonsense 
that is too often talked of them, gives the simple 
drunkards an excuse for not making the effort which 
they might make, on the ground that they are told 
that their drunkenness is disease. 

Of course, the danger is that crime which should be 
punished or which is capable of being reformed by 
such reformatories as those at Sherborn and Concord, 
may be confounded with that crime which is only evi- 
dence of an incurable neuropathic taint, and for which 
there is no safe treatment except in ridding society of 
its presence forever. 

It would be difficult, but quite possible, to have a 
commission so constituted that the dividing line could 
be drawn between the marked cases of the two kinds 
of criminals: and many of the most dangerous could 
thus be so placed as to be no longer a perpetual 
menace to society. At least the Almys and Guiteaus, 
some of the most violent of anarchists, and many of 
the most brutal of the murderers could be disposed of 
before they committed actual crime. With experience, 
too, greater diagnostic skill would come. That some 
such course is now desirable and will soon become 
necessary, there can be no reasonable doubt. 


THE STUDY OF BACTERIOLOGY. 


THE attention of the British Medical Association 
has recently been called to the rapid growth and im- 
portance of bacteriological knowledge during the past 
few years. Professor Woodhead, in his address on 


bacteriology, reminds the Association that the govern- 
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ment, usually most conservative in such matters, now 
requires a knowledge of bacteriology of candidates 
presenting themselves for examination in the Health 
Department, and adds that the Association cannot 
afford to be behindhand in such matters. He therefore 
urges upon them to adopt some measure whereby the 
members can have necessary bacteriological examina- 
tions done promptly, and not be forced to wait for the 
convenience of some man who is striving in his odd 
moments to solve some problem in which he is spe- 
cially interested, and who only takes up the work 
thrust upon him from sheer good nature. Then, too, 
from this central bureau material and instructions can 
be sent out on application, which will enable the prac- 
titioner at the bedside to make cultures, etc., which 
can be later worked up in the central laboratory. By 
this means Woodhead is sure that the practitioner 
would be benefited by increased facility in making 
diagnoses, and the interest in the subject that would 
be aroused among the practitioners at large, would 
quickly give to the men who were interested purely 
on the scientific side, a large amount of valuable mate- 
rial with which to work. 

The difficulties under which the British scientist 
works in being held down by an anti-vivisection law is 
also commented upon. It is claimed that observations 
embodying results which have made the great change 
in bacterial study were made in England before the 
similar work was done on the Continent, but as the in- 
vestigator was so hampered by the onerous exactions 
of the law, he was unable to complete his work. 

The Faculty of the Harvard Medical School have 
realized the importance of bacteriology in the new 
four-years’ course. ‘They have made it one of the re- 
quired studies in which an examination must be passed. 
Henceforth no one will leave the school without being 
able to do the simpler methods of bacteriological 
research, and all will be able to appreciate and criti- 
cise in an intelligent manner, the advances which may 
be made from time to time in this branch of science. 

The suggestion that there be some one whose duty 
it shall be to be ready at all times to do work and sup- 
ply materials to clinicians, is one which might well 
present itself to our medical societies at no distant 
date. 


THE EVOLUTIONARY SIGNIFICANCE OF DE- 
CAY AND DEATH. 

In his lately published “ Animal Life and Intelli- 
gence,” C. Lloyd Morgan attempts from the point of 
view of evolution and natural selection to account for 
the introduction of death into our world. He thinks 
that natural decay and death may be the penalty the 
individual has to pay for increased strength and vital- 
ity in the earlier stages of life. ‘Through natural selec- 
tion those individuals have survived who exhibited 
predominant strength and vitality for a shortened pe- 
riod, even at the expense of natural decay and death. 
The increased life-power, not the seeds of decay and 


dissolution, was that which natural selection picked 
out for survival, or rather that which elimination al- 
lowed to survive. 

In such ways —a short life with heightened activ- 
ity being of advantage to some forms, a more prolonged 
existence at a lower level of vitality being essential to 
others — natural selection may have determined, in 
some degree, the relative longevity of different organ- 
isms. 

This view is somewhat different from that maintained 
by Weissman, who believes that senility aud death are 
no part of the natural heritage of animal life, but have 
been introduced among the metazoa on utilitarian 
grounds. ‘ Worn-out individuals,” he says, “are not 
only valueless to the species, but they are even harm- 
ful, for they take the place of those that are sound. 
Hence, by the operation of natural selection, the life 
of our hypothetically immortal individual would be 
shortened by the amount which was useless to the 
species. It would be reduced to a length which would 
afford the most favorable conditions of existence of as 
large a number as possible of vigorous individuals at 
the same time.” 

Seriously, the above attempted explanations of the 
why and wherefore of death in the animal economy 
seem to us to convey very vague hints. They do not 
suggest any good reason why an organism that can in 
the healthful performance of its nutritive and other 
functions maintain its integrity for one year or fifty, 
might not do so indefinitely, given a favorable environ- 
ment, and serious accidents being excluded. We know 
octogenarians like Gladstone and Martineau who are 
no less useful to their species to-day than at any previ- 
ous period of their lives, and they have remarkably 
retained their pristine strength and vitality. All that 
we really know of decay and death is that they come 
about inevitably some time, in accordance with “a law 
of nature,” and that “dissolution is the complement 
and necessary sequence of evolution.” 


MEDICAL NOTES. 


CHOLERA. — This disease seems to be decreasing 
in violence in the Crimea; but it is more virulent at 
Teheran and Astrabad and the Caucasus, and in the 
northern and central portions of Russia it is increas- 
ing. Several cases “ cholerine” are reported in Vi- 
enna. In Moscow many factories have been closed. 
The effort to cleanse thoroughly all the filthy districts 
of the city now being made by the authorities, is hin- 
dered somewhat by the unwillingness of the lower 
classes to comply with the necessary measures. The 
Russian official reports showed last week that the 
daily average of new cases in the Empire was 8,600, 
with 4,290 deaths. The educational establishments 
in St. Petersburg have been closed, and arrangements 
made by which medical undergraduates may be of 
service in the care of the sick. In Germany, thorough 
preparations are being made to prevent an epidemic. 
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Directions and suggestions have been prepared for 
officials, for medical men and for the people. Among 
the latter is the very good advice that the temptation 
to swallow the numerous advertised preventives be 
not indulged in. 


SmaLL-Pox 1n New York. — The Health Depart- 
ment has arranged for a thorough inspection of the 
tenement-house districts, for the purpose of finding 
cases of small-pox and taking the necessary precautions 
for preventing further spread of the disease. The in- 
fected district is not large; a systematic and careful 
investigation should, therefore, result in the detection 
of all the persons already affected. 


Hor Wearuer, Past and Present.— The New 
York Evening Post points out that the mortality due 
to the recent * hot spell” is, proportionally to popula- 
tion, far less now than in similar hot weather twenty 
years ago. In one day in July, in 1872, there were 
172 deaths from sunstroke, all of the cases dying with- 
in twenty-four hours. On the same day there were 357 
deaths from all causes, although the city was not more 
than half as large as it is at present. Dr. Tracy, of the 
health department, attributes this change largely to the 
relative amount of liquor which was drunk at that 
time. Whiskey was the favorite drink, whereas beer 
and mineral waters and other milder beverages were 
very much less common. 


SMALL-Pox IN THE UNITED States. — At the 
meeting of the Illinois State Board of Health, held 
July 27th, it was noted in the secretary’s report that 
small-pox had made its appearance within the last few 
months in Austria, Bavaria, Belgium, Brazil, Ceylon, 
Chili, China, Cuba, Egypt, England, France, India, 
Italy, the Netherlands, Poland, Russia, Spain, Sweden 
and Switzerland. As a natural result of its prevalence 
in Europe, it has been introduced repeatedly into this 
country. Cases are reported in New York, New Hamp- 
shire, Rhode Island, Pennsylvania, Ohio, Michigan, 
Wisconsin, Iowa, Nebraska, New Mexico, California, 
British Columbia and the Dominion of Canada, and 
three cases have been imported into Chicago. It may 
be noted in this connection that the immigration for 
the past twelve months has not been exceeded since 
1882, which is also and significantly the date of the 
last small-pox pandemic, and the experience as to san- 
itary laches at the port of New York is similar to that 
recorded by Dr. Rauch concerning that pandemic. It 
is the infected immigrant, unprotected by vaccination 
and allowed to pass through the port of New York 
without let or hindrance who introduces small-pox into 
this country. 


IMMIGRATION THIS SUMMER. — It is reported from 
Germany that the emigration, principally to the United 
States, will be very large this summer from different 
parts of Russia, from northern Germany and especially 
from Poland. That the Russian authorities are not 
sorry to lose their subjects is evident from the fact 
that those who return are very harshly treated, are 
often sent to Siberia or drafted into the army. 


ViraL Sratistics or New York City ror 
1891. — According to the recent report of the Board 
of Health, the total number of deaths in New York 
City for the year 1891 was 43,695, which is equal to 
the death-rate of nearly twenty-six ina thousand, against 
twenty-four and a half the previous year. Although 
the epidemic of influenza was undoubtedly responsible 
in part for the high death-rate, the record from scarlet 
fever and measles was unusually high. Of the former 
1,220 persons died, and of the latter, 1,663; as against 
408 and 730 in 1890. 


A Kieptomaniac. — According to the Edinburgh 
Scotchman, a dentist of independent means was pros- 
ecuted recently by a Scotch railway company for tak- 
ing some forks and spoons from a luncheon basket 
which he found standing at night on the platform. 
When arrested, he offered the officers money and 
begged them to let him go, saying that he was ruined. 
At the trial medical testimony was introduced to es- 
tablish these propositions: That “ the accused is of 
eccentric habits, and suffers from sleeplessness, while 
two years ago he had a paralytic stroke; and his 
mother died of apoplexy.” The summons was dis- 
missed after payment of costs by the accused man. 


BOSTON AND NEW ENGLAND. 


Deatu-Rate 1n Boston. — From January Ist to 
August Ist there were about one thousand more deaths 
this year than last. During July there were 1,111 
deaths, a number larger than in any previous summer 
month when no epidemic prevailed. Of these 444 were 
babies under one year of age, and a little more than half 
children under five. From cholera infantum 269 died, 
from consumption 137. There were 31 fatal accidents. 


Tue TuirD BULLETIN OF THE HARVARD MEDICAL 
Association, which has just been issued, 
contains, in addition to a list of the officers and the 
Constitution, a report of the second annual business 
meeting. ‘Then follows the account of the second 
annual dinner. A letter was read from President 
Low, of Columbia. Dr. J. T. G. Nichols read the re- 
port of the Committee on the Harvard Medical School. 
Speeches, which have already appeared in the Jour- 
NAL, were made by President Eliot, Dr. Pepper of 
Philadelphia, Dr. Welch of Baltimore, and Dr. J. C. 
White. A provisional announcement of the graded 
four years’ course of instruction, to go into effect Sep- 
tember, 1892, closes the bulletin. 


Tue Murper 1n River.— The manuer in 
which Borden is supposed by the authorities to have 
been murdered by his daughter is graphically described 
in the formal complaint. Although differing from the 
description which a medical man would be likely to 
give, it is probably, from a purely legal standpoint, an 
accurate account. “The city marshal of Fall River, 
in said county, in behalf of said Commonwealth, on 
oath, complains that Lizzie A. Borden of Fall River, 
in the County of Bristol, at Fall River aforesaid, in 
the county aforesaid, on the fourth day of August, in 
the year of our Lord 1892, in and upon one Andrew 
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J. Borden, feloniously, wilfully and of her malice 
aforethought, did make assault, and that the said Liz- 
zie A. Borden, then and there with a certain weapon, 
to wit, a hatchet, in and upon the head of the said An- 
drew J. Borden then and there feloniously, wilfully 
and of her malice aforethought did strike, giving unto 
the said Andrew J. Borden then and there, with the 
hatchet aforesaid by the stroke aforesaid in manner 
aforesaid, in and upon the head of the said Andrew J. 
Borden one mortal wound; of which said mortal wound 
the said Andrew J. Borden then and there instantly 
died. And so the complainant aforesaid upon his oath 
aforesaid further complains and says that the said Liz- 
zie A. Borden the said Andrew J. Borden, in manner 
and form aforesaid, then and there feloniously, wilfully 
and of her malice aforethought did kill and murder.” 


NEW YORK, 


A New Hospitat ror Consumperives. — Work 
has been begun on the Seton Hospital for Consump- 
tives, which, when finished, will be the most complete 
institution of its kind in the country. It is to be un- 
der the charge of the Sisters of Charity of the Roman 
Catholic Church, and the undertaking is due to the 
benevolent zeal of Sister Irene, the projector and head 
of the New York Foundling Asylum. The building 
will be erected at Spuyten Duyvil, on very high ground 
some distance back from the Hudson, and the esti- 
mated cost is $300,000. The grounds purchased are 
600 by 500 feet, and the hospital will have a frontage 
of 200 feet, with a depth of 140 feet. Its style will 
be Italian renaissance, and the principal feature of the 
exterior of the building will be a large portico in the 
centre and broad piazzas on each floor. In its internal 
arrangements it is designed to make this hospital the 
most notable iu the world, and in its construction and 
system of ventilation every effort will be made to 
secure the prevention of the retention of diseased 
germs. Besides a large solarium on the upper floor 
there is to be a special antiseptic chamber the air of 
which can be charged with oxygen or any medicinal 
agent desired. Throughout the building in general also 
medicated vapors can be forced by the system of venti- 
lation adopted. The hospital will contain a large num- 
ber of private rooms, and great care will be taken to 
prevent patients in the incipient stage of phthisis from 
associating with advanced cases. ‘The institution is 
named in honor of Mrs. Elizabeth Seton, the founder 
of the Order of the Sisters of Charity in this country. 


SUPERINTENDENT OF THE INSANE DEPARTMENT IN 
Brookiyn. — Dr. Wm. H. Sylvester has been ap- 
pointed Superintendent of the Insane Department of 
the city of Brooklyn, which includes the asylums at 
Flatbush and St. Johnland. He is a graduate of Dart- 
mouth Medical College, Class of 1878, and has had a 
large experience in the treatment of insanity in the 
Butler Asylum at Providence, R. I., the New York 
City Asylum on Blackwell’s Island, the Worcester 
Hospital, the Willard State Hospital at Seneca Lake, 
aud the Vermont State Asylum. 


Miscellanp, 


BOSTON SEWERS. 


DurinG the past few weeks it has become very evi- 
dent to all residents of Boston who have normal sense 
of smell, that something is wrong in the drainage of 
the city or of neighboring towns. The Back Bay 
district suffers the most, and the fault here lies partly 
in the condition of Charles River, and partly in cer- 
tain low-lying lands. Complaints are also received 
from East Boston, the neighborhood of the Neponset 
River, and Brighton. By request of the mayor a 
letter has been written by the city Board of Health 
and one by the Superintendent of Streets and Sewers, 
describing the condition of these defects, and suggest- 
ing improvements. According to the Board of Health 
the nuisances complained of are, for the most part, 
occasioned by imperfect sewerage, where sewers exist, 
by the lack of sewers, and by low lands whereon stag- 
nant water exists, or where the tides have polluted 
flats exposed to the atmosphere. 

The nuisance complained of in the Charles River, 
arising principally from the discharge of sewage there- 
in and the exposure of the deposits at low tide, is to 
be remedied only by the construction and use of the 
intercepting sewer now in process of construction by 
the State authorities. The intercepting of the sewers 
now discharging into the river on the north side and 
into the Mystic, as well as upon the East Boston flats, 
must await the completion of the intercepting sewer 
on that side, which is to discharge at Deer Island. 
The private drains now entering the Charles River 
from residences on Beacon Street, contribute more or 
less to the pollution of the river bed. A hearing was 
given to the owners of these residences recently, for 
the purpose of agreeing upon a general plan of action 
looking to the intercepting of these private drains, 
but, as many of the residents were out of town for the 
summer, a postponement was asked for and granted 
until November. The Neponset River can be relieved 
from sewage only by the extension of the intercepting 
system. 

In the vacant lots on the Back Bay whereon nuis- 
ances have been found to exist by reason of stagnant 
water, a large amount of filling has been done during 
the present season, and the more offensive pools are 
now nearly filled. The rapid transformation of this 
territory by the building of new streets and the cutting 
off of the old waterways are constantly adding to the 
number of these places, and they will not cease to be 
a source of more or less nuisance until the entire ter- 
ritory is filled to grade. The statutes allow the Board 
of Health, after due hearing, to proceed with the fil- 
ling or draining of wet, rotten or spongy lands where 
nuisances are found to exist, and the expenses of the 
same can be assessed upon the owner. 

The Board believes that, should cholera reach this 
country this season, the sanitary condition of Boston 
at the present time is such as to prevent its obtaining 
any foothold here, and this department is prepared to 
meet it at any moment. 

The Superintendent of Streets and Sewers reports 
that there are now left in the city proper about twelve 
miles of old wooden sewers, which are leaky and in a 
poor sanitary condition. The replacing of these sew- 
ers would cost about $700,000, and would require 
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three years for construction. Concerning the empty- 
ing of the Brighton sewers into the Charles River, the 
recent completion of the metropolitan drainage system 
through Brighton now affords an opportunity to con- 
vey the sewage of this district to Moon Island. Three 
connections of sewers have already been made, and 
the department is now engaged on plans for the re- 
maining sewers, which will be completed by January 
1, 1893. Concerning the nuisance complained of at 
Neponset, caused by sewers emptying into the Nepon- 
set River, the city of Boston is now engaged in the 
construction of an intercepting sewer, which can be 
completed in the course of another year. The metro- 
politan State drainage system should be in operation in 
the course of the next three years, and would tend to 
do away with nuisances now existing along the Charles 
and Mystic Rivers. 

The amount spent by the city in 1891 for the 
sewer department was larger than ever before, and 
during the current year will be still larger, amounting 
probably to nearly a million dollars. 


THERAPEUTIC NOTES. 


SuLPHONAL Porsonine.— Dr. J. B. Marvin? de- 
scribes a case where death followed two hundred and 
forty grains taken in five doses, two in the afternoon 
and three the next morning. On the following even- 
ing the patient was sleeping heavily, pulse under 100, 
respiration 32. When attempts were made to rouse 
him he would yawn and turn over. The next morning 
his sleep was more profound, the respiration more 
rapid, the pulse faster and weaker ; both pupils reacted 
to light, and there was no paralysis; the secretion of 
urine was abundant. The treatment was nitro-glycer- 
ine hypodermically. 


Resorcin.— Sonnenberger ? favors the use of re- 
sorcin in the acute digestive disturbances of children 
where vomiting is obstinate. He employed this for- 


mula: 
k KResorcin puv. . ° gr. ii.-iv. 
Infus.anthemid. . iiss. 
Tr. opii. camph. gtt. i.-ii 
Syr. aurant. cort. 3 8s. 


Sig: One half teaspoonful every one or two hours. 


No toxic effects were observed from these doses, 
provided the drug was pure. 

The resorcin does not appear to lessen the diarrhoea, 
but to control the vomiting. 


BICARBONATE OF POTASSIUM AS AN EXPECTO- 
RANT. — Hunt® advises the use of this remedy instead 
of the chloride of ammonium in the catarrha! conditions 
of the respiratory tract in children. To a child one 
year old he gives one-twentieth of a grain every fifteen 
or thirty minutes till some improvement is shown. 
Very rarely it acts as an emetic. In that case he di- 
minishes the dose but does not change the interval. 
In tablet triturates it is found to be less irritating than 
in any other form. 


(ammonium ichthyol sulphonate) ob- 
tained from the dry distillation of a bituminous 
quartz found in the Tyrol, containing fossil fish re- 
' Medical and Surgical R ly 9th. 
* Allegemeine Medicinische Central Zeitung. 
t. 


* Brooklyn Medical Journal, Augus 
‘ Squibb’s Ephemeris, 


mains in great quantities, has, for sometime back, been 
largely prescribed for external use, but it has only 
recently begun to find favor as an internal remedy. 
Its peculiar and unpleasant odor is greatly against it, 
and necessitates it being given in capsules, or other- 
wise disguising it. About ten per cent. of oil of citro- 
nella has been used to accomplish this end, and proves 
of additional service in rheumatic cases, as it alone has 
been used with good effect. Its external use has been 
further pushed during the past year with somewhat 
varied success. Its antiseptic property is unques- 
tioned. When given internally in conjunction with 
the external use, it is said to improve the digestion 
a seer and makes a decided gain in the general 
ealth. 


Campuor.— Dr. Karl Rosaer in Zeitserift fiir 
Therapie recommends liquid paraffine as a solvent for 
camphor for subcutaneous injection; on warming, a 
clear solution is obtained which will keep a long time. 


PYOKTANIN FOR Maticnant — Diako- 
noff * reports three cases of inoperable new growths 
treated by injection of an aqueous solution of methyl- 
violet, at first 1 to 1000, later, 1 to 300. 

He concludes that it has the power of destroying 
malignant new growths, though its action is not ener- 
getic, its use is free from danger ; it is indicated only 
in cases which are not operable. 


Correspondence, 


PRESENTATION TO GEORGE BUCHANAN, 


WasuineoTon, D. C., August 9, 1892. 

Mr. Epiror: — The following is a copy of a circular 
inviting subscriptions to a fund to present Sir George 
Buchanan, F.R.S., late Medical Officer of the Local Govern- 
ment Board, some permanent memento of the esteem in 
which he and his work are held, which have been sent to 
me by the Honorable Secretaries of the Committee, with 
the request that the matter be brought to the attention of 
sanitarians in this country. 


Sir George Buchanan has lately resigned the post of Med- 
ical Officer of the Local Government Board. A Committee has 
been formed with a view to forwarding a movement for en- 
abling those interested in Public Health throughout the country 
to give expression to the high estimation in which they hold the 
important work which Sir George Buchanan has done and for 
affording some opportunity for the recognition of his conspicu- 
ous services in the cause of preventive medicine. 

Under these circumstances it has been decided to open a 
Subscription List (not to exceed two guineas from each con- 
tributor) with a view to presenting to Sir George Buchanan 
some permanent memento of the esteem in which he and his 
work are held. 

The Council of the Society of Medical Officers of Health 
has expressed a desire to be associated with the Committee in 
inviting subscriptions to the Fund. 

J. S. Bristowk, Hon. Treasurer. 


W.H. HAMER 
Ladywell, 69, Dartmouth Park Hill, London, N.W. - 
J. C. THRresH, The Limes, Chelmsford, Essex. 


Any gentleman desiring to subscribe to the proposed 
memorial to Sir George Buchanan can send the contribu- 
tion direct to the Honorable Secretaries mentioned in the 
circular, or to Dr. John S. Billings, Army Medical Mu- 
seum and Library, Washington, D.C., who has been author- 
ized to collect funds for the purpose in the United States. 

Very sincerely yours, J. S. BrILLines, 
Surgeon, U. S. A. 


5 Annals of Surgery, July, 1892. 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AUGUST 6, 1892. 


Percentage of deaths from 
so if le | es | as) & 
ns 2 = = 
= < = Q 
York .. 1181 518 | 28.00 5.76 21.28) 2.64 72 
Philadelphia - | 1,092,168 693 | 284 | 25.20 6.86 | 22.20; 2.24) 1.54 
lyn . .| 955,333, 604 308 31.45 6.80 26.18) .68 
St. Louis. . . 477,873 185 26.46 5 23.76) 1,08 
Boston ... aves 259 | 128 | 28.86 | 10.92 | 24.61) 1,17 _ 
Baltimore . . 61,1389, —| — _ 
Cincinnati . . | 305,000 117 17.30 8.50 | 1 1.70 85 
Cleveland .. 134 96 44.40) 5.18 39.96) 2.96) 1.48 
Milwaukee. . 234,440 _ ~ 
Washington 230,360 158 67 | 35.28 6.82 | 28.35) 2,52) 2.52 
Nashville .. 87,754 40 9 36.00 | 12.50 22.50 7.50 
Charleston . . 56,048 50, 21 20.00 14.00 14.00 2.00 
Portland. .. 40,000 16 7 | 25.00 12.50 25.00 a 
Worcester . . 92,313 | 31 17 | 41.99) 3.23 | 38.76 om om 
Lowell ... 82,455 45 25 42.18 4.44 | 37.74 2,99 
Fail River . . 82,128, 62 42 | 51.52; 3.22) 45.08) 1.61) 1.61 
Cambridge . . 74,644 | 40) 23 | 40.00) 7.50 | 82.50) 7,50 on 
Lynn 60,808 33 24 45.45 3.03 45.45 —_ 
Springfield . . 47,052 26) 14 | 42.356) 3.85 30.80; —! 7,70 
Lawrence . . 45,910; 19 13 | 47.34) 10,52 | 47.34) 
New Bedford . | 387, 23 | 56.70, 5.40 56.70 ons 
Sal ° 31,495 26 | 61.74) 2.94 | 61.74 
Haverhill .. 30,065 11 5 45.45 18.18 45.45 = = 
Chelsea ... 29,479; 13 7 15.38 | 15.38 | 15.38 «ne _ 
Fitchburg .. 27,444; 11) 9 | 72,72 — | 62.63 —| 9.09 
Gloucester . . 26,805, 8 2 37.50) — 37.50) — 
Malden ... 36.36 | 9.09 | 36.36 
Taunton... 464 | 17 13 
Valtham 20,942 6 20.00 20.00 20.00 
Pi ttsfleld . 2 66.66 66.66 
( uincy @« 7,980 | 0 —_ 
Everett... 4745) 4 > 83 | 75.00 
Newburyport . 14,031 12 6 | 50.00 | 33.33 | 50.00 _ _ 
Amesbury . . 13,561 5) 3 | 60.00 — | 60.00 _ -_ 


Deaths reported 3,900: under five years of age 1,827; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 1,205, 
consumption 270, acute lung diseases 156, diarrhoeal diseases 
996, diphtheria and croup 68, typhoid fever 41, whooping-cough 
35, measles 24, scarlet fever 15, cerebro-spinal meningitis 14, 
malarial fever 9, erysipelas 3. 

From whooping-cough New York 16, Philadelphia 8, Brook- 
lyn 7, Washington 3, Fitchburg 1. From measles New York 
15, Brooklyn 7, Philadelphia and Lowell leach. From scarlet 
fever New York and Brooklyn 3 each, St. Louis, Boston and 
Fall River 2 each, Philadelphia, Cincinnati and Springfield 1 
each. From cerebro-spinal meningitis New York t, ashing- 
ton 4, Brooklyn, Worcester and Fall River leach. From mala- 
rial fever Brooklyn 3, Philadelphia, Nashville and Charleston 
2each. From erysipelas New York, Philadelphia and Brooklyn 
1 each. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. S. ARMY, FROM AUGUST 6, 1892, 
TO AUGUST 12, 1892. 


Leave of absence for four months is granted MAJor CHARLES 
SMART, surgeon, U.S. A. 


The leave of absence granted COLONEL CHARLES PAGE, 
assistant surgeon general, U.S. A., is extended one month. 


The extension of the leave of absence granted CAPTAIN WIL- 
LIAM C. GORGAS, assistant surgeon, U. S. A., is further ex- 
tended twenty days. 


Leave of absence for twenty-one days, to take effect upon the 
completion of the bond of CAPTAIN HARRY O. PERLEY, assist- 
ant surgeon, U. 8. A., is granted COLONEL CHARLES T. ALEX- 
ANDER, assistant surgeon-general, U.S. A. 


SOCIETY NOTICE. 


Tue Trr-STATE MEDICAL Society of Alabama, Georgia and 
Tennessee, will be held in Chattanooga, ‘Tenn., October 25th, 
26th and 27th. 

FRANK TRESTER SMITH, M.D., Secretary, 
Chattanooga, Tenn. 


RECENT DEATHS. 


BENJAMIN W. McCreapy, M.D., died in New York, August 
10th, aged sixty-eight years. He graduated from the New York 
College of Physicians and Surgeons in 1835. For many years 


he was physician to Bellevue Hospital, and from 1862 to 1875_ 


Professor of Materia Medica and Therapeutics in Bellevue Hos- 
pital College. He was a charter member of the New York 
Medical and Surgical Association, and a member of the Acad- 
emy of Medicine. 


Peter Bryce, M.D., superintendent of the Alabama Lunatic 
Asylum at Tuscaloosa, died August 14th. 


SAMUEL LANE, F.R.C.S., formerly surgeon at St. Mary’s 
Hospital, London, died August 2d, aged ninety years. 


BOOKS AND PAMPHLETS RECEIVED. 


The Lacerated Cervix. By W.G. Bogart, M.D., Chattanooga. 
Reprint. 


Prospectus of the London Post-Graduate Course. Third Year. 
Winter Term. 1892, 


Fourth Annual Report of the Commissioner of Health of Mil- 
waukee. April, 1892. 


Bromide of Ethyl as an Anesthetic. By E. H. Kuykendall, 
Chattanooga, Tenn. Reprint. 


Tenth Announcement of the Medical Department of Niagara 
University, Buffalo, N. Y. Session of 1892-93. 


Evolution, from a Scientific Standpoint. 
Stewart, M.D., of Attalla, Ala. Reprint. 1891. 


University of Denver Medical Department. Twelfth Annual 
Announcement of Lectures. Season of 1892-93. 


Hysteromyomectomy, with a Report of Four Cases. By 
Hunter Robb, M.D., Baltimore. Reprint. 1892. 


Should not Oculists be more Careful in Prescribing Colored 
Glasses? By W. L. Bullard, M.D., Columbus, Ga. Reprint. 


Pulmonary Phthisis in its Relation to Insanity and to Other 
— By Thomas J. Mays, M.D., Philadelphia. Reprint. 


The Surgical Treatment of Neuralgia of the Fifth Nerve. B 
gaa M.B., F.R.C.S. London: Baillitre, Tindall 
Ox. 


Report on Abdominal and Pelvic Sargey, Including Thirty- 
two Successful Cases of Laparotomy. By William H. Wathen, 
M.D., of Louisville, Ky. Reprint. 1892. 


The Transactions of the Second Annual Meeting of the Asso- 
ciation of Military Surgeons of the National Guard of the 
United States. St.Louis, Mo. April, 1892. 


.Proceedings of the Third Annual Meeting of the Tri-State 
Medical Society of Alabama, Georgia and Tennessee, held in 
Chattanooga, Tenn., October 27, 28 and 29, 1891. 


Book on the Physician Himself, and Things that Concern his 
Reputation and Success. By D. W. Cathell, M.D. Tenth edi- 
tion. Philadelphia: The F. A. Davis Co., Publishers. 


Note on the Hysterical Concomitants of Organic Nervous 
Disease. Medical Manhood and Methods of Professional Suc- 
cess. By C. H. Hughes, M.D., St. Louis. Reprints. 1892. 


Colotomy: Inguinal, Lumbar and Transverse, for Cancer or 
Stricture, with Ulceration of the Large Intestine. By Herbert 
Allingham, F.R.C.S8. London: Baillitre, Tindall & Cox. 


By John Pope 


Cancer of the Mouth, Tongue and sophagus: Their Pathol- 
ogy, Symptoms, Diagnosis and Treatment. By Frederic Bower- 
— Jessett, F.R.C.S., Eng. London: Baillitre, Tindall & Cox. 
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THE MEMORIAL MEETING OF THE SECTION 
FOR CLINICAL MEDICINE, PATHOLOGY AND 
HYGIENE OF THE MASSACHUSETTS MEDI- 
CAL SOCIETY, SUFFOLK DISTRICT. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


A SprecrtaLt MEETING of the Society was held on 
March 16, 1892. Drs. F. Minot, J. C. White, C. F. 
Folsom, F. C. Shattuck, and R. W. Lovett consti- 
tuted the Memorial Committee. 


DR. FREDERICK I. KNIGHT 


read the following sketch of Dr. Bowditch’s life : 

Dr. Henry Ingersoll Bowditch was born in Salem, 
Mass., August 9, 1808. His father was Nathaniel 
Bowditch, the eminent mathematician, and his mother 
Mary Ingersoll; parents who have transmitted in a 
remarkable degree to their descendants the honesty 
and strength of character peculiar to them. The 
iather, as is well known, educated himself in hours 
which by others were taken for rest or recreation ; 
and this hard experience led to restrictions in the edu- 
cation of the children, which, though some of them 
were afterwards regretted by the latter, may have 
been on the whole beneficent. As one instance, they 
were never allowed to devote any time to music, the 
study of which, considering the hard struggle in life 
before them, the father considered a waste of time, and 
likely to lead to greater waste in the enjoyment of it. 
That this and other restrictions were imposed with con- 
siderate tenderness is abundantly shown by the thor- 
ough respect and obedience of the children. 

The only school in Salem attended by Henry, of 
which I have any positive knowledge, was the Salem 
Private Grammar School situated on Green St., which 
was kept at the time by John Walsh, son of Michael, 
of arithmetic fame. I know that Dr. Bowditch attended 
here in 1822, for I have seen a programme of an ex- 
hibition at the school in this year, on which he appears 
for a Latin dialogue with J. B. Bigelow. It is inter- 
esting to notice on the same programme the names of 
Henry W. Pickering, of this city, and Benjamin Peirce, 
late Professor in Harvard College. The fact that Dr. 
Bowditch was selected for a Latin dialogue argues, I 
think, that he was at this time a good deal more of a 
student than he used to represent himself. He was, 
however, not a ‘*house-rat”’ (as we were accustomed 
to call boys who stayed in with their books all the 
time), but was a thorough boy, fond of outdoor exercise, 
full of life and innocent fun. On a photograph of the 
typical Salem house in which he was born and lived, 
he has marked an upper middle window as one from 
which he and his brothers used to pelt with beans the 
promenading boys and girls on Sunday, they them- 
selves being allowed out on that day only to go to and 
from church. ‘There is a tradition also of the subject 
of our sketch having had a hand in introducing some 
fire-crackers into a certain old lady’s tea-pot. 

The family moved to Boston in 1823, Dr. Nathaniel 
Bowditch having been invited to the Presidency of the 
Massachusetts Hospital Life Insurance Company, which 
afterward under his management attained such won- 
derful growth and prosperity. In Boston Henry at- 
tended the Public Latin School, entered Harvard Col- 
lege as a sophomore, and graduated in the class of 1828. 

Dr. Bowditch always represented himself as an in- 


different student, as “ students ” were estimated in those 
days, that is, he was not a dig for recitation marks. 
None of his teachers appear to have excited any enthu- 
siasm or admiration except Prof. Charles Follen, to 
whom he was always grateful for having suggested and 
urged upon him the study of the German language. 
This was very likely the only personal interest which 
was ever shown him by any member of the Faculty. 
However this may be, and student or no student by 
the guage of the day, I am sure Dr. Bowditch was 
busy at something, for a more industrious man I have 
never seen. He was always occupied. I have won- 
dered whether the non-use of tobacco might not have 
had something to do with this, knowing how often it 
serves its devotee as both companion and occupation. 
He apparently had one of those brains rested by 
change of work. He never sat still musing, or walked 
up and down thinking out the solution of any subject, 
but he thought with pen in hand. 

After taking his academic degree, Dr. Bowditch 
entered the Harvard Medical School. What deter- 
mined his choice of a profession, I have not learned, 
except that his mother was desirous that her sons 
should take different professions, and he felt himself 
more inclined to medicine than to theology or law. 
There are now few living associates who can tell us 
of his immediate, enthusiastic devotion to his profes- 
sion when once chosen, but of the fact there is no 
doubt. The medical Faculty at this time consisted of 
Drs. Walter Channing (Dean), John C. Warren, James 
Jackson, Jacob Bigelow, and John W. Webster. In 
September, 1830, he entered the Massachusetts Gen- 
eral Hospital as medical house-pupil, and served one 
year, his colleague on the surgical side being Thomas 
R. Thomas, Jr. He received his medical degree in 1832, 
and went to Paris, as was the custom in those days, to 
complete his medical education. It was natural that 
a man of his mind and home training in regard to exact 
truth should have been soon attracted to Louis and his 
teachings, and eventually to have been thoroughly de- 
voted to them. The numerical method as it was called, 
the recording and analyzing of symptoms in a large 
number of cases without any preconceived theory of 
the disease, simply the recording of facts, and draw- 
ing logical deductions from them, was then being ex- 
pounded by Louis, whom Dr. Bowditch delighted to 
call master. So thoroughly did Dr. Bowditch always 
practise this method, so thoroughly did he identify 
himself with it, and so consistent was it with his own 
character, that one can hardly help feeling that, even 
if he had not had the advantage of Louis’s teaching, he 
would have adopted such a method himself. His 
friendship with Louis was kept up till the death of 
the latter. If asked what he had learned abroad that 
was especially valuable, he, while admitting the many 
things in clinical and pathological work which were 
new to him, would undoubtedly have said, “ What I 
value most is the proper method of observation and 
recording of cases.” 

Another great good fortune came to Dr. Bowditch 
in Paris, in that it was here he first met Miss Olivia 
Yardley, who was destined a few years later to become 
his bride; for Mrs. Bowditch had all the qualifications 
for his complement; whether it was in managing the 
exchequer, making drawings of his microscopical prep- 
arations, or in the exercise of accomplishments which 
go to make up the amenities of life. 7 


After a residence of two years in Paris, he returned 
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to Boston (in 1834), and established himself in prac- 
tice. His office was at first on Bedford Street, soon 
afterwards on Otis Place.’ 

With enthusiasm he devoted himself to the propa- 
gation of the teachings of Louis, and founded in 1835 
a society for medical observation, on the plan of the 
one in Paris, for practice in the correct observing and 
recording of cases. Its membership was small, chiefly 
medical students, the only physicians at its organiza- 
tion being Dr. John Ware and Dr. Bowditch. This 
was discontinued in 1838. 

Soon after this, Dr. Bowditch was associated with 
Drs. Marshall S. Perry, Charles H. Stedman and 
Henry G. Wiley in a private medical school. They 
had about fifteen students. ‘There were recitations 
and clinical instruction. ‘The recitations were held at 
an infirmary for chest diseases, with which most if not 
all of the teachers were connected. Dr. Stedman was 
connected with the Marine Hospital at Chelsea, and 
the students went there regularly. Dr. Bowditch, in 
addition to his duties as admitting physician to the 
Massachusetts General Hospital, made the autopsies. 
These the students of his private school were per- 
mitted to witness. About 1843, Drs. Wiley, Perry and 
Stedman were succeeded by Drs. Geo. C. Shattuck, 
Wm. E. Coale and Samuel Parkman. Dr. Bowditch 
retained the position of admitting physician to the 
Massachusetts General Hospital from 1838 to 1849. 
Exactly how long the private school was continued, I 
do not know. 

Dr. Bowditch’s first publication was a revision and 
alteration of Cowan’s translation of Louis’s “ Patho- 
logical Researches on Phthisis,” in 1836. His second 
was in 1838, a translation of Louis on “ The Proper 
Method of Examining a Patient, and Arriving at 
Facts of a General Nature.” His next was a long 
and spirited reply to some animadversions of Dr. Mar- 
tyn Paine, of New York, on the writings of M. Louis. 
In 1842, be published probably the first case of tri- 
chipa spiralis ever reported in this country. This was 
illustrated by excellent steel cuts, the drawings for 
which were made by his young wife from his own mi- 
croscopic preparations. 

From the moment of his settling in Boston Dr. 
Bowditch interested himself in all that concerned the 
welfare of his fellow-man. With Charles F. Barnard, 
John L. Emmons and others he founded the Warren 
Street Chapel for the education and elevation of the 
young. He was superintendent of its Sunday-school, 
and endeared himself to every one in it. The children 
went to his office every Saturday afternoon for books, 
and the young men used to meet him on the Common 
at five o'clock in the morning to play cricket, they 
being clerks in stores and not able to go at any other 
time. One of them, however, says in a recent letter 
that he used to steal time from his dinner hour to call 
for a talk with Dr. Bowditch, who at that time was 
not oppressed with patients and was always glad to 
see him. He well remembers that Dr. Bowditch was 
quite elated that his first year’s income equalled that 
of Dr. John Ware’s first year, namely, seventy-five 
dollars. Dr. Bowditch kept up his interest in the 
children of the Chapel long after they left it. One of 
them writes me that some years after leaving she re- 
ceived the present of a book from him, with a note 


1 Since writing the above, I have been informed by one of our pro- 
fession, who settled in Boston about the same time, that he remem- 
bers visiting Dr. Bowditch, soon after his return from Paris, at an 
oflice on Washington Street, near the Marlboro’ Hotel. 


saying he had intended to buy her a nice one, but on 
consulting his purse he found he could not do so and 
pay honest tradesmen, so he sent her a book called 
“Best Hours,” which he for a long time had kept by 
his own bedside. 

Dr. Bowditch had but just settled in Boston when 
the mobbing of Garrison occurred, and henceforth till 
the proclamation of emancipation he was an active, 
zealous, uncompromising anti-slavery man. He was 
the intimate friend of Sumner, Andrew, Bird, May and 
the other leaders of this at that time unpopular cause. 

In 1846, the visiting medical staff of the Massachu- 
setts General Hospital, which at that time consisted of 
three physicians, namely, Drs. Jacob Bigelow, Enoch 
Hale and J. B. S. Jackson, was augmented by the ad- 
dition of three more, namely, Drs. Henry I. Bowditch, 
John D. Fisher and Oliver Wendell Holmes. He 
served here eighteen years. Any one who ever made 
a visit with him knows how thoroughly he did his duty 
both to the hospital and to the patient. 

In this year (1846), Drs. Heury I. Bowditch, Charles 
E. Buckingham, George Derby, John D. Fisher, Samuel 
Kneeland, Jr., Fitch E. Oliver, Wm. H. Thayer and 
John B. Walker revived the Society for Medical Ob- 
servation. This society in its early days approxi- 
mated more nearly to Dr. Bowditch’s ideal of what a 
medical society should be than any we have had since. 
The members were accustomed to sit around a table 
with pencil and paper taking notes, and when the 
reader of a paper had finished, they were called upon 
to criticise. ‘The criticism,” as one of the original 
members, Dr. Wm. H. Thayer, of Brooklyn, writes 
me, “* was courteous but unsparing, and from time to 
time some member resigned, being unable to stand it.” 
Dr. Thayer also allows me to quote from a letter 
written to him, while temporarily absent from Boston, 
by Dr. Bowditch. The date of the letter is April 26, 
1846. In it he says: “* We have had one meeting of 
the Society for Medical Observation. Doctor, I have 
fears of that society falling into the common routine 
of talking societies. At this meeting we burst away 
constantly into a general, very desultory conversation ; 
and when I took hold of the presented case, and said 
everything about it that was in my heart, whether se- 
verely critical or blandly complimentary, I saw tlie 
members were unprepared for such plain speaking. 
Now the doctor (that is, one of ws) does not want an- 
other society for that purpose. He can get enough of 
social conversation at the other society; and many 
other things of great importance he learns there: but 
he does not get sterling, true criticism, a perfectly 
transparent truthful criticism on every paper presented, 
such as he hoped to get at the Observation Society. In 
our Society we must get over desultory conversation ; 
read strict papers, and stick closely to them, and let 
mere Opinions and guesses go elsewhere. Each mem- 
ber must not only submit to the severest criticism, but 
he must be thankful for getting it. Otherwise I would 
not give one farthing for our Society, and, for one, I 
frankly confess that I shall leave it, and attend the 
‘conversaziont’ at Tremont Street.” 

Dr. Bowditch’s contributions to medical literature 
now became more important. It is sometimes said 
that a man does his best work before forty years of 
age, but that could hardly be said of medical men of 
that time, certainly not of Dr. Bowditch. ‘They did 


not rush into print prematurely, but waited till experi- 
ence gave them the right to speak with authority. He 
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published “The Young Stethoscopist” in 1848, when 
he was just forty, and his first communication on 
Paracentesis Thoracis”’ in 1851. Probably his com- 
munications on this subject, appearing at intervals dur- 
ing the remainder of his active professional life, are 
more widely known, and have done more to extend his 
reputation than anything else he has written. While 
Dr. Bowditch never thought of claiming the discovery 
of the method of removing fluid from the chest by 
suction, he appreciated at once the value of the 
method, and made such practical use of it as finally, 
after constant iteration and reiteration in societies and 
medical journals, to compel the profession not only of 
this country but also of the whole civilized world to 
the same appreciation of it. 

In 1852 and afterwards, Dr. Bowditch gave courses 
of instruction in auscultation and percussion in the 
Boylston Medical School. ‘This school, as some of my 
hearers will remember, was a private school, which, 
however, gave a complete course of medical education, 
had its own dissecting-room, infirmary, etc., but did 
not confer degrees. Dr. Wm. H. Thayer, who was 
one of the founders and a teacher in this school till he 
left the city, says that it was established fur the pur- 
pose of getting more thorough hard work out of medi- 
cal students than was the fashion of the time, and to 
encourage the graded system of study. If the Faculty 
had held together, the right to confer degrees would 
undoubtedly have been granted them by the Legisla- 
ture. ‘They did not hold together, and the school was 
discontinued in 1855. A school whose Faculty con- 
sisted of such men as Chas. E. Buckingham, Edward 
H. Clarke, John Bacon, Jr., Geo. H. Gay, Henry 
W. Williams, Henry G. Clark and John C. Dalton, 
Jr., would surely have been a formidable rival of the 
Harvard Medical School. 

Dr. Bowditch was appointed to the Jackson Profes- 
sorship of Clinical Medicine in 1859, succeeding Dr. 
George C. Shattuck, who was transferred to the Her- 
sey Professorship of the Theory and Practice of 
Medicine, vacant by the resignation of Dr. John Ware. 
He continued in this chair eight years. As a teacher 
he had as little capability for oratorical display as his 
master, Louis, but his careful examination of patients 
and analysis of symptoms rendered his exercises very 
attractive and highly valued by students. He contin- 
ued and took great interest in the clinical conference, 
which had been introduced by Dr. Shattuck, and which 
became and has remained to this day a highly esteemed 
feature of clinical instruction at the school. 

More than by his teaching, however, by his utterly 
unselfish zeal in his search after truth and the welfare 
of his patients, has Dr. Bowditch influenced those who 
came near him, and to-day hundreds are working on a 
higher level in consequence of their having known 

im. 

In 1852, Dr. Bowditch wounded his hand in an 
obstetric operation. Septicemia and a long illness 
followed. This caused him to give up midwifery, and 
as years went on, although he did not call himself a 
specialist, and although he continued to see all kinds 
of medical cases, especially in consultation, his prac- 
tice became more and more limited to thoracic diseases, 
on which he had now become an authority. 

In 1862, he published his exhaustive investigations 
on soil-moisture as a cause of consumption in Massa- 
chusetts, which, with the subsequent work of Buchanan, 


in England, in the same field, has proved beyond 


question that soil-moisture may be an important factor 
in the production of the disease. 

During the Civil War he did everything in his 
power for the cause of the government and good of 
the soldier. Especially did he labor hard for the 
adoption of a proper ambulance system in our army, 
which was finally accomplished, largely through his 
efforts. He gave his first-born to the army, and bore 
his death in battle with heroic resignation. 

My personal acquaintance with Dr. Bowditch began 
in 1863, when I joined the Harvard Medical School. 
I saw him especially at the clinical conferences which 
he held, assisted by Drs. Ellis, Minot and others. 
Here was first exhibited to me one of the many fine 
qualities of Dr. Bowditch’s character — magnanimity 
to an opponent. A medical student, able, but preco- 
cious and impudent, who was a candidate for the posi- 
tion of house-pupil, had taken upon himself to criticise 
Dr. Bowditch in a very contemptuous manner in the 
conference, and to continue his animadversions after 
leaving the conference, in a way which came directly 
to Dr. Bowditch’s ears. It was thought by all that he 
would not get a vote from the staff for the position. 
He got one, and that was from Dr. Bowditch! who 
said that he considered him the most capable of the 
applicants. 

The next year, feeling that I would like an oppor- 
tunity to learn something more of auscultation than I 
was getting in the wards of the hospital, and having 
heard that Dr. Bowditch had at times taken students 
as clinical clerks in his otlice, I went one afternoon to 
his house on Boylston Street, where he had been es- 
tablished since 1859, and found the waiting-room full of 
patients and the doctor rather “in a mess.” As soon 
as I made known my errand he put a record book in 
my hand, and set me at work getting histories of cases. 
There are others here to-night who have held this posi- 
tion in Dr. Bowditch’s office, and who can testify how 
instructive it was. We took the histories of all the 
men and many of the women, and when it came to the 
physical examination in the inner office, from how few 
were we excluded! He would call us in and ask us 
to examine, as if for consultation, except in case of 
some very few ladies. Dr. Bowditch thoroughly rec- 
ognized a mutual obligation in this arrangement, and 
never begrudged the time to discuss and explain any- 
thing which was of interest. Not the least of the ad- 
vantages gained by a student from being present in the 
office of a successful practitioner was the knowledge 
of how to deal with and talk to patients. In the lat- 
ter part of March, 1867, 1 began private practice in 
Dr. Bowditch’s office, to take charge of patients requir- 
ing laryngoscopic examination and treatment, and of 
other patients during his absenee. During the twelve 
vears I was thus associated with him there was never, to 
my recollection, an unpleasant word passed between us ! 

From this time on Dr. Bowditch devoted himself to 
private practice and State medicine, excepting a short 
service as visiting physician at the City Hospital. He 
was largely instrumental iu the establishmeut of the 
State Board of Health in Massachusetts (the first one 
in the country), and was its chairman for ten years. 
During this time many reforms were carried through 
against determined opposition, the greatest of these 
being the abolition of private slaughter-houses in our 
neighborhood, and the establishment of the Abattoir 
at-Brighton. He was also for a short time a member » 
of the National Board of Health, established after the 


180 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Avucust 25, 1892. 


yellow fever epidemic of 1878. He contributed valu- 
able papers in this domain, notably the ‘ Address on 
Hygiene and Preventive Medicine,” at Philadelphia, 
in 1876, and on * The Sanitary Organization of Na- 
tions,” in 1880. 

For many years he was a regular attendant at the 
meetings of the American Medical Association, and 
one of the most respected and beloved of its members. 
He was president of the society in 1877, the meeting 
being held in Chicago. 

His spirit of reform led him in these later years to 
warmly espouse the cause of the admission of women 
to the Massachusetts Medical Society, which was ac- 
complished in 1884, and to advocate a more liberal 
attitude towards educated medical men, who may pro- 
fess doctrines to which we cannot subscribe. (The 
past, present, and future treatment of homeopathy, 
eclecticism, and kindred delusions which may hereafter 
arise in the medical profession, as viewed from the 
standpoint of the history of medicine and of personal 
experience. A paper read before the Rhode Island 
Medical Society in 1887.) 

Dr. Bowditch, besides holding the principal posi- 
tions which have already been mentioned, was consult- 
ing physician to the Massachusetts General, City, 
Carney, and New England Hospitals, a member of the 
principal medical societies in Boston, Fellow of the 
American Academy of Arts and Sciences, of the Paris 
Obstetrical Society, of the Paris Society of Public 
Hygiene; and honorary member of the Royal Italian 
Society of Hygiene, of the New York Academy of 
Medicine, of the Philadelphia College of Physicians, 
and of the New York, Rhode Island and Connecticut 
State Medical Societies. 

In 1879, Dr. Bowditch met with an accident to his 
knee, which ever after gave to him an appearance of 
general infirmity which did not belong to him. With 
this exception he maintained his vigor to a remarkable 
degree until the last year of his life. Increasing deaf- 
ness rendered his attendance at society meetings less 
frequent, but he maintained an intense interest in all 
that was going on in the profession. Within a very 
short time of his death, the last time but one when he 
was able to see me, he slapped me on the shoulder and 
said, “* Come, doctor, tell me, aren’t they going to make 
something out of this lymph business ?” referring of 
course to the labors of Koch with tuberculin. 

Dr. Bowditch revisited Europe three times, namely, 
in 1859, 1867 and 1870. ‘These trips gave him an 
opportunity of renewing old acquaintances and making 
new ones among the profession abroad. He wrote 
home very full, interesting letters, which he afterwards 
claimed as his diary. Such vacations were enjoyed 
by Dr. Bowditch more than by most professional men, 
for he was a man of much general culture, who read 
and re-read his classics, was exceedingly fond and ap- 
preciative of art and of the best music, though, as I 
have before mentioned, this part of his education was 
purposely neglected by his father. 

After the death of his wife, which occurred in 
December, 1890, his own life began to flicker; and, 
although he struggled heroically agaiust the loss for 
the first six months, it was then evident that the be- 
ginning of the end had come to him also. After six 
months’ tedious illness, he died January 14th, in his 
eighty-fourth year, 

Dr. Bowditch’s life was a very full one, distinguished, 
whether we consider him as a physician, teacher, citi- 


zen, or simply as a man, by courage, simplicity, zeal, 
industry, and an intense interest in progress. There 
never was a man who more completely disregarded 
consequences when he felt that duty dictated action ; 
whether this was a criticism of current medical prac- 
tice, or of the selfish motives of obstructors of sanitary 
legislation, the defence of a runaway slave, or the 
branding of a deserter from the army. 

His simplicity of character was such that on ac- 
quaintance his bitterest enemies became his best friends. 
How true was this with regard to our Southern 
brethren! When the war was over, it was ended as 
far as he was concerned; and he was one of the first 
to welcome the grandsons of John C. Calhoun to his 
own hospitable fireside. Members of our profession 
in the South, who had regarded him as an arch-enemy, 
soon became his dearest friends. 

As a natural result of his transparent simplicity 
there was a playfulness inv him, which, as in his father, 
continued to the last. 

It is unnecessary to dwell upon the earnestness of 
Dr. Bowditch’s character before such an assembly as 
this. ‘There was a reality in it which none of us will 
ever forget, and which never ceased till his object was 
accomplished, whether it was compelling the world to 
adopt paracentesis for the relief of pleural effusion, or 
the emancipation of the slaves, securing a lock of 
Highland Mary’s hair, or disproving the authenticity 
of the so-called portrait of Ambrose Paré. 

That his industry was remarkable, is testified by the 
large number of pamphlets, and almost innumerable 
scrap-books and manuscript notes upon all subjects 
left by him. ‘This trait may have been inherited, and 
certainly was taught by his father, who once seeing 
some idlers lounging about in Salem said, “I wish I 
could have the time of those men.” 

Up to his very last years Dr. Bowditch’s interest in 
progress of every kind was most enthusiastic. Noth- 
ing could dampen his zeal in the search of new truths. 
This led him to sympathy and association with the 
youngest of our profession. He would welcome 
promises of good to come from this and that new 
method of practice, as if he had not been already dis- 
appointed a thousand times. When they were a little 
past sixty years of age, a classmate came in one morn- 
ing and said mournfully * We are all dying.” “ Hang 
it,” retorted the doctor, * we are still alive, go to work ” ; 
and he himself continued always to act up to the well- 
known French proverb: “ Work as if you were going 
to live forever, dive as if you were goiug to die to-mor- 
row.” 

Of Dr. Bowditch’s religious belief a word is certainly 
proper, but others may know more of this than I. He 
indignantly repelled for himself and the medical pro- 
fession the charge of atheism so often made against 
it. When the news of his mother’s death reached him 
in Milan in 1834, his whole nature at first seemed to 
revolt against the loss, but on entering the beautiful 
cathedral this feeling was succeeded by a calm belief 
in God and his goodness, aud his direction of all things 
for the best, which continued with him through life. 
On his return to Boston he diligently followed the 
preaching of Dr. Channing, taking copious notes, 
which are still extant with something like this endorse 
ment made on them years after. ‘I do not destroy 
these notes as they are evidence of what interested me 
at the time, but these things (meaning theological 
problems) have long ago ceased to interest me.” He 
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was always a reader and lover of the Psalms and other 
books of the Bible, but he “did not believe in creeds 
made by men.” 

Many here to-night will express their admiration of 
Dr. Bowditch’s character more fittingly than I, but none 
feel it more deeply. ‘fle was a man, take him for 
all in all, I shall not look upon his like again.” 


DR. MORRILL WYMAN 


presented the following tribute to his life-long friend 
and colleague : 

My acquaintance with Dr. Bowditch began in 1836, 
when I had the good fortune to be house-physician at 
the Massachusetts General Hospital. He was then a 
frequent visitor in the wards, and his examinations by 
auscultation and percussion, then new here, were of 
great value. I saw him in Cambridge, soon after set- 
tling there for my professional life. I shall never 
forget his kind, affable and considerate manner, so 
grateful to a young physician looking with anxiety 
into the dubious future. 

In 1850 we were brought into closer relations, which 
led to results the most important to me of any in my 
professional life; they were also of the greatest interest 
to Dr. Bowditch. With your indulgence I will relate 
the facts, as follows : 

February 13, 1850, Mrs. A. F., a lady thirty-nine 
years of age, generally healthy, after riding, with wet 
feet, in an omnibus from Boston to Cambridge was 
chilly, had headache and pain in the back and limbs. 
Three days later, when I first saw her, there was op- 
pression in breathing, dulness on percussion on the 
left side, egophony, absence of respiratory sound from 
the base of the lung to the lower angle of the scapula. 
No evidence of disease in the right lung. Diagnosis: 
pleurisy, with effusion in the pleural sac. The usual 
treatment gave but little relief. On the ninth day of 
the disease, the pulse was 130 to 135, respiration was 
frequent, and there was a sense of suffocation and 
orthopnea. The following night, the pulse was 140, 
respiration 50 to 60, lips blue, hands and feet cold, 
with cold perspiration. Signs of increased effusion ; the 
left pleural sac full, and the heart pushed to the right 
of the sternum. She was faint, requiring brandy and 
water; the pulse at the wrist at times scarcely felt. 
So alarming was this state of things that Dr. John 
Homans, a distinguished physician of Boston, the 
father of the present eminent surgeon, was summoned. 
He arrived at four o’clock in the morning. He agreed 
with me as to the nature of the disease and the danger 
of imminent death. I proposed tapping the chest; we 
discussed it: Dr. Homans had never known it done 
in acute pleurisy, and I requested him to meet me 
again at 12 _M., and give me his advice on this point. 
At noon of the tenth day of the disease, when Dr. 
Homans arrived, the symptoms were still worse. The 
respiration was short, frequent and labored; pulse 144, 
small; the color of the lips and the coldness of the ex- 
tremities indicated impending suffocation. The friends 
were again told of the danger of imminent death. 
They saw the terrible suffering; they were assured 
that the operation was almost certain to give relief, 
Whatever might be the final result. Dr. Homans had 
consulted physicians in Boston; no one could from 
experience advise it. Nevertheless under the present 
state of things, he advised it, and the friends consented. 

The patient was with Dr. Homans’s aid seated in a 
chair inclined to the right and the body bent a little 


forward. An exploring trocar and canula one-six- 
teenth of an inch in diameter was then passed by me 
through the intercostal space between the sixth and 
seventh ribs (counting from above) midway between 
the spine and the line of the axilla; it was pushed 
steadily on until its point moved freely in the pleural 
sac; withdrawing the trocar, twenty ounces of straw- 
colored serum was allowed to flow. The canula was 
taken out; the pain was slight, the patient expressed 
herself as much relieved, and she was laid in her bed, 
The following day she slept three hours, the first sleep 
for thirty-six hours; respiration 36; her hands and 
feet were warm and her color natural. ‘Two days after 
the operation, she had occasional paroxysms of dysp- 
noea, aud at her earnest solicitation the same trocar 
and canula was passed near the same place as before. 
This time, the canula had fitted to it a pump, so ar- 
ranged that fluid was continuously drawn through it 
without the possibility of the entrauce of air, or any 
septic fluid. With this, ten ounces of clear serum 
were drawn, with immediate relief to the patient. The 
recovery was steady; in about three weeks after the 
operation she was about the house ; a fortnight later she 
drove ten miles in a carriage, and was soon no longer 
under medical observation. 

Six weeks after this operation, April 19, 1850, Dr. 
Bowditch kindly invited me to visit with him a patient 
at South Woburn, a small village about eight miles 
from Boston. ‘This case was priuted by Dr. Bowditch 
in the American Journal of the Medical Sciences, for 
April, 1852. I copy his words: 

“ The following case came under my charge, and as 
it was the first case of which I had control, in which 
Dr. Wyman’s method was used, I shall enter into 
some detail. 

“Case. A. B., age twenty-eight, house painter, 
I saw April 17, 1850, at Woburn, his place of resi- 
dence. His history was as follows: Five weeks before, 
having been previously quite well, he was attempting 
to raise a ladder to the side of a house upon which 
he was working. [By accident, the whole weight of 
the ladder rested upon him, and, directly after a great 
effort to sustain it, he was seized with a violent pain 
in the left side of the thorax. Some cough and hem- 
optysis supervened, and he was confined to his room for 
nearly a fortnight, under the care of a homeopathic 
practitioner. At the end of that time, feeling better, 
aud all his violent symptoms having subsided, he was 
allowed to go about and to transact business in Bos- 
tou. In afew days he became more ill than ever, and 
was considered by his friends and physician to be dy- 
ing of “a rapid consumption.” At the end of five 
weeks from the first attack I was called. The patient 
was in bed, in a semi-recumbent posture, suffering so 
much from dyspnea as to be unable to easily converse 
with me. His pulse was 120, quite small. He was 
extremely emaciated, His voice was ciear, and his 
countenance, though thin and expressive of suffering, 
had not exactly a phthisical aspect. It appeared that 
he had been unable to lie on his right side since his 
first attack, and not on his back until a week previous 
to my visit. Owing to the dyspnea, I did not ask 
many questions, but on examination of the physical 
signs, discovered as follows: 

‘“‘ Intercostal spaces of the left side enlarged. Total 
flatness front and back, even to the apex of the same 
side. 

‘‘ Absence of respiratory murmur in the same parts, 
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save at the very apex. Distant egophony at the mid- 
dle of the back. The heart was beating at the right 
of the sternum. 

“ My diagnosis was effusion of fluid. No positive 
proof of pulmonary disease. 

‘My proposed treatment, as the only means of sav- 
ing life, was the puncture of the thorax. 

“ The friends objected but the patient consented, and 
allowed himself to be removed to another boarding- 
house. Dr. Morrill Wyman, of Cambridge, I had pre- 
viously summoned in consultation as I knew that he 
had operated a short time previously, with success, 
upon a case of acute pleurisy threatening .uffocation. 

“ Dr. Wyman agreed with me as to the nature of 
the case and the necessity of drawing off the fluid. 
Accordingly, on the second day after our first exami- 
nation, Dr. Wyman used an exploring trocar, with a 
strong suction-pump attached thereto. The patient 
was placed in a chair, and a puncture was made about 
four inches from the vertebr and just below the angle 
of the scapula. Only a small quantity of bloody fluid 
exuded, although the trocar seemed to be introduced as 
far as prudence dictated. I will now simply state that 
we decided that it would be well to desist. The next 
day, however, having thoroughly examined the case, 
I summoned Dr. Wyman and told him another punc- 
ture was in my opinion necessary, and that I believed 
that the instrument could be introduced, capulo tenus, 
without danger. No fever symptoms, and only slight 
fatigue had followed the first effort. Two days sub- 
sequently, April 23d, we found more fulness and great 
tenderness of the left breast and side. The patient 
had perspired freely at night. His topgue appeared 
healthy, his appetite was good; he was somewhat cos- 
tive. His cough had been less, and the expectoration 
had been about two ounces of opaque mucus daily. 
Dr. Wyman operated a little back of the previous puuc- 
ture, which was scarcely perceptible. Just before the 
operation was done a violent fit of coughing occurred 
in consequence of the effort needed to place him in a 
chair. The patient was completely exhausted and 
bathed in sweat. His pulse rose to 138, and he felt 
quite faint. We were obliged to allow him to lie 
down. . After resting some minutes, he was raised 
again and nine ounces of pure pus drawn out through 
the canula. The patient bore the operation very well, 
was less fatigued than by the access of cough, and felt 
relieved in some degree, of the oppression about the 
chest. 

‘* From the time of the operation, April 23d, I date 
the commencement of his recovery, although there was 
uo very sudden and decided improvement in any one 
of the rational or physical signs. 

“June 25th (sixty-two days from the operation). 
Steady improvement; had gained five pounds of flesh 
in two previous weeks, and had worked for two hours 
upon his farm. No cough for two weeks. No pain or 
dyspnoea except a little on walking. He was, in fact, 
so altered in aspect that I did not recognize him on his 
entrance into my office in Boston.” 

Dr. Bowditch’s original notes of this case which 
I have been kindly allowed to consult has this caption : 

‘* The most important of my cases of thoracentesis 
was the oue operated on by Dr. Wyman.” 

These two cases were the first operated upon by 
what may be called the new method, that is, with the 
smallest trocar and canula practicable, with a suction- 
pump. I aiterwards connected the pump and canula 


by a short flexible tube, with an inch or two of glass 
tube for inspection and a catch to hold the piston 
when drawn out to maintain the vacuum. It has been 
used in all my operations. Dr. Bowditch and others 
used a modified pump, but the principle is the same 
in them all. 

At the meeting of the Massachusetts Medical Soci- 
ety in May of the next year, 1851, an attempt was 
made, under the presidency of Dr. John Ware, to se- 
cure the reading of papers on medical subjects, to take 
the place, in part at least, of some of the annual rou- 
tine of business, and of time often spent in long dis- 
cussions on the wording of by-laws and matters of 
discipline. Dr. Ware requested me to prepare a paper 
on my Own experience in thoracentesis since adopting 
my method of the previous vear. 

At this meeting, Dr. Bowditch and I each read a 
paper on thoracentesis. In these papers are the re- 
sults of 39 chests punctured; 25 by Dr. Bowditch and 
12 by myself. The whole number of punctures in 
these 39 cases was 82; 47 by Dr. Bowditch and 35 
by me. In no one of these cases could any injurious 
consequences be fairly attributable to the operation. 
It was, so far as we could see, harmless. Dr. Bow- 
ditch’s paper was published in the American Journal 
for Medical Sciences, the following April, 1852, just 
forty years ago, and was translated in Froriep’s Tages 
Berichte, four months after, in Weimar. It is by no 
means a report of cases only. It is an almost complete 
essay on effusions into the chest: whatever concerns 
the history, diagnosis and medical treatment and 
the best method of practising the operation of thora- 
centesis are described and discussed. My own paper 
was not printed, but the subject was fully treated sub- 
sequently in my annual course of lectures as Adjunct 
Hersey Professor of the Theory and Practice of 
Physic in the Medical School of Harvard University. 
A paper on thoracentesis was also read by me some 
years after at a meeting of the Middlesex South Dis- 
trict Medical Society, cases in my practice affording 
illustrations of my method. 

Any one conversant with the history of medicine 
and surgery, knows that for the past eighteen hundred 
years, indeed, since the days of Hippocrates, the oper- 
ation for the removal of fluids from the chest has been 
from time to time practised, sometimes with the scalpel, 
sometimes with the trocar, but with results far from 
encouraging. ‘Through the Middle Ages it fell into 
disrepute, to be revived in the fifteenth century by a 
bold surgeon (Jean Arculanus). I give you his own 
graphic description: ‘‘ When you have made up your 
mind to do this operation, first protect your reputation 
with a doubtful prognosis, then, scalpel in hand, in 
God’s name cut between the fourth and fifth ribs, and 
push on till the pus flows.” Scultetus, in the frightful 
pictures of his “* Armamentarium Chirurgicum,” shows 
the kind of instruments in use in 1672, and the im- 
portance attached to the operation. 

The question of the safety or danger of thoracen- 
tesis in acute pleuritic effusion is mainly a question of 
method. ‘The method of free iucisiou, practised before 
the use of the small trocar and canula, with suction to 
make it available, was dangerous and seldom resorted 
to. With the fine canula, or hollow needle, aud ex- 
hausting syringe, it has become both practicable and 
safe. In the apparatus used by Dr. Bowditch and my- 
self and others since 1850, the essential principle is the 


combination of a hollow needle or trocar and canula, the 
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smallest possible, through which a fluid can be drawn 
by diminished atmospheric pressure. It is the princi- 
ple upon which many instruments since used have been 
constructed. ‘This is true whether the suction is made 
by a pump, by a cupping-giass, an elastic ball, a col- 
umn of water in a tube, a Davidson’s syringe, Dieula- 
foy’s bottle, or any other of the fifteen different forms 
he has enumerated; the same principle will be found 
ineach. As to the wound, it is hardly more than that 
for acupuncture. 

Extravasation into cavities, for the removal of which 
itis used, is a symptom of many diseases for which we 
can do but little otherwise. Extravasation into the 
chest, considered as a symptom only, either by the 
obstacles it opposes to the functions of the heart or the 
lungs, or by its consequences. If not promptly re- 
lieved, it often becomes of more therapeutic importance 
than the disease from which it springs, “A man ma 
often, with stricter propriety, be said to be ill of the 
symptoms than to be said to be ill of the disease, and, 
what is more, to die of the symptoms than to die of 
the disease.” 

In 1884 Dr. Bowditch reported as follows: ‘ Since 
1850, when I first began to operate with the fine trocar 
and suction pump, I have had under my care 253 pa- 
tients with pleural effusion which required surgical 
interference; to relieve the fluid 395 operations were 
done. The vast majority of them have been that by 
suction above named. Ina certain number a perma- 
manent opening became necessary.” ‘To these should 
be added many more cases, judging from my own expe- 
rience and that of others, whose cases have not been 
reported. Indeed the acknowledged simplicity and 
safety of the operation satisfied the general practi- 
tioner, skilled in physical diagnosis, that he could him- 
self successfully treat his patients without special aid. 
The merit of the method at first doubted and deemed 
‘imprudent ” was thus established by a large experi- 
ence. 

Dr. Bowditch did more, I think, than any other to 
bring about this most important result. Few can know 
how earnestly he labored, almost to the end of his life, 
to disseminate the knowledge of the method. He at 
once saw its value and practised it. He brought the 
force of his position, his well-earned reputation in his 
specialty, and his characteristic enthusiasm, to aid in 
making known its usefulness. For this he deserves 
well of his profession and of suffering humanity. 

There is another side of his character that should 
never be forgotten —his generosity; his candid esti- 
mate of other men’s works and qualities. 

Some years ago, when occasion was taken to congrat- 
ulate him on his eminently successful professional life 
and his devotion to the interests of public hygiene, and 
to thank him for his much kindness, I received the 
following : 

Boston, January 29, 1883. 

Dear Doctor: Letter received. I thank you for it. 
In every paper I have published, or, at least, in the major- 
ity of my papers, [ have endeavored to place your name as 
that of the person who first suggested the proper instru- 
ment for the operation of tapping the chest, which I had 
previously for many years ineffectually endeavored in some 
way to have done in cases where one pleura was full or 
nearly full of fluid. J caught at your fine trocar and suc- 
tion pump, and what a blessing it has been, and will forever 
be, to mankind! Ne one, so far as | ean find, ever thought 
of, much less proposed to the profession, your plan. 

Very sincerely yours, Henry I. Bowpitcu. 


I am reverentiy thankful to the Disposer of Events 
that my days have been so lengthened that I can offer 
my grateful tribute to the noble, truthful and generous 
character of Henry Ingersoll Bowditch. 


DR. OLIVER WENDELL HOLMES 
sent the following letter : 

Dr. Bowditch was so well understood, so universally 
trusted, so generally beloved, and in his patriarchal 
years so deeply revered, that I feel that there is little 
for me to add to the judgment already passed upon him 
by his professional brothers and the community. 

He was in the class before mine in college, and I 
hardly knew him at all until I met him in Paris, where 
he was following the teachings of Louis, the favorite 
instructor of American students, especially of those 
from Boston and Philadelphia. Louis had no more 


Y | devoted and ardent disciple than Dr. Bowditch. I re- 


member, when I first met him in Paris, asking him if 
he was not a firm believer in Louis’s theory. ‘ Louis’s 
theory is not a theory,” said Dr. Bowditch. I main- 
tained that it was a theory like any other teacher's 
doctrines. He was right and 1 was wrong. It was as 
much a theory as a merchant’s balance sheet, and no 
more than that. I came to a better understanding of 
him after that conversation with his American pupil. 
I met Dr. Bowditch occasionally at the Society for 
Medical Observation, and in 1846, he and I, with the 
late Dr. Storer, were appointed physicians to the 
Massachusetts General Hospital. All my relations 
with him were pleasant, but they were not intimate, so 
far as personal intercourse was concerned, yet I felt as 
if 1 came nearer to him than to many whom I saw 
much more frequently. Though I have not been a 
working physician for the last forty years, I have been 
his colleague as a Professor in the Medical School of 
Harvard University, and had the opportunity of justly 
estimating his noble and generous nature. His scien- 
tific labors have always interested me, and I recog- 
nized more especially the great value of his study of 
our local climates in relation to disease. It is but a 
small pebble that I drop upon the cairn beneath which 
he rests, but I could not pass it without leaving my 
slight tribute. 
DR. THOMAS DWIGHT. 


It is granted, I believe, to very few of our profes- 
sion whose private lives were so secluded as that of 
Dr. Bowditch, to leave behind them so many, who, in 
all sincerity, claim the title of friend. It is as such 
that I wish to add a few words of kindly veneration to 
those which have already been spoken. But there are 
so many who have claims as strong, or stronger, than 
my own, that I shall venture to call myself a repre- 
sentative of his friends, and in their name to speak of 
him, not as of a physician, but as of aman. He was, 
however, so essentially a physician, his calling was so 
deeply stamped in his being, that he can hardly be 
considered otherwise than professionally. It was my 
good fortune, when a student, to act for a time as his 
assistant in his office. It was there that I learned to 
know him, and the more | knew him, the more to love 
and respect him. I saw him with his patients, rich 
and poor alike, always sympathetic, always kind. 
Each was to him a fellow-being in need, whom it was 
his duty to help. He was not more considerate to one 
than to another. If they could pay it was well; if 


they could not it was well; the service at least had 
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been rendered. I shall never forget an incident, 
which I have treasured for more than twenty-five 
years, to tell to-night if I should survive him. There 
came in one day a feeble, haggard young woman, with 
cardiac symptoms, which even my inexperience recog- 
nized as functional. He spoke to her with a respect 
and courtesy which could not have been greater had 
he been speaking to a duchess. ‘ Have you anything 
that troubles you? I do not ask you what it is; but 
is there anything?” She replied that her husband 
had left her. He gave her advice, and before leaving 
she offered him a dollar. He declined it. When she 
was gone he turned to me and said, ‘ Doctor ”’ (a title 
as yet unearned which he gave to his assistants), 
“when a young man is with me it is not merely to 
learn diagnosis and treatment, but the principles that 
should actuate us. Now if I had taken that woman’s 
money, I feel that when I come to die I should see 
her face looking at me.” That his charity was im- 
posed upon we all know. His waiting-room was 
thronged by those who had no means even if they had 
the will to pay. He said to me once with momentary 
impatience, “This cannot go on. I do not keep a 
dispensary.” Accordingly I asked a burly individual 
whose face did not inspire confidence whether he was 
able to pay. He said no, but that he had served in 
the army. I told Dr. Bowditch. ‘ Let that count 
for him!” he exclaimed. It is needless to say that 
the poor continued to come. 


** Careless their merits or their faults to scan, 
His pity gave ere charity began.” 


He was so simple and so human that his very weak- 
nesses were endearing. His contempt for trickery, for 
wrong-doing of any kind, was more appealing than a 
sermon. I remember his contempt for a surgeon, 
who, putting his reputation against the possible benefit 
of the patient, had refused to intervene in a desperate 
case “lest he should seem like a murderer.” In the 
excitement of those days of civil war he was roused 
to withering wrath by tales, let us hope unfounded 
ones, of oppression of the helpless. Indeed to be op- 
pressed or in need was in itself a claim to his sympa- 
thy. 

Ries of us can bear witness how he tried to help 
the students, especially the poorer ones. Of his many 
kindnesses to myself I say nothing, for I am not speak- 
ing for myself, but for all his associates who loved 
him. 

There remains, however, one point on which I wish 
to speak as the representative of a more restricted class. 
About 1868, when the Carney Hospital was founded, 
he was the first President of the Staff, which office 
he held till some ten years or so ago, when it fell to 
me to succeed him. His position was an important 
and onerous one. It was characteristic of him to take 
it. Prejudice was stronger then than now. A hospi- 
tal, under the control of a Catholic sisterhood, was to 
begin its work in Boston. Many and vexatious diffi- 
culties surrounded the undertaking. He had much to 
endure from ignorance, prejudice, and misunderstand- 
ings. In giving the support of his name and of his 
work he did that hospital an inestimable favor. As 
his successor I feel that I have a claim to rise to-night 
to speak, not only for his professional friends, but for 
all the sick and suffering who have been helped at the 
Carney Hospital, and who never knew how much they 
owed him. 


DR. H. P. WALCOTT, 


of the Massachusetts State Board of Health, of which 
Dr. Bowditch was formerly chairman, gave an account 
of the formation and labors of that Board, and of Dr. 
Bowditch’s untiring zeal for the public good, as 
follows : 

While I esteem it a personal privilege to join in 
these testimonials to the life and services of a beloved 
and wise physician, I feel it a duty as a member of the 
State Board of Health, of which Dr. Bowditch was 
the founder and the head, to say a few words about 
the debt that State Preventive Medicine in Massachu- 
setts and this country owes to him. 

However important the cause of Public Hygiene 
may have been, and though the thinking world has al- 
ways written and spoken much in its favor, it is only 
within a generation that practical measures have been 
adopted by the State in a persistent and methodical 
way for increasing and protecting the public health. 

Lemuel Shattuck, a man wise beyond the men of 
his day, and like his great contemporary in England, 
Edward Chadwick, not of our profession, had in 1850 
prepared and submitted to the legislature of this State 
a report of a general plan for the promotion of public 
and personal health in Massachusetts. 

Though this was the real foundation of our public- 
health movement, it made but slight impression on the 
authorities of that day. But nearly twenty years 
afterwards when a State Board of Health had been 
established by the influence of Dr. Bowditch, more 
largely probably than that of any other man, this report 
became, I quote Dr. Bowditch’s own words, “ the in- 
spiration and support of the Board.” 

The organization over which Dr. Bowditch presided 
was a most efficient one. It is, I think, one of the 
best proofs of his real capacity for leadership that this 
Board, during the years of his connection with it, con- 
tributed so much to the general cause of public sanita- 
tion in this country; it was from the first permeated 
with Dr. Bowditch’s noble enthusiasm, and in every 
department of hygiene has left an enduring record. 

In the course of some remarks made at the first 
meeting of the recently established Board, September 
15, 1869, he said: “I confess to you that I know of 
no higher office than that which we now hold, namely, 
that of inaugurating the idea of State medicine in 
Massachusetts. Upon our high or low appreciation 
of the position and of the duties resulting from that 
position, and upon our wise or foolish performance of 
these duties, depends the success of the object aimed 
at in the establishment of a State Board of Health.” 
We who have been connected with the Public Health 
Service of the State, in these later years, realize, per- 
haps more fully than others can, how justly the diffi- 
culties were estimated and how completely success was 
attained. 

That political schemers should have made an effort 
to advance themselves under cover of the well-earned 
position of this organization, was to be expected ; that 
they should have succeeded, even for a brief season, 
was a grievous disappointment; that the Common- 
wealth should have finally confirmed the original con- 
stitution of the Board, with far wider functions and 
greater means of usefulness, was the legitimate result 
of the unselfish, unpaid, and most valuable services 
of Dr. Bowditch and his associates. 

He was oue of the original members of our first and 
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only National Board of Health. Unfortunately, it 
soou became evident that neither the national author- 
ities nor the people of the whole country were able to 
appreciate the needs of such an organization as must 
surely come sooner or later; and he withdrew, a 
veteran, from this his last public service. But if the 
circumstances of his life had been such that he could 
have taken a more active part in affairs at Washing- 
ton, I do not believe that the subsequent melancholy 
history of national public health administration would 
have been written. 

During these fruitful, early years of the State Board, 
we find him busy with the tenement-house question in 
our cities — himself a working member of one of the 
incorporated associations for the improvement of such 
houses; investigating most carefully the evils of in- 
temperance and measures for diminishing them; and 
at all times considering the causes or antecedents of 
consumption. I hesitate, as I mention these most im- 
portant topics, for the enumeration would seem to 
imply that these were the limits of his interest. It 
was not so; the records of the Board show him to have 
been an active participant in every detail of the work. 

The observations, which led Dr. Bowditch, in the 
year 1862, to lay before the Massachusetts Medical 
Society, “ the law of soil-moisture and land-drainage, 
and their influence on consumption,” were undoubtedly 
the first made in this special field of inquiry. As is 
well known, Buchanan in England, three years later, 
arrived at conclusions substantially the same. While 
the exceptions found to this law are numerous and not 
to be dismissed as mere errors of observation; and 
while our later knowledge of the influence of micro- 
organisms in the causation of tuberculosis must be 
taken into account, it is still true that a considerable 
share of our gain in the diminished death-rates from 
consumption is undoubtedly due to the removal of ex- 
cessive soil-moisture by more efficient drainage of the 
ground; and the beneficial influence of Dr. Bowditch’s 
demonstration of the value of this process cannot easily 
be overstated. 

In a note received from him as late as June 7, 1891, 
he called my attention to certain matters which he 
thought that the Board of Health might usefully and 
creditably present to the Congress of Hygiene and De- 
mography at London. His example, his lofty enthu- 
siasm, his words of encouragement, remained to the end 
of his own life, and will remain in the lives of these 
who knew him, as most eloquent reminders of the 
obligations of public service and as incentives to a more 
devoted application thereto. 

Prefixed to some papers intended for the use of his 
college classmates, and now deposited in the library at 
Cambridge, I find the following lines, in which, I 
think, may be found the story of his life : 

Writing in 1887, he says: “I look back now on 
those days of inspiration with unmingled satisfaction. 
Among them I call to mind the ‘ Latimer times’ and 
their results in the State; the years spent in urging 
physicians to believe in thoracentesis ; the law of soil- 
moisture, as provocative of consumption, first proved 
by me for New England, and three years afterwards 
rediscovered by Buchanan of London, to hold good in 
England. I remember with joy my necessarily per- 
sistent but successful efforts to persuade Congress to 
establish a proper ambulance system for the fighting 
armies of the republic. Subsequently to peace, I re- 
member with joy the years of patient but delightful 


work which our State Board of Health carried on, by 
which we endeavored to indoctrinate the people with 
the laws of health, climate, race influences, intemper- 
ance, etc... . 

* Finally, I cannot but remember with satisfaction 
the fact that the International Medical Congress, which 
met in 1876 in Washington, D. C., voted to send my 
address on “ Public Hygiene in America” to public 
bodies in all the States of this Union, and to those of 
Canada... . 

“If, accerding to the directions of the Delphic 
Oracle; I know myself, my chief, I had almost said 
my sole, emotion, is that of intense gratitude to God, 
for the beautiful and blessed boon of life, with the 
power and liberty to work for all, during these form- 
ative and magnificent days of youth of our Nation.... 
I trust that 1 may be deemed by my classmates not 
unworthy to use the brave words of Saint Ambrose, 
who to the friends around his death-bed said, ‘1 have 
not so conducted myself amongst you, that lam ashamed 
to live or afraid to die.’” 


DR. E. H. BRADFORD. 


No tribute to the memory of Dr. Bowditch would 
be complete unless a few words were said by one of 
the many who, though not contemporaries or associates 
or pupils even, yet owe so much to him for the 
example of his life. We all of us as students or phy- 
sicians have had moments of fatigue and discourage- 
ments, when our art seemed long, our achievements pal- 
try, the science we strive for far beyond our reach, and 
our chosen profession a pitiful trade. Whenever we fall 
into this mood it is well to remember what Dr. Bow- 
ditch has said so earnestly, that “the profession of 
medicine is man’s noblest work, and the physician 
God’s viceregent on earth.” ‘To have heard these 
words was more than a help, it was a moral stimu- 
lus, a tonic, for they came from the lips of one 
whose life made them real. In thinking of him, we 
can recall the words of Rokitansky speaking to a num- 
ber of students who celebrated his seventieth birthday 
by a torchlight procession, saying “ Youth should kin- 
dle its torch at the funeral pyre of the best and the 
noblest past.” If we hope to keep our ideals bright, 
where can we turn to a better or nobler memory than 
that of Henry Ingersoll Bowditch ? 


DR. C. F. FOLSOM. 


The elder Cato was once asked why the Imperial 
City had no worthy statue of him, a man who had been 
tribune, consul, and had received the highest honors 
of the State. Cato’s reply was that he would much 
rather that men should ask why he had no statue ade- 
yuately commemorating his great services to the State 
than that any one should have cause to inquire why 
he had one. Dr. Bowditch’s character in many points 
resembles the sturdy virtues of the simple Roman, 
whom, with reason, as Plutarch said, every one ad- 
mired. ‘To Dr. Bowditch we owe a deeper personal 
debt of gratitude than to any other physician of our 
generation. His life work, a monument of the great 
moral force which a single, earnest, devoted man may 
be in his community, is an incentive to our best efforts. 
Nobody who ever knew him as teacher, counsellor, 
friend, can ever forget him. Like Cato, he never 
would have t2ken thought whether he were worthily 
remembered. His work was its own reward. His 
profession was to him what his art was to Angelo. 
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Do we not owe it to ourselves and our successors here 
that the question may not be asked why his fine pres- 
ence has not still its fitting place with us? 


DR, J. G. BLAKE. 


My reminiscences of Dr. Bowditch would be with- 
out value among these valued testimonials to his 
worth, if even such slight and personal topics were not 
enlarged by having to do with so worthy a subject. 
I desire, besides, to place my slight tribute on record 
with those of others who loved him. My first mem- 
ory of Dr. Bowditch dates from the time when as a 
medical student, a happy chance in the lecture-room of 
the Massachusetts General Hospital allowed me to an- 
swer correctly a question of diagnosis, and when I was 
fortunate enough later to mention symptoms which he 
had not enumerated. It was a case of pneumo-thorax, 
and it led to his kindly notice of me while I remained 
as a student. 

Before the establishment of the Carney Hospital he 
had been for a long time physician to the St. Vincent 
Orphan Asylum, then on Purchase, now on Camden 
Streets. Sister Aun Alexis, the Superior, had inspired 
him with her own devotion to suffering childhood, and 
I think it was as a result of their consultations, ete., 
that Mr. Carney was first induced to form his project. 
Dr. Bowditch was the first visiting physician at the 
hospital, and I, as his colleague, can testify to his 
great faithfulness and care of its interests in those 
busiest days of his life. It is a happy memory to 
look back upon. 

I remember, too, with pleasure, an incident during 
war time when thirty of us were wandering about the 
streets of Alexandria in search of shelter for the night. 
We had gone down in answer to the call for surgical 
aid after the second battle of Bull Run. It was late 
in the afternoon. Fortunately for us, Father Finotti, 
who accompanied the party, had at one time been Par- 
ish Priest of Alexandria, and at last he succeeded in 
obtaining for us a single room with one bed, in which 
we placed Dr. Bowditch and the elder Dr. Steadman, 
while the other twenty-nine slept on the floor. It was 
at this time that I chanced to ask him about his polit: 
ical opinions. ‘ Doctor,’ he answered, “you know 
Wendell Phillips. He ts a pro-slavery man compared 
with me.” Later, we came together in the Co-op- 
erative Building Company, and I remember hearing 
of the evenings he spent in the ‘ Crystal Palace ” on 
Lincoln Street, where he established a whittling school, 
which was one of the germs of the present system of 
industrial education. He had the boys gathered here 
out of the streets, and passed many hours with them 
himself, encouraging them and providing ways of sell- 
ing their work —a noble thought and one that has 
borne lavish fruit. 

Later on we were colleagues in the service of the 
City Hospital for three years. He enjoyed the posi- 
tion because, as he quaintly remarked, he liked to see 
people getting well under him. A specialist of his 
eminence and in his particular branch would be likely 
to have many unavoidably unsatisfactory results in 
private practice. 

He thoroughly enjoyed the opportunity which a 
large hospital service and the variety of diseases com- 
ing under his care allowed for the exercise of his skill 
in restoring health. 

The faithful, painstaking, earnest manner, and the 
lavish devotion of time to his work was an example 


and an inspiration to me that I shall remember to the 
end of my life. 


DR. HENRY O. MARCY 


sent the following letter : 

Unfortunately my engagements are such as to 
utterly preclude my attendance at the meeting held 
by the profession in commemoration of one whom 
they have so long loved and delighted to honor. 

To me the memory of Dr. Bowditch is exception- 
ally precious. His magnetic power and personal en- 
thusiasm made him the centre of attraction to all the 
students of my period of pupilage. I never met him 
without imbibing somewhat of the inspiration with 
which he taught and practised his divine calling. 

To those who evinced a desire for knowledge, he 
was ever ready to impart, often with a patience and 
tenderness, not only personal but paternal. He seemed 
to take his pupils, even the most humble and _ less 
promising, into his confidence, and never wearied in 
encouragement and personal endeavor. He cherished 
the memory of his great master, Louis, of whom he 
often spoke in terms of enduring affection and whose 
example he imitated. 

It was due, in large degree, to Dr. Bowditch that 
clinical instruction in America received a new impetus, 
and its methods of teaching were revolutionized. Who 
that belonged to his auscultation classes can ever for- 
get the delightful evenings of pleasure and profit com- 
bined, which were spent in Dr. Bowditch’s library ? 
There we caught glimpses of his charming home life, 
so often repeated and endeared to us by the long years 
of intimate relationship. 

Dr. Bowditch also established clinical conferences, 
which at once became popular in the Medical School, 
and I esteemed it a rare good fortune that he selected 
me as his first secretary. 

I am well aware that it needs no words of mine to 
attest to the patriotism and the self-sacrificing devotion 
of Dr. Bowditch during those years when the nation’s 
life hung in the balance. He gave up, in large share, 
his very lucrative practice, in order that he might de- 
vote himself to the examination of recruits for the 
military service, and those of us who had the privilege 
of assisting him in this work, will never forget the 
thorough manner in which he discharged this duty. It 
was done in a kind and tender way, and his “God 
speed and bless you, my dear boy,” as he grasped the 
hand in parting, was a benediction, given with that 
warmth of feeling that often drew tears in response. 

During these days he frequently narrated to me, at 
length, his early experiences as an Abolitionist, with 
charming anecdotes of his intimate friends, Garrison, 
Phillips, Sumner, and a host of others scarcely less 
famous. It was my exceptional fortune to be his 
office-assistant for a considerable period soon after the 
close of the war; and, although he rarely referred to 
its events without a touching allusion to his own be- 
reavement in the loss of his idolized son, he was ever 
proud of the privilege of being able to serve his coun- 
try. 

In the later years, when it was my privilege to pro- 
pose his name as an honorary member in the Order of 
the Loyal Legion, there was not a single comrade who 
did not gladly couple the name of Bowditch with that 
of Kingsley, Brooks, Lowell, Whittier, each in their 
way most noble servants in their country’s need. His 
acceptance was coupled with the statement that he re- 
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garded it as the highest honor that could be conferred 
upon him to be thus publicly enrolled in the order of 
the country’s defenders. 

I leave it to others to make mention of Dr. Bow- 
ditch’s many contributions to the science of medicine, 
which will render his name immortal; his public ser- 
vices to the State and to the Nation in the boards of 
health which were established largely by his own per- 
sonal endeavors, the fruitage of which laid the founda- 
tions of modern sanitary science. His interest in the 
advancement of his chosen profession, in which he was 
such a distinguished worker, knew no narrow limits. 
He early interested himself in the American Medical 
Association, of which he was elected President in 
1876; and few will ever forget the splendid service 
which he rendered in that capacity, or the generous, 
loving words with which, as a patriot, he expressed 
his desire for harmony and union between all sections 
of our vast country. 

Through the American Medical Association, the 
medical profession of the North and South were early 
brought into a fraternal state of union which has 
done much toward the re-establishment of harmony be- 
tween the States. ‘To the very end this-thought was 
uppermost in the mind of Dr. Bowditch. Perhaps the 
last letter he wrote, only a few days before his death, 
was to me upon this very subject, the best means of 
uniting and fraternizing the medical profession of 
another State. 

Such a life ends not at death. Its noble influences 
and power will continue to be felt ; the name of Henry 
1. Bowditch will be referred to with pride, so long as 
medicine is taught as a science, as one of the great 
leaders of his profession in America. 


DR. E. W. CUSHING. 


I do not feel like letting this occasion pass with- 
out having a word to say in regard to one who has 
been kind to me personally, as he has been to many 
others. After what has already been said, it is not 
necessary for me to mention his distinguished medical 
services, but 1 may be allowed to recall the magnifi- 
cent individuality and the moral courage of the man. 
The majority of the members present here can hardly 
conceive of the fortitude which was required to take 
the position he did in the times before the war, when 
it meant little less than the repulsion of his friends, 
the ostracism of society and possibly the violeuce of 
the mob. I lived opposite Wendell Phillips, when a 
boy; I have repeatedly seen the crowds jostling him 
through the street, as he tried to get home; and such 
treatment was encouraged and justified by those who 
stood high in the community. It was no light thing 
then for a man to sever himself from respectable peo- 
ple, owing to his convictions: disregarding the wrath 
of the vulgar, the vengeance of the powerful and the 
fear of ultimate consequences, Dr. Bowditch has to- 
night been compared to Cato; permit me to remind 
you how well he fulfilled the ideal of Horace : 

Justum ac tenacem propositi virum 
Non civium ardor prava jubentium 


Non vultus instantis tyranni 
Mente quatit solida... . 


Si fractus illabatur orbis 
Impavidum ferient ruine. 


I never had the honor of being in Dr. Bowditch’s 
office, nor was I his student. I first knew him at the 


time when I had been investigating something of the 
relations of epidemics and sun-spots, when he asked 
me into his office, and, instead of discouraging me, he 
urged me to go on. He brought out a book, and 
showed me what he had done in reference to a non- 
medical subject, a description and drawings of some 
animalcule, which he had presented to the American 
Academy of Sciences. I was surprised at the deep 
interest he took in various scientific matters not im- 
mediately related to medicine. His influence has al- 
ways been felt against Philistinism. Afterwards there 
was an attempt to introduce a medical-practice law in 
Massachusetts. I, with others, was interested in that. 
I went to Dr. Bowditch, and he received it with en- 
thusiasm. ‘The first meeting was in his house, and he 
aided the undertaking with his advice and suggestion. 
I was deeply impressed with the utter unselfishness of 
the man, and remember well his anger at the way in 
which the bill was finally killed by those who should 
have supported it. Again, at a time when I was in a 
position where it was difficult to determine what I 
ought to do, to decide as to the relative importance of 
various claims which might be considered as conflict- 
ing, and between different views of the highest duties 
of a physician’s life, I turned to Dr. Bowditch as to a 
man whose advice I knew would be right; and his 
encouragement, his kindness, his appreciation of all 
the various conditions, made a deep impression on me, 
for I had no claim on him except that which every 
human being had on him. I therefore desire to render 
my tribute to the memory of a great man whom we 
have had among us. We cannot see him yet in the 
perspective in which he will be seen fifty years from 
now. I wish, personally, to render thanks for his 
assistance, sympathy and sound advice at a time when 
I needed to know who my friends were; for at such a 
crisis, in the words of Ennius, “* Amicus certus in re 
incerta cernitur.” 


@riginal Articles. 


THE RELATION OF BACTERIA TO INFLUENZA. 
BY HENRY JACKSON, M.D., OF BOSTON. 


As during the last year there have been many cases 
of influenza, grippe, which have led to further investi- 
gations and speculations as to the cause of this inter- 
esting disease, it seems desirable to again give a brief 
account of the work done and the results obtained. 
The mere fact that in certain cases of influenza a ba- 
cillus has been isolated is not a factor of great impor- 
tance, even though that bacillus differs in some of its 
characteristics from any germs previously described. 

It is much more instructive to study the general 
course of the disease and observe the phenomena pre- 
sented in its course, to determine if possible to what 
category of diseases we may relegate influenza. By 
comparing the symptoms of influenza with those of 
other diseases which we have good or fair reasons to 
believe to be dependent upon the invasion of micro- 
organisms, we obtain data sufficient to warrant us 1p 
classing influenza among the infectious diseases. 

In the last hundred years several world-wide epi- 
demics have occurred, in each instance the disease hav- 

1 Read before the Medical Section of the Massachusetts Medical 


Society, June 7, 1892, and recommended for publication by the Soci- 
ety. 
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ing started in the east and travelled westward by grad- 
ual steps. In the epidemic of 1889-90, such was the 
geographical distribution of the disease; careful inves- 
tigation showed that the disease spread gradually from 
east to west independently of atmospheric conditions, 
whether of wind or weather. Furthermore, the dis- 
ease spread along the lines and channels of human in- 
tercourse with the rapidity of human travel. In proof 
of the extension of the disease through the direct 
agency of infection from man to man, several factors 
of importance have been elicited. First, isolated 
cases always appeared in a town or city before the 
disease became epidemic; this is demonstrated by the 
history of the epidemic as it appeared in small and iso- 
lated places, and by the universal testimony of physi- 
cians in large cities as gathered from their individual 
practice. At the beginning of the epidemic of 1889- 
90, we all of us saw a few cases which we did not 
recognize as essentially different from severe catarrhal 
colds, if I may use this expression, and only later did 
we recognize the fact that we had to do with a specific 
and wide-spread disease. Again, this last year I saw 
on December 6th, in consultation, a case where the 
only permissible diagnosis was a ‘ febricula,” though 
the subsequent prostration showed that the patient had 
what in previous years we had recognized as a specific 
disease, influenza; not until the latter part of Decem- 
ber were cases entered upon my books as influenza. 

It has been demonstrated by investigation that it is 
possible that the disease is directly communicated from 
individual to individual, and, on the other hand, there is 
no proof that there is any causal relation between in- 
fluenza and any atmospheric conditions. Perhaps the 
strongest practical proof of the infectious nature of 
influenza is to be found in the outbreaks of the disease 
on ship-board; I give one instance in detail. (Proust: 
La Semaine Médicale, 1890, No. 6.) The ship St. 
Germain sailed on December 2d from Saint Nazaire, 
and on the following day took on board at Santander 
a passenger from Madrid ; this passenger had influenza 
the day after he came on board the ship. Four days 
later the surgeon had the disease, and in a few days it 
had spread widely through the ship’s company. One 
hundred and fifty-four out of 436 passengers had influ- 
enza, also 47 sailors. As the whole ship’s company 
was well before the passenger was taken on board at 
Santander it seems reasonable to agree with Proust 
that he was the cause of the outbreak. 

On the other hand, Trudeau, recognizing the dan- 
ger which influenza brought to persons with pulmo- 
uary tuberculosis, took great care to absolutely isolate 
his sanitarium from all posssible sources of infection 
during the prevalence of influenza; the result was that 
all of his patients escaped, whereas the disease was 
very prevalent in the immediate neighborhood. Tu- 
berculosis offers no immunity to the disease, but rather 
in these cases the disease proved itself exceptionally 
severe. 

Influenza has in different epidemics manifested itself 
by attacking different organs; in epidemics previous 
to those of the last few years, the chief local manifes- 
tations of the disease have been those of naso-pharyn- 
geal catarrh and bronchitis. In the last two epidemics 
the local manifestations of the disease have not been 
so sharply defined ; especially in the epidemic of 
1889-90 the disease was divided into three essential 
types, the catarrhal, the gastro-intestinal and the ner- 
vous form. In spite of the varied seat of the local 


lesions in influenza, all forms have certain essential 
symptoms in common ; at the height of the disease the 
general constitutional effects are in severity out of 
proportion to the local disease, prostration of greater 
or less degree follows the disease, and convalescence is 
often protracted to a considerable period. 

The matter has often been discussed as to whether 
influenza is to be considered as a contagious or mias- 
matic disease. Investigations of recent years tend to 
show that aJl acute epidemic diseases, whether classi- 
fied as contagious, infectious or miasmatic, are depen- 
dent upon the growth in the body of some micro- 
organisms, whether they are bacteria, protozoa or 
some more highly organized species. It seems desir- 
able, and is certainly more simple, to classify all such 
diseases, whose essential etiological factor is found in 
a contagium vivum, as infectious. Certainly, Flint’s 
definition of an infectious disease as one caused “ by 
an agent which under certain conditions is capable of 
unlimited increase or multiplication” covers every 
question that can be raised as to the cause of the dis- 
ease under consideration. 

As in other infectious diseases, so in influenza, we 
find that certain diseases are often associated with in- 
fluenza, either intercurrently or as sequelz ; a predis- 
position to infection from other diseases appears to be 
produced. In the epidemic of 1889-90, but more fre- 
quently in 1890-91, many cases of tonsillitis of the 
follicular type were observed in connection with influ- 
enza, cases whose clinical history left no reasonable 
doubt but that influenza was the essential disease, and 
acute follicular tonsillitis but a complication. 

Acute catarrhal nephritis, as evidenced by albuminu- 
ria and casts, is not infrequent; chronic nephritis is an 
occasional sequela, as I have seen in a case that I have 
followed with care since the epidemic of 1889-90. 
I saw several cases in which the duration of albuminu- 
ria and casts and the occurrence of slight edema made 
the assumption probable that the kidney lesion had 
passed beyoud the stage which may be justly described 
as catarrhal uephritis. ‘The most important complica- 
tion met with in influenza is pneumonia; its frequency 
in influenza cannot be denied. Dr. F. C. Shattuck’s 
paper on * The Relation of Pneumonia to Influenza in 
Boston,” in the epidemic of 1889-90, demonstrates 
the association of the two diseases in Boston. I desire 
to quote from Dr. Shattuck’s paper a few remarks. 

‘Table I.— Deaths from Pneumonia reported at the 
Boston City Hall for the months of December and 
January, 1884-5, 1889-90, inclusive : 


1884-5 1885-6 1886-7 1887-8 1888-9 1889-90 
December, 141 74 113 95 68 105 
January, 103 83 91 183 92 332 
Total, 244 157 204 278 160 437 


This table shows us that almost twice as many deaths 
occurred in Boston during December and January, 
1889-90, as in any previous five years during these 
months. ‘Taking the month of January alone the 
average number of deaths is 110, while in January, 
1890, there were 332 deaths due to pneumonia. Dr. 
Abbott’s report on the epidemic of influenza of 1889- 
90 shows the same general ratio throughout the State ; 
from almost every town the report is made that pneu- 
monia was much more frequent than in previous years. 
Similar statistics may be found in the English collec- 
tive report and in the French and German articles. 


Careful clinical observation of the cases of pneu- 
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monia as seen in connection with influenza has led all 
observers to express the opinion that the pneumonia 
was not to be considered as the direct result of the in- 
fluenza, but as an intercurrent disease; the influenza 
is the predisposing, not the primary cause of the pneu- 
monia. Numerous bacteriological examinations have 
been made as to the etiology of pneumonia as associ- 
ated with influenza, and the results bear out the opinion 
expressed by the clinizal observer that the pneumonia 
is not due to the influenza per se, as the same micro- 
organisms are found in pneumonia following influenza 
as in acute fibrinous pneumonia of the ordinary type. 
All text-books of general medicine with which I am 
familiar, in speaking of the etiology of pneumonia, 
mention the bacterium described by Friedlander as an 
encapsulated coccus, but which is more properly a 
bacillus, as the organism which is generally formed in 
acute fibrinous pneumonia. ‘This isa mistake. Fried- 
lander, in 1883, described the organism known by his 
name and claimed that it was the cause of acute fibrin- 
ous pneumonia. In 1884 Frenkel described an organ- 
ism morphologically very similar to the bacterium 
described by Friedlander, but entirely distinct in its 
biological characteristics. ‘This is the organism known 
to science as the pneumococcus, and all subsequent 
observation has corroborated the statement of Fraenkel 
that it is found almost invariably alone or associated 
with other micro-organisms in acute lobar pneumonia. 
This is not the place to discuss the question whether 
this organism is the chief etiological factor in the crea- 
tion of pneumonia, but there is no scientific evidence 
in favor of the bacterium described by Friedlander. 
The pneumococcus of Frenkel bears various names, 
‘“diplococcus of pneumonia,” “ The pneumococcus,’ 
*lancet-shaped coccus of Talamon,” ete. In 1886 
Weichselbaum published the results of two years of 
very careful work on the etiology of pneumonia; in 


129 cases he found the pneumococcus 94 times. I} 


give a table of the organisms found in acute pneumonia 
as collected from the works of Weichselbaum, Wolf, 
Netter, Welsh, Banti and others: 


Frenkel, with other pathogenic germs. . . 7 
Streptococci and stapylococci . 26 


Fifty of the sixty-two cases in which the Friedlander 
bacilli were found are described by Friedlander him- 
self; so far as I know he has not written any article 
in support of his theory advanced. 

We may consider that it is proved that the pneumo- 
coccus is almost always found in primary acute fibrin- 
ous pneumonia, whether or not we allow that this 
organism is the primary and sole etiological factor in 
the causation of this disease. Many examinations 
have been made as to the organism found in pneumonia 
accompanying or following influenza, and I wish to draw 
the attention of the Society to some of the most im- 
portant contributions to this subject. Jaccoud (La 
Semaine Medicale, 1890, No. 7). 

Twelve cases of pneumonia complicating influenza. 
In all the pneumococcus of Frenkel was found in the 
sputum, also several streptococci and the staphylo- 
coccus aureus were isolated. 

G. See (Comptes Rendus. Tome CX, 1890, p. 197). 

The results may be tabulated as follows: 

(1) In all cases of pneumonia following influenza 
the pneumecoccus found but not in pure culture. 


(2) In these pneumococcus found in pure culture 
in blood taken from the spleen by puncture. 

(3) The identity of the organism obtained from the 
spleen was demonstrated by the inoculation of animals. 

(4) G. Sée draws attention to the fact that the oc- 
currence of the pneumococcus in the spleen demon- 
strates that pneumonia is a general infectious disease 
and not a local pulmonary disease. 

Weichselbaum (Wien. Klin. Wochenschrift, 1890, 
Nos. 6-10). 

In ten autopsies on patients who died of influenza 
he found acute suppurative processes in the sinuses 
connected with the nose; in seven of the cases there 
was pneumonia. In all these acute processes Weich- 
selbaum found pneumococci, and in some of them strep- 
tococci or staphylococcus pyogenes aureus. He does 
not consider these organisms as the cause of the influ- 
enza, but simply as the cause of the acute processes 
associated with the influenza. 

Prudden (New York Medical Record, 1890, p. 169). 

In six cases of pneumonia following influenza the 
result was as follows: | 

(1) Pneumococcus in pure culture. 

(4) Pueumococcus with streptococci and staphylo- 
coccus. 

(1) Streptococci and staphylococcus. 

I might give many more similar cases. ‘The evi- 
dence is conclusive that in cases of croupous pneumonia 
associated with influenza, the same germ, the pneumo- 
coccus, is found as in cases of pneumonia occurring 
independently of influenza. The investigations of 
bacteriology lead us to the same conclusions which 
have been reached by the clinical observation of cases, 
namely, that the pneumonia found in cases of influenza 
is not the direct result of the disease per se, but that 
the influenza is the predisposing cause of the subse- 
quent pneumonia. 

Influenza is clinically and socially a disease of much 
importance and interest because of the severe and 
often prolonged disturbrances of the system produced 
by it. The general symptoms are in severity out of 
all proportion to the local lesions demonstrated by 
physical examination. At the outset of the disease 
we have high fever, severe headache or backache, 
sleeplessness, or vomiting and diarrhoea ; one or all of 
these symptoms may be present in an individual who 
on physical examination presents only the evidence of 
a pharyngeal catarrh or a bronchitis of moderate 
severity. As sequel of the disease we find as a rule 
protracted convalescence, often marked prostration, in 
some cases inability for physical or mental work, and 
occasionally neuritis or some systemic nervous disease. 
Investigation in other infectious diseases has demon- 
strated that these symptoms are dependent upon pto- 
maines, toxic bodies produced by the activity of the 
bacteria which are the cause of the disease. To my 
mind the strongest evidence in favor of the infectious 
character of influenza is to be found in the clinical 
evidence of the presence of some severe general toxic 
agent. Reasoning by analogy offers the only proof of 
the existence of such a ptomaine, as no work has been 
published as to the presence of any poisonous alkaloid 
in influenza cases. 

Bacteria probably produce their injurious effects in 
infectious diseases in two distinct ways, first mechani- 
cally, and secondly by the ptomaines produced by their 
growth in the body. The bacilli of authrax and tetanus 
may be chosen as representing the two extremes of 
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these methods of action. If a susceptible animal is 
inoculated with the bacilli of anthrax it dies in twenty- 
four to forty-eight hours, and the minute blood-vessels 
are found to be absolutely filled with the large bacilli, 
often to such an extent that many of the capillaries 
are ruptured, ‘The very number of the bacilli present 
are sufficient to mechanically interfere with the circu- 
lation, and produce a dearth of oxygen on account of 
the strong affinity of the bacilli for oxygen. On the 
other hand if an animal is inoculated with tetanus it 
dies just as soon, but no bacilli are found except at 
the seat of the inoculation. In the one instance the 
bacilli have caused death by mechanical interference 
with the oxygenation of the blood, in the other by 
the formation of a virulent poison. In man the an- 
thrax bacilli do not always multiply with the rapidity 
that they do in more susceptible animals, and as the 
process is a slower one we often have symptoms of a 
general septic disease dependent upon the ptomaines 
produced by the bacilli. 

Reasoning by analogy from the facts as established 
in other infectious diseases, we have good reason to 
suppose that the general symptoms of influenza, so 
varied in character, are all dependent upon some as 
yet unknown poison produced by the growth of micro- 
organisms. 

As influenza presented many symptoms suggestive 
of an infectious disease on the first wide-spread appear- 
auce in 1889-90, numerous and careful bacteriological 
examinations were made to isolate if possible some 
specific germ. Many germs were isolated, but no one 
germ was found in a sufficient number of cases to 
warrant the conclusion that it might be considered as 
the cause of the disease. Such confusion existed that 
Koch expressed the opinion at the Tenth International 
Congress, that we must probably look for the etiologi- 
cal factor of the disease among the protozoa rather 
than among bacteria. In the light of the subsequent 
studies of Pfeiffer (January, 1892), it is probable that 
several observers found the germ which is now sug- 
gested as the possible etiological factor in the causation 
of influenza. Babes of Bucharest made the most care- 
ful experiments which are published at length in the 
Centralblatt fiir Bacteriologie for 1890, Vol. 7; he 
isolated seventeen germs, several of which in their 
morphological aud biological characteristics resemble 
very closely the germ recently described. As a result 
of their investigations Weichsellaum, Prior, Striimpell, 
Prudden and others, all expressed the opinion that 
acute intercurrent diseases in influenza were to be con- 
sidered as complications, and not as direct manifesta- 
tions of influenza per se. Subsequent investigation 
has only strengthened this opinion. Ribbert alone 
(Deutsche Medical Wochenschrift, 1890, No. 15) ex- 
pressed the opinion that the streptococcus pyogenes 
probably Stood in an important etiological relation to 
influenza; his ouly reason offered in substantiation 
was that the streptococcus pyogenes was almost always 
found in cases of influenza. I should say that this 
reasoning was about as fallacious as that of the author 
who observed that cats were invariably found in 
families where cases of scarlet fever appeared. 

In the Deutsche Med. Wochenschrift, 1892, No. 2, 
Pfeiffer published a preliminary report on ‘The Ba- 
cillus of Influenza,’ based upon work done at the Ber- 
lin Institute for Infectious Diseases. He published 
ouly his results, and reserves for a subsequent date 
the publication of the details of his work. I here in- 


sert practically a translation of the notes published by 
Pfeiffer, and a review of work described by his colab.- 
orators, Canon and Kitisato. 

Pfeiffer. 

(1) In the purulent bronchial secretion of all cases 
of influenza a definite bacillus was found. In uncom- 
plicated cases these rods are the only bacteria present 
and are found in enormous numbers; often found ip 
the protoplasm of pus cells, and may extend into the 
peribronchial tissue ; in two cases found in the purulent 
secretion of the pleura. 

(2) These bacilli are found only in influenza, as 
shown by numerous analyses in cases of bronchitis, 
pneumonia and phthisis. 

(3) They disappear as the influenza passes off. 

(4) Pfeiffer saw the same bacilli in the epidemic of 
1889-90, in the sputum in large masses. 

(5) They are very fine rods, similar to the bacilli of 
mouse septicemia, but not as long; often arranged in 
threads. ‘They are difficult to stain; they may be 
stained by a hot Ziehl solution or a hot Loeffler solu- 
tion; they are more stained at the ends than in the 
central portion, so Pfeiffer thinks they have been seen 
by other observers who have taken them for cocci. 
[This describes an organism often called a “ Belted or- 
ganism.”’ | 

(6) They grow in one and one-half per cent. sugar 
agar as very fine colonies; they cannot be carried on 
beyond the second generation. 

(7) Positive results on monkeys and rabbits. (What 
the results are remains a blank.) 

(8) * From these results I consider myself justified 
as looking upon these bacilli as the cause of the influ- 
enza.” 

(9) Infection in influenza is probably through the 
medium of the sputum. 

Kitisato. (Same journal as above.) 

The colonies are so small and transparent that they 
may have been overlooked by previous observers. 
He says he has obtained pure culture of the organism 
directly from the sputum by a method employed to 
cultivate the bacilli of tuberculosis from sputum. 

The colonies show no tendency to run together, but 
remain separate, offering a strong point in differential 
diagnosis. Kitisato has never seen this organism in 
other cases, though his experience has been large in 
analyzing the sputum in many cases of bronchitis, tu- 
berculosis aud pneumonia. 

Canon. (Same journal as above.) 

Canon has found the bacillus in the blood, and, in 
No. 3 of the Deutsche Med. Wochenschrift, reports that 
he has cultivated the bacillus from the blood. He em- 
ploys a special stain: 

Conc, aqueous meth. blue . 40 
Eosin .5,70% alec. 100 parts . 

The specimens remain in this solution three to six 
hours at 36° Cent., and are then washed in water. 
Canon reports that the bacillus may be carried on for 
several generations if the cultures are renewed every 
seven days. 

Babes (Deutsche Med. Wochenschrift, Feb. 11, 1892) 
draws attention to the fact that in the epidemic of 
188-90 he found in several cases of uncomplicated in- 
fluenza very fine rods in large numbers: their growth 
on glycerine agar was poor. Babes considers that 
these organisms are the same as the organisms described 
by Pfeitter. Also, Klein (British Medical Journal of 


| 
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January 23, 1892) reports that in 1889-90 he found 
in the blood of influenza cases fine bacilli, morpholog- 
ically and biologically identical with the organisms de- 
scribed by Pfeiffer. 

We have the following facts which strongly suggest 
that influenza is an infectious disease : 

(1) Its appearance in epidemics; the manner in 
which it spreads from individual to individual. 

(2) The symptoms suggestive of some toxic influ- 
ence. 

(3) Reduction of the general system and thereby in- 
duced susceptibility to disease. 

(4) A germ has been discovered which may be the 
cause of the disease. 

With all due respect to the exhaustive and exhaust- 
ing investigations of the scientific obsérvers, I cannot 
but close my paper with a quotation from Mrs. Thrale’s 
Journal. In allusion to the rage for scientific experi- 
mentation in 1811, she writes: “ Never was Nature 
so put to the rack, and never, of course, was she made 
to tell so many lies.” 

May not this be as true now as it was eighty years 
ago ? 


A CASE OF SACCULATED BLADDER, WITH 
AUTOPSY. 


BY A. T. CABOT, A.M,, M.D. 


Tue following case of sacculated bladder presented || 
I will first report | | 


certain points of practical interest. 
the clinical part of the case, and then will describe the 
pathological condition. 

William H., consulted me first in November, 1889. 
Ile was then fifty-seven years of age, and had 
suffered with symptoms of stone for three or four years. 
As far as could be determined, this stone originated in 
the bladder, as he had never suffered from renal colic. 
In the middle of November I removed, by litholapaxy, 
a stone weighing 116 grains, and composed of uric acid 
and urates. He made a good recovery from this op- 
eration. ‘The bladder was washed out with a lithola 
paxy pump on two subsequent occasions, the first time 
a small quantity of sand and gravel coming away, and 
the last time the washing being perfectly clear. He 
was not seen again until March, 1891. 

At that time he again applied to me, and reported 
that, though very much more comfortable after the 
last operation, he was not entirely relieved of his symp- 
toms, some frequency of passing water and slight pain, 
referred to the penis, continuing. He had used a 
catheter during this time every night, drawing each 
ume from two to three ounces of residual urine. He 
had occasionally passed a little gravel. I sounded 
him without detecting a stone, and advised an ether 
examination. 

This was made on the 18th of March, 1891. The 
bladder felt roughened to the sound, but no stone could 
be touched. For further exploration, I made a peri- 
neal incision, and the finger, introduced into the blad- 
der, touched a little rough surface of stone rather high 
up on the posterior wall, where it could be barely 
reached with the aid of the hand above the pubes, 
pressing the bladder downward. It was made out that 
this bit of stone was a projecting portion of a cal- 
culus which was enclosed in a pocket, and it being 
impossible to dislodge it from this pocket by any man- 
ipulation of the finger, a suprapubic incision was made 


over the point of a sound, introduced through the per- 
ineal wound. Through this opening above, the stone 
could readily be reached. It was found to be about 
the size of an English walnut, and to be contained in 
a pocket, the neck of which was not larger than a 
small pencil, and attached to this was a little, rough- 
ened bit of bone, projecting into the bladder cavity. 
The neck of the sac was gradually enlarged so as to 
admit a pair of forceps, and after many attempts to 
withdraw the stone, it was finally broken by the for- 
ceps and removed piecemeal. It was difficult to re- 
move the last fragments, but with a scoop and irrigation 
this was apparently accomplished. The bladder cavity 
now seemed to be free. 

He had a slight chill the following day, with a tem- 
perature up to 102°. From this time on he did pretty 
well until the 6th of April; but at that time the urine 
still contained an abundance of pus, and it being ne- 
cessary to readjust the tubes, an examination was made 
under ether, and the bladder was searched without 
anything being found. ‘The opening into the sac had, 
at this time, contracted so that it could with difficulty 
be found. The temperature again rose to 102° after 
this operation, but two days later came back to the 
normal point. The urine, which had hitherto been 
abundant, began soon after this to diminish in quantity. 
It contained a little albumen, but no more than the 
pus would account for. No casts were ever detected. 


This represents the bladder laid open by a cut through its anterior 
wall and through the roof of the prostatic urethra, ‘Ihe ureters are 
then laid open by cuts at right angles to the first cut. On each side 
a diverticulum was cut through by the incision that opened the ure- 
ter. a, a represent the two halves of the large diverticulum on the 
left side, from which the stone had been removed ; and s,s show the 
two halves of the other pocket, with a stone still in it. The little 
openings into other diverticula may be seen on the posterior bladder 
wall, The whole specimen is much shrunken by alcohol. ‘The gran- 
ular, ulcerated condition of the right ureter is indicated. The left 
ureter is smooth, but also somewhat dilated. At c is seen the pros- 
tatic urethra. 


From this time on, in spite of all efforts to assist 
and supplement the action of the kidneys, he gradually 
failed, with a progressively diminishing amount of 
urine; and about six weeks after the last examination 
he died. 

At the autopsy nothing of especial importance was 


found, except in the urinary organs. The bladder 
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was much thickened and inflamed, the mucous mem- 
brane being highly congested and eroded in places. 
The wall of the bladder was not much trabeculated. 
The ureters on both sides were somewhat dilated, and 
were slit up with the scissors directly through to the 
bladder. These incisions passed directly through two 
pockets arranged symmetrically, one associated with 
each ureter, lying a little above and outside of it. One 
of these pockets was the one from which the stone had 
been previously removed. It still contained a little 
fragment of stone. On the other side the pocket was 
very much more narrow, opening into the bladder by 
a very small opening, and this contained in the upper 
part a little calculus about the size of a kidney bean. 
This smaller pocket lay rather closer to the ureter 
with which it was associated, than did the pocket on 
the other side. A careful search of the posterior walls 
of the bladder revealed the existence of a number more 
pockets similar to the last one found, — that is, hav- 
ing very small communications with the bladder. A 
careful search among these failed to show any other 
containing a stone. 

The right ureter, which was that one associated with 
the smaller pocket, which lay closer to it than was the 
case on the other side, was considerably distended with 
thick, purulent material, and the pelvis of the kidney 
on that side was slightly dilated and filled with the 
same sort of grumous material. This right kidney 
was somewhat shrunken, in a state of interstitial nephri- 
tis, with which was associated a pyelo-nephritis. On 
the other side the ureter was more nearly normal, 
though somewhat dilated. ‘That kidney, the left, was 
in a state of moderate pyelo-nephritis. 

The condition, then, which led to the fatal result 
was an interstitial nephritis, with a pyelo-nephritis 
superadded to it. The pyelitis was no doubt second- 
ary, und was unquestionably aggravated by the obstruc- 
tion to the ureters due to the pressure upon them of 
the sacculated stones. 

The symmetrical disposition of the sacculi, and the 
thickness of their walls led me to think that there 
might be some congenital cause forthem. I therefore 
had the walls of these pockets carefully examined un- 
der the microscope, and found that the muscular coat 
of the bladder ran a considerable way up on the pockets 
and ceased towards the apex, — the outermost part of 
the pockets being simply composed of the mucous 
membrane surrounded by fibrous tissue. 

In regard to vesical diverticula, Orth says they are 
situated preferably on the sides and base of the bladder, 
and also on the posterior wall. ‘They are either con- 
genital or acquired. In the congenital cases, — also 
in the acquired cases which are brought about by the 
pressure of stones, — we find all the coats of the blad- 
der in their walls, even the muscular layer. On the 
contrary, in the greater number of the acquired diver- 
ticula, the condition is a hernia of the mucous mem- 
brane between enlarged bands of muscular tissue. 
Only when they are small can a part of the muscular 
coat still be shown in their wall. , 

‘These hernia of the mucosa are often very numerous 
in hypertrophied bladders, and may be symmetrically 
arranged in accordance with the arrangement of the 
muscular bundles. ‘They are at first quite small and 
flat, but become more rounded and larger, until they 
reach the size of a walnut, an egg, or a child’s head. 
The opening between the muscular fibres, at first 
angular, becomes more rounded with the increase of 


size, but may be very small, even when the diverti- 
culum is large. 

In my case the way in which the muscular coat ran 
part of the way up on the walls of the diverticula, 
seemed to show that in part, at least, they depended 
upon a congenital condition for their production. The 
openings in all of them were round and very small, 
instead of irregular, as you would expect if the mucous 
membrane had simply pushed out between the muscu- 
ilar bundles. The muscular tissue surrounding their 
necks was more abundant and ran much further up on 
their walls, than would be the case if it simply repres- 
ented the muscular bundles which had been pushed 
aside as the mucous membrane forced out between 
them. So that I am inclined to regard this as a case 
of congenitally diverticulated bladder, in which perhaps 
the mechanical effects of the pressure of urine had 
some influence in enlarging the pouches. The fact 
that there were stones in but two of them, and that in 
one case the stone was very small, shows that they 
were not pockets formed by the pressure of stones. 

This case illustrated very well the importance of 
making a digital exploration of the bladder in cases 
of uncertain diagnosis, where persistent symptoms 
continue, and also showed how much more easily such 
conditions can be reached and treated by supra-pubic 
incision than through the perineum. 

I think there can be but little doubt that it is better 
practice to crush a stone in situ, when it is so thoroughly 
encapsulated as in this case, rather than to try to free 
it by incision. For a considerable incision in the neck 
of the sac would have exposed the patient to the dan- 
ger of urine infiltration and perivesical abscess. 

Finally, the possibility of the symmetrical arrange- 
ment of pockets should be borne in mind when oper- 
ating on these cases, and a knowledge of this point 
may lead to the discovery of pouches that would other- 
wise be overlooked. 


Clinical Department, 


ACONITE POISONING. 


BY SAMUEL Q. ROBINSON, 
Assistant Surgeon, U, S. A., Fort du Chesne, Utah. 


J. A., private, Company D, Twenty-first Infantry, 
a prisoner in the post guard-house, recovering from a 
debauch, at about 4 P.M. on July 3d, took, as nearly 
as can be ascertained, two drachms of tincture of aco- 
nite. I was summoned as soon as the fact was known, 
and reached him perhaps an hour after the ingestion 
of the poison, the nature of which was at once deter- 
mined by the tingling of the tongue produced by 4 re- 
maining drop. He was recumbent, tossing his limbs 
about, excited, complaining of numbness and cramps 
in the arms and hands, but making no mention of any 
odd sensations about the lips or tongue until after re- 
covery; with radial pulse imperceptible, carotid 119, 
respirations 19 (normal in character at first, but after- 
wards becoming shallow), pupils slightly dilated but 
responsive to light, nose pinched, extremities cold, 
face bedewed with cold sweat, at times lapsing into 
unconsciousness. It required but little effort to hold 
him when I passed the stomach-tube, but the muscles 
of the jaw seemed to be endowed with unusual power, 
since the gag could not be rotated when the teeth were 
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set. The symptom-complex typified approaching dis- 
solution. 

Between a tenth and a fifth of a grain of apomor- 
phia, hypodermatically, produced vomiting; but, as he 
could not be made to swallow water enough to ensure 
the removal of the poison, the stomach was thoroughly 
washed out with the pump and stiff tube. Before he 
was thought out of danger, at 8 P. M., there were given, 
at irregular intervals, as demanded by his varying con- 
dition, hypodermatic injections, amounting to, in all, 
twenty-five minims of tincture of digitalis, forty-five 
minims of aromatic spirits of ammonia, and two 
drachms of brandy. Hot-water bottles to the feet, and 
mustard plasters to the precordia, were also used. 

Urine was passed in small amount at 10 P. M. on 
the following day, at which time the patient had 
completely recovered as far as the aconite was con- 
cerned. The case was so urgent that I used the 
aromatic spirits of ammonia which had been brought 
by mistake, and did not sufficiently dilute it for 
subcutaneous use. Some induration, too, followed 
the injections of brandy which were all made deep in 
muscular tissue. 

Recently, I was called to a case of impending heart- 
failure in an alcoholic subject who had suffered from 
influenza in the winter and more recently from 
pneumonia. He had just arrived at the post, 5,000 
feet elevation, after a two days’ stage-ride, during 
which time he had scarcely eaten anything. For the 
relief of some pulmonary symptoms, he had taken in 
the preceding twenty-four hours six doses of a mixture 
containing four minims of tincture of aconite root to 
the dose, and as he had considered that “a small 
mouthful ” was equivalent to the teaspoonful ordered, 
the amount taken was considerable. The symptoms 
came on three hours after the ingestion of the last 
dose. ‘There was numbness of the limbs but no 
tingling of the tongue or lips. How much the 
symptoms were due to the aconite and how much 
to other existing causes of cardiac weakness is con- 
jectural. 

Atropia first, and when that proved useless, strych- 
nia, both hypodermatically, as nothing could be 
retained on the stomach, produced in turn slight but 
characteristic symptoms in ten to fifteen minutes, but 
only an evanescent improvement. The effects of 
digitalis, which was next given, were not markedly 
shown for perhaps thirty minutes, but, when they did 
appear, resulted in permanent benefit, and a second 
injection of ten minims again was all that was needed. 
Twenty hours intervened between the acts of micturi- 
tion. 

So far as these two cases warrant the deduction, 
digitalis is superior to atropia or strychnia as a 
physiological antidote for aconite, but stimulation with 
alcohol or ammonia will usually be required to tide over 
the interval before digitalis acts. 

I may be permitted to remark that the aconite in 
both cases was obtained elsewhere than at post. 


IN consequence of the preparations for combating a 
possible outbreak of cholera in Germany, the prices of 
disinfecting substances have risen quite materially. 
Crude carbolic acid has risen 50 per cent., chloride of 
lime 10 per cent., perchloride of mercury, 50 per 


cent., and permanganate of potassium about 10 per 
cent. 


Medical Progress. 


RECENT PROGRESS IN THORACIC DISEASE. 
BY GEORGE G, SEARS, M.D. 
(Concluded from No. 7, page 164.) 


THE INFLUENCE OF THE DOCTRINE OF CONTAGION 
UPON THE DEATH-RATE FROM TUBERCULOSIS IN 
THE CITY OF PHILADELPHIA.) 


FLICK gives a table of the general mortality and the 
mortality from consumption for the years 1861-91, 
inclusive, together with the estimated population of 
Philadelphia for each year, and says that if we study 
the mortality-rates from pulmonary tuberculosis, side 
by side with the number of deaths from the disease 
and the population for the thirty years as a whole, 
we shall see that during the entire period there 
has been no material decrease in the death-rate from 
this cause until the last few years (that is, since the 
doctrine of contagion has been more generally ac- 
cepted) and that the decrease becomes more rapid as 
we approach the present year, the actual decrease 
from 1881 to 1891 amounting to a saving of 784 
lives a year, reckoning from the present population. 
He considers this most fortunate reduction can only 
be explained on the theory of the contagiousness of 
phthisis. Since this question has been agitated in the 
newspapers, most people, even though skeptical, have 
adopted preventive measures, while the majority of 
physicians have urged them, while attending persons 
suffering from the disease. ‘That so excellent a re- 
sult should follow such trifling efforts is in accord- 
ance with what we know about the preventability of 
tuberculosis. All that is necessary is to confine and 
destroy the pus, and the most intimate relations be- 
tween sick and well can be safely maintained. 


A STUDY OF THE PROCESSES WHICH RESULT IN 
THE ARREST AND CURE OF PHTHISIs.” 


In a paper with this title, Dr. H. P. Loomis thus 
summarizes the results obtained from the study of the 
records of 1,146 post-mortem examinations made at 
the dead-house of Bellevue Hospital. 

(1) Out of 763 persons dying of a non-tubercular 
disease 71, or over 9 per cent., at some time in their 
life had phthisis, from which they had recovered. 

(2) The new fibrous tissue by which the advance 
of the disease was apparently checked, and the cure 
effected, developed principally by round-cell infiltra- 
tion of the interlobular connective-tissue, which in 
some instances had increased to an enormous extent. 
Some of the new fibrous tissue was formed later by 
round-cell infiltration in the alveolar walls and around 
the blood-vessels and bronchi. Pleuritic fibrosis ap- 
pears to be secondary to tubercular processes in the 
lung-substance. The interlobular connective-tissue 
is the primary and principal source of the fibrosis. 

(3) Tubercle bacilli were present in the healed 
areas in three out of twelve of the lungs examined. 
These healed areas did not differ in their gross or 
microscopical appearances from those in which they 
were not found. 

(4) ‘Thirty-six per cent. of all cases where the lungs 
were free from disease, showed localized or general 
adhesions of the two surfaces of the pleura. 


11 Medical News, May 14, 1892. 
12 New York Medical Record, January 9, 1892. 
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THE CONDITIONS OF CURE IN CONSUMPTION.” 


Burney Yeo says that it is generally admitted that 
pulmonary tuberculosis in certain forms and under 
certain conditions is commonly and _ spontaneously 
cured, and, secondly, that phthisis is rarely cured, 
meaning by phthisis pulmonary tuberculosis which has 
reached such a degree of development as to seriously 
affect the general health and to give rise to easily 
recognized physical signs. Yet whenever a new 
remedy is announced it is seriously tested in many 
cases in which cure is inconceivable, and these hope- 
less cases are brought into the statistics to discredit 
the remedy. One of the chief conditions for cure is, 
of course, its early recognition, and for that reason he 
is disposed to consider the early occurrence of hamop- 
tysis as favorable, in that it calls attention in an im- 
pressive manner to the disease in a stage where it 
might otherwise be overlooked. At the same time he 
warns against considering those cases phthisis in which 
marked physical signs are found at the apex, due to a 
dry pleurisy of rheumatic origin. Other conditions 
which favor cure in the more advanced stage, are the 
natural tendency in the evolution of tubercle to fibrous 
change, the absence of tissue irritability — the absence 
of that tendency to acute inflammatory reaction to the 
bacillary infection, or of marked hereditary predisposi- 
tion — and the possession of a sound, vigorous constitu- 
tion. Another possible condition is a mitigated viru- 
lence of the bacillary infecting agent and the small 
number that originally gain access to the lungs. ‘The 
channel by which the bacilli reach the lungs has also 
a modifying influence, the conditions being much more 
unfavorable when they enter by the blood-vessels or 
lymphatics than with the inspired air, owing to the 
wide diffusion of the infecting agent. Another condi- 
tion is the selection of a proper climate; but the most 
essential of all is the ability to digest and assimilate 
nourishment, for the therapeutic measure in which the 
most faith must be placed is hyperalimentation. In 
treatment by drugs, repeated and continuous counter- 
irritation is almost universally esteemed as curative, 
and in his experience the diligent use of antiseptic in- 
halations has almost invariably been followed by con- 
siderable, and in some cases by lasting, benefit. Of 
antiseptics given internally, none have seemed so uni- 
formly beneficial as creasote or guiacol. He has seen 
some good results from tuberculin and thinks it will 
survive in a modified form the temporary opposition 
to it. 

ACUTE PULMONARY £DEMA."* 


A. A. Smith says that hydramia, changes in the 
walls of the blood-vessels, an enfeebled heart and an 
obstruction to the blood flow from any cause are well 
recognized causes for the occurrence of cedema in any 
part, but he is convinced that interference with the 
functional activity of the nerve supply to the blood- 
vessel wall plays an important part in the production 
of cedema, and is the only satisfactory explanation of 
its cause in many cases. Especially is this true of 
pulmonary cedema. In the sudden attacks of this 
sort which come on suddenly in the various forms 
of Bright’s disease its occurrence must be attributed 
to the influence of the uneliminated poisons in the 
nervous system and especially the ganglionic system. 
As regards measures of relief the orthodox treatment 


18 British Medical Journal, January 16, 1892. 
14 New York Medical Record, December 19, 1891. 


by dry cups can be of very little value. Alcoholic 
stimulants’ may actually do harm by increasing the 
difficulty, the left ventricle trying to force the blood 
into an arterial system already obstructed because of 
the stasis in the venous system. The most successful 
treatment in many cases he has found to be a combi- 
nation of strychnine and atropine hypodermically, and 
nitro-glycerine by the mouth. One-hundredth of a 
grain of atropine and one-fiftieth of a grain of strych- 
nia are combined, while one-hundredth of a grain of 
nitro-glycerine is given by the mouth. These are usu- 
ally repeated in two hours. After the first repetition 
the atropine is stopped, but the other drugs are contin- 
ued every two hours till relief is marked. When it 
occurs as a complication of acute renal disease and in 
renal disease accompanied by hypertrophied heart, 
opium and nitro-glycerine have given the best results; 
one-sixth of a grain of morphine and one-hundredth of 
a grain of nitro-glycerine every two hours till relief. 

hen cyanosis with pulmonary cedema is very 
marked, oxygen has seemed to give relief to the dys- 
pneea if cautiously administered. The most satisfac- 
tory results have been obtained by mixing it with 
atmospheric air by holding the tube perhaps two inches 
from the patient’s mouth. Quickly acting cathartics 
will aid in giving relief. In the acute general pulmo- 
nary edema occurring in connection with pneumonia, 
the strychnine, atropine and nitro-glycerine have often 
been of service. 


A CASE OF SPONTANEOUS PNEUMO-THORAX AND 
PNEUMO-PERICARDIUM.® 


Lundie records an interesting case which occurred in 
a lawyer’s clerk, twenty years of age. While sitting 
quietly at home after dinner the patient felt a sudden 
severe pain in the region of the left shoulder-blade, 
which rapidly spread downward to the axillary region 
and was followed by so much breathlessness and dis- 
tress on the slightest exertion that he was forced to lie 
in bed, but while there was very comfortable. On that 
day he had had to carry a number of heavy books at 
the office, and had also been swinging by his hands 
from a door, but had felt no discomfort at the time. 
Signs of pneumo-thorax were found on examination, 
the chief peculiarity being a displacement of the heart 
backwards instead of to the right. In ten days he 
returned to work, no unequivocal signs of disease being 
found in the chest after recovery. About two months 
later, while walking quietly home from his office, he 
again felt pain in his left side, but the onset was more 
gradual than on the previous occasion. A tympanitic 
area was found which occupied the position of a slightly 
enlarged pericardium, the heart falling to the most 
dependent portion of it in each position of the patient. 
The heart sounds were obscured by irregular tumultu- 
ous tinkling accompaniments with intense metallic 
resonance. Recovery gradually took place and when 
seen a year later he was leading an active life, doing 
his office work regularly and playing cricket each 
evening. Lundie thus summarizes the most remarka- 
ble points in the history of this case. é 

(1) The presence of a chronic morbid process 10 
the chest sufficient to lead ultimately to rupture of the 
pleura and pericardium with an almost entire absence 
of symptoms, 

(2) The occurrence of pneumo-thorax in conditions 
of apparent health. 


15 Edinburgh Medical Journal, 1891, vol. xxxvii, p. 220. 
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(3) Backward displacement of the heart while 
pheumo-thorax was present. 

(4) Recovery from pneumo-thorax without any 
signs of inflammation or effusion. 

(5) The occurrence of pneumo-pericardium after an 
interval, also in conditions of apparent health. 

(6) The entire absence of irregularity of the pulse, 
disturbance of the circulation or interference with the 
general health while air was present in the pericar- 
dium. 

(7) Recovery from pneumo-pericardium without 
any signs of inflammation or effusion except the 
small, perhaps normal, amount of fluid in the peri- 
cardium, indicated by the auscultatory signs. 


— 


RECENT PROGRESS IN MEDICAL CHEMISTRY. 


BY WILLIAM B, HILLS, M.D, 
(Concluded from No. 6, page 141.) 


ACTION OF MICROPHYTES ON SOLID COMPOUNDS OF 
ARSENIC. 


SELMI was the first to advance the idea that the 
injurious effects produced by arsenical colors in wall- 
papers and fabrics may be due to the action of volatile 
compounds of arsenic produced by the vital processes 
of micro-organisms. The results of most of the experi- 
ments that have hitherto been made for the purpose of 
testing this theory have been adverse; at the same 
time it is a matter of common observation that gases 
having the odor of garlic and the characteristics of 
arseniuretted hydrogen may under suitable conditions 
be evolved when organic mixtures containing arsenious 
oxide undergo putrefaction. 

Dr. B. Gosio, assistant in the scientific laboratories 
of the Italian Bureau of Health has recently made a 
very interesting and important preliminary communi- 
cation, bearing upon this question, in a paper presented 
to the last Congress of Hygiene held in London, and 
later issued by the Italian Ministry of the Interior.” 

Gosio first prepared some potato pulps containing 
from 0.05 to 0.1 of arsenious anhydride to 1,000 of 
pulp. These, distributed in several broad Petri cap- 
sules, were kept for some days uncovered in a cellar. 
Soon the growth of moulds and of the common bacteria 
of the air was very abundant, and at the end of one 
week a strong smell of garlic began to be perceived, 
showing that gaseous arsenical emanations were taking 
place. The cultures were then placed in a large damp 
chamber, from which, by means of an automatic pump, 
&@ continuous current.of air was drawn, and this was 
made to bubble during about two weeks through a 
solution of nitrate of silver. A strong reduction of 
this salt, together with the formation, in Marsh’s ap- 
paratus, of arsenical rings and spots obtained from the 
liquid after the removal of the silver, were the indis- 
putable proofs, that the cultures had developed a redu- 
cing arsenical gas. 

_ While this was a positive indication of great value 
in reaching a conclusion, other arsenical pulps in which 
also germs of many species had been developed, gave 
no evidence of having undergone a similar decomposi- 
tion. This disparity of results, while on the one hand 
justifying the discordant conclusions reached by the 
various investigators, must, on the other hand, necessa- 
rily be accounted for by the generic diversity of the 
7 Science, February 19, 1892, p. 104. 


germs developed in the two cultures, since all the other 
conditions of temperature, humidity, atmosphere, nutri- 
tion, etc., had remained unchanged. Here began the 
work of separating the germs, and the series of experi- 
ments on pure cultures, of which the author will treat 
in detail in his larger work. Of the germs isolated, 
some belong to the moulds, others to the schizomycetes ; 
among the former are noted penicillium glaucum, as- 
pergillum glaucum, and, above all, as greatly predon- 
derating in the mother culture, mucor mucedo. 

Each of the germs obtained in pure culture and 
others also which are most commonly kept in the labo- 
ratories (B. radiciforme, B. prodigiosum, B. subtile, 
yellow sarcina, etc.) were cultivated separately in 
sterilized potato pulp rendered arsenical by 0.05 gram 
per 1,000 of arsenic acid. The cultures were kept 
at the temperature of the surrounding air (20-27° 
C.), and in diffused light. After one month of 
observation the author was able to ascertain that the 
production of arsenical gas had taken place only in the 
cultures of mucor mucedo and, in a far less degree, in 
those of aspergillum glaucum. It was not perceived 
in any of the other cultures. 

In view of these facts, special importance attaches 
to mucor mucedo, a mould very widely diffused in our 
atmosphere and capable of reducing remarkable quan- 
tities of arsenic acid, as the author has been able to 
ascertain by strict chemical researches on the abundant 
cultures carried on in the presence of arsenic anhydride 
and of alkaline arseniates. 

In another series of experiments, the author inquired 
whether the activity of the mucor could be extended 
to those preparations of arsenic which are utilized as 
colors. ‘To this end the cultures were carried on in 
the presence of Scheele’s green, Schweinfurth green, 
realgar and orpiment. He sums up his conclusions as 
follows : 

(1) Mucor mucedo tolerates remarkable quantities 
of arsenic not only without injury, but with advantage 
to its nutrition, for it grows more vigorously. 

(2) Many solid compounds of arsenic are, through 
the biological activity of the fungus that vegetates in 
contact with them, transformed into gaseous combi- 
nations, of which arseniuretted hydrogen is certainly 
one. 

(3) This transformation is brought about more or 
less rapidly, but is constant and lasting in the case of 
all the oxygen compounds of arsenic, including arsen- 
ite of copper, which is the basis of the green arsenical 
colors. Itdoes not appear to take place in the case 
of the sulphides of arsenic although the presence of 
these in the cultures is vot at all detrimental. 

(4) In given conditions of humidity, temperature, 
and light, arsenical gases may be given off from hang- 
ings colored with Scheele’s and Schweinfurth green, 
through the vegetation of the mucor; the author can- 
not yet say whether of all the mucorini. 

The author does not deny the possibility that poison- 
ing from arsenical hangings may be caused through 
inhaling the fine dust. But he thinks that this can 
happen only as an exception, since the poisonous char- 
acter of arsenical hangings is generally favored by a 
certain degree of humidity, while one essential condi- 
tion of the production of the fine dust is a certain de- 
gree of dryness of the walls to which the papers adhere. 

His investigations do not yet permit him to say 
whether the product of the action of mucor mucedo on 
the oxygen compounds of arsenic is entirely arseniu- 
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retted hydrogen. But he has reason to think that it 
is not. Special studies have been entered upon for 
the purpose of elucidating this point. 


Reports of Aocieties, 


AMERICAN NEUROLOGICAL ASSOCIATION. 
(Continued from No. 7, page 170.) 


E1cgHtEeNTH Annual Meeting, held in New York, 
June 22, 23 and 24, 1892, the President, Dr. C. L. 
Dana, in the Chair. 


Dr. G. J. Preston, of Baltimore, read a paper on 
SOME CONTRIBUTIONS TO THE MUSCULAR SENSE. 


He thought that it might be considered definitely 
proven that the muscular sense, or at least one part of 
it, was composed of afferent impulses which were en- 
tirely independent of general sensibility. The next 
step that suggested itself was the starting-point of these 
afferent impulses. Clearly, as several observers had 
noted, the muscles alone (that was, sensations coming 
from them) could not give us the information we re- 
quired as to the position of our limbs. How, for ex- 
ample, could we be made aware of the position of the 
forearm produced by contraction of the biceps if the 
impressions came solely from this muscle? We might 
obtain in that way some general information as to the 
position of our limbs by means of the memory of 
the muscular contraction and the result produced, but 
it was impossible to conceive that we could in this way 
be kept informed of the exact position of our limbs. 
That the muscular element was a very important fac- 
tor was proven by the fact that the muscular sense of 
the ocular muscle informed us of the degree of con- 
vergence of the visual axes, and consequently was a 
most necessary element in our appreciation of the size 
and distance of objects. Undoubtedly the tendons, 
the joints and their coverings, and perhaps the bones, 
all aided2in producing the posture sense, or rather 
from these proceeded nerve fibres conveying posture- 
sense impressions. The course of these impressions 
was almost certainly through the posterior columns 
of the cord. ‘The loss or impairment of posture sense 
was an almost constant symptom in sclerosis of the 
posterior columns. If it were admissible to draw 
conclusions regarding the muscular sense from the 
symptomatology and pathological anatomy of tabes, 
it would seem that posture-sense impressions ran a 
continuous course in the posterior columns. At all 
events, we found in tabes loss of muscular sense, 
with often little or no involvement of skin sensibility, 
and only the posterior columns involved. It seemed 
to the speaker probable that the fibres conveying 
posture-sense impressions passed into the restiform 
body, thence to the cerebellum, and on to the great 
brain. In three cases of tumor of the cerebellum 
with autopsies, he had observed loss of posture 
sense without impairment of general sensibility. 
In one of the cases the loss of posture sense was 
practically absolute, and the tumor was found to involve 
the middle lobe and superior peduncles, pressing also 
on the corpora quadrigeminz. In the other two cases 
the loss of posture sense, while not nearly so marked 
as in the case related, was yet decided. It remained, 
’ finally, to consider the probable centre for posture- 


sense impressions, and here speculation was most rife. 
Following Ferrier and his school, we should place this 
centre in the hippocarpal lobe. This, however, would 
be assigning to it a closer relationship with general 
tactile sensibility than the facts would seem to warrant. 
A far more reasonable supposition was to consider 
this centre to be in the closest possible relationship 
with the motor centres. He would be inclined to place 
it in either the convolutions continuous to the parietal 
convolutions, or what seemed still more reasonable in 
one of the several distinct layers of cells which went 
to make up the cortex of the motor area. 

A summary of the speaker’s deductions was as fol- 
lows: (1) The posture sense was composed of afferent 
impulses derived from muscles, tendons, articulations 
and their coverings, and bones. (2) It was indepen- 
dent of and separable from general tactile sensibility, 
and possibly could be distinguished from the other 
members of its class, as the pressure sense, for example. 
(3) The course of these impulses through the cord 
was almost certainly by means of the posterior columns. 
(4) They probably passed into the corpus restiform 
and cerebellum. (5) In all probability they passed 
through the anterior portion of the posterior third of 
the posterior limb of the internal capsule, occupying 
an intermediate position between the motor and sensory 
fibres in this region. (6) Without positive data on 
either side it would seem most probable that the centre 
for the posture sense was located in one of the cell- 
layers of the motor cortex. 


ON THE EXTENT OF THE VISUAL AREA OF THE 
CORTEX IN MAN, AS DEDUCED FROM A STUDY 
OF LAURA BRIDGMAN’S BRAIN. 


Dr. H. A. Donatpson, of Worcester, made some 
remarks on this subject. 

Vision in Laura Bridgman’s case had been lost in 
the left eye at twelve years of age. The right cortex 
was found to be thinner than the left when first ex- 
amined. Compared over the posterior portion of both 
hemispheres, it was found that on the right side the 
cortex was thinner over an area which corresponded 
pretty nearly to that described by Jones as represent- 
ing the visual area as determined by study of isolated 
lesions. A study of cases in which the sense organs 
had been lost in early life, as in animals where it had 
been experimentally removed, might materially aid in 
marking the sensory areas. 


THE CRIMINAL BRAIN; ILLUSTRATED BY THE BRAIN 
OF A MURDERER. 


Dr. Donaldson read an additional paper on this sub- 
ject. He said that a specimen obtained from Dr. Van 
Gieson had been examined with a view to determine 
whether it corresponded with Benedict’s notion that 
confluent fissures were characteristic of criminal brains. 
Examinations of this particular brain, that of a mur- 
derer, of undoubtedly criminal characteristics, showed 
that it did not correspond with the type as described 
by Benedict. As against the idea of this observer, 
Eberstaller had advanced the fact that many of Ben- 
edict’s so-called characteristics were to be found in the 
normal brain. Giacominni had determined by com- 
parison that there were more confluences in normal 
brains than in those of criminals. If increased fissur 
ation was acriminal characteristic, this, other things 
being equal, implied an increase of gray matter; and, 
therefore, low-type brains might be said to have pro- 
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portionately a larger amount of gray matter. Un- 
doubtedly, the criminal brain could be picked out of a 
mixed lot, but only by virtue of general characteristics 
and there could be no certainty that all criminal brains 
could be thus selected. ‘The characteristics of degen- 
eracy were such as were to be found about the rest of 
the body, and were not yet sufficiently marked to be 
expressed in a systematic manner. | 

Dr. CoLuins said, that, from a somewhat limited 
experience at three or four autopsies on murders, he 
was not prepared to say that there was a criminal 
brain, although there was often found in such, fissural 
and gyral peculiarities which merited study and obser- 
vation. In the autopsy on a murderer who had lost his 
life in attempting to take that of a New York financier, 
the speaker had found really remarkable structural 
changes; and whether these were the result of retro- 
grade changes during the life of the murderer, or an 
inherent structural absence from the beginning, he 
could not say. ‘The fissure of Rolando was very shal- 
low; the gray matter thinner than normal; the 
ascending parietal convolution was small; and the en- 
tire left hemisphere gave an idea of changes from the 
‘normal in conformation. Further careful comparisons 
between the brains of the known criminal class with 
those of a known high order, was necessary before 
any valuable conclusions could be drawn. 

Dr. Cuares K. MILts believed that there were 
many misconceptions on the part of those who criticized 
the observers who had reported aberrations and irreg- 
ularities in the brains of criminals. No one believed 
that all criminals presented a brain anatomy that would 
enable them to be ranged under a special type. Crim- 
inals belonged to very different classes. A criminal 
type of brain could be expected from those who were 
victims of a bad heredity or very early arrest. Par- 
anoiacs, criminals, idiots, imbeciles, those generally 
who were victims of arrested or abortive development 
would probably present brain abnormalities even of a 
gross kind, The brain shown by Dr. Donaldson ex- 
hibited what seemed to him to be evidences of aberra- 
tion, particularly in the parieto-occipital region. The 
subject was one, however, that could only be settled 
by careful and prolonged investigation. He could not 
believe with Professor Wilder that it was best to dis- 
regard altogether the study of the brain of lower ani- 
mals, as a help to a proper comprehension of human 
cerebral anatomy. The study of foetal brains was, of 
course, of the greatest importance, but so also was 
the study of the brains of apes and those of the lower 
animals. 

Dr. Knapp had nothing to say as to the anatomical 
conditions, but he wished to support Dr. Mills’s views 
as to the distinction between criminals. It was as 
vague to speak of a criminal brain as it would be to 
speak of an insane brain, classing together indiscrimin- 
ately mania, melancholia, paranoia, and general paraly- 
sis. Before we could speak definitely as to the 
criminal brains, we must study the criminal history 
and the condition of the criminal himself, supplemented 
by a careful anthropometrical examination, as well as 
a study of his brain. 

Dr. DONALDSON was glad to hear that those who 
had discussed the question did not consider Benedict’s 
view as tenable. ‘The main advance would probably 
be when they could say that such and such were factors 
of the criminal brain, and then proceed to test this 
With statistical records. 


DESCRIPTION OF A CHINESE BRAIN. 


Dr. F. X. Dercum, of Philadelphia, gave the re- 
cord of such an examination. The measurements of the 
skull gave twenty-one inches, or 53.3 cm. as the great- 
est circumference. Naso-occipital arc 32 cm.; naso- 
bregmatic are 13 cm. ; bregma-lambdoidal arc 12 cm. ; 
and lambdo-occipital are 7 cm. The brain weighed, 
without the dura and without draining, 47 ounces. It 
was anemic but not edematous. In the right cerebral 
hemisphere, the fissure of Sylvius was very short, and 
turned sharply up, ending at a point just vertically 
below the lower end of the inferior retrocentral fissure. 
The fissure of Rolando was normal. It did not quite 
reach the longitudinal fissure above. The central 
convolutions were narrow, measuring about two cm. 
in width. The first and second frontal fissures were 
distinctly outlined, and did not run into other fissures. 
The inferior and superior pracentral fissures were 
distinct and normal. ‘The interparietal fissure was 
anteriorly connected superficially with the retrocentral, 
but was separated by a low, bridging convolution. It 
did not run into the occipital lobe, but curved up and 
dipped into the longitudinal fissure. The anterior oc- 
cipital was plainly marked. ‘The parieto-occipital fis- 
sure was deep and wide, and on opening it, a small 
convolution laid at the bottom. There was no inferior 
pli de passage. The first temporal fissure ran into the 
fissure of Sylvius. In the left hemisphere the fissure 
of Sylvius was normal. The first temporal fissure ran 
into it, as did the fissure of Rolando. The fissure of 
Rolando was marked, not broken, but ran into fissure 
of Sylvius. First and second frontal and precentral, 
normal. Interparietal, marked, and ran into occipital 
lobe. Parieto-occipital fissure resembled that on right 
hemisphere. Anterior occipital fissure marked. No 
inferior pli de passage. First temporal ran into fissure 
of Sylvius, and was broken in two places. 

In addition to the above enumeration of confluences, 
it should be stated that in all of the brains of Chinese 
so far examined an unusual tendency to transverse or 
perpendicular fissuration was present. There was 
also unusual sinuousity of the fissures. Of the gross 
peculiarities there was a marked obliquity or eversion 
of the basal surface of the frontal lobe. In both of 
the previously described specimens of the writer, com- 
plexity was given to the frontal lobes by the appear- 
ance of well-marked medi-frontal elements. In the 
present specimen an added frontal fissure was present 
on the left lobe, but was comparatively short. In the 
right lobe traces of it only were found. In both of the 
former specimens the cuneus and the occipital lobe 
were noted as rather small; this held good in regard 
to the present case. 

In conclusion, these brains, owing probably to the 
unusual sinuosity of some of the fissures, together 
with the excessive transverse fissuration, had a physi- 
ognomy, as it were, of their own. ‘They certainly, in 
general appearance, looked different from the average 
white brain that we handled, and very different from 
the brain of the negro. 

Dr. WiLpER thought that certain of these investi- 
gations might be upon a somewhat illogical basis, in 
speaking of the confluence or continuity of fissures, 
without being sure what was the depth of the fissures 
throughout their whole length. Dr. Dereum had said, 
with much frankness, that in nothing connected with 
this line of study was the personal equation so present 
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or so dangerous as in the study of fissures. Where a 
number of brains of different races could be got to- 
gether, the fissures in various parts should be accurately 
measured and sounded, and composite photographs 
should be taken; and in this way, perhaps, it would 
be possible to generalize. Dr. Dercum said he had 
occasionally seen in the white brain the identical char- 
acteristics found in his Chinese brain. This brain was 
that of a Coolie, certainly, that of a Mandarin might 
be different. Dr. Wilder added, that, though it might 
not be possible out of a number of brains of different 
races to single out any considerable number of factors 
which might be deemed as undoubtedly characteristic 
of race, there might be found combinations of factors 
which would assist in designating certain brains as 
conforming to a true type. 

Dr. Dercum desired to express surprise at the 
stand taken by Dr. Wilder in reference to the value 
of studies in comparative anatomy. He did not wish 
to underrate the importance of embryological studies, 
but it must be remembered that in the higher organ- 
isms the tendency was for the embryo to accomplish 
by short cuts the final differentiations. And we could 
not hope to trace the philogeny of any animal, much 
less so complex a one as man, from studies of the 
embryo. 

Dr. James Henpri& Lioyp, of Philadelphia, read 
paper on 


THE ASSOCIATION OF HYSTERICAL TREMBLING AND 
ANOREXIA NERVOSA, WITH REPORT OF A CASE. 


He reported the case of a young woman who had 
been first observed at a remote farm-house in Pennsyl- 
vania. She had then been ill for two years. She was 
suffering with a peculiar, rhythmic, constant tremor, 
which was, however, not paralysis agitans. The 
tremor occurred in waves of exacerbation and opistho- 
tonic spasm every minute or so. ‘The patient had 
hysterogenic zones, pressure over which caused the 
spasm. She had also the condition described by Gull as 
anorexia nervosa. By a mistake, a large dose of 
ordinary saltpetre had been given instead of sulphate 
of magnesia. While no harm had directly resulted 
from this error, the mental disturbance had been such 
that regurgitation of food had set in, and this had 
become the most pronounced complication in the 
case. ‘The patient was found lying upon her side, 
with cloths under her chin to catch the regurgi- 
tated material. She was emaciated to the last 
degree. ‘There was no atrophy, but simply inanition. 
This condition was followed by true hysterical 
retention of urine, lasting sometimes for two days. 
Upon removal to a private hospital, the tremor had 
greatly subsided, and the regurgitation of food had 
entirely stopped. 

Dr. Riga@s cited the case of a woman under his 
care, believed to be suffering from hysterical tremor. 
It was peculiar, in that the attack came on only during 
the morning hours. He was unable to find any of the 
stigmata commonly present. There was persistent 
nausea and continuous headache. Under the usual 
therapeutic endeavor, patient had steadily improved. 

Dr. Wesper said that these patients did not 
really swallow, at least the food did not pass into the 
stomach. If a tube was passed into the stomach, and 
food was made to pass down it, they did not vomit. 
If taken away from home for a time, the symptoms 
ceased, and they were able to take food. 


Dr. Preston said it was necessary to distinguish 
between hysterical tremor and the tremblement nerveuse 
of Charcot. There was an liysterical tremor due to 
distinct cortical inhibition; an absence of stimuli 
sufficiently close together to ensure summation, and 
hence there was a series of movements which resulted 
in tremor. Ina case of his, of hysterical anorexia with 
nervous tremblings at intervals, the patient had lost 
fifty per cent. of body weight. 

Dr. Mirus had seen Dr. Lloyd’s cases, and con- 
sidered the diagnosis correct. He thought it important 
to determine that tremor or abnormal movements were 
not purely hysterical or associated with melancholia or 
some organic disturbance. A diagnosis of the hyster- 
ical character of the tremor was to be made chiefly 
from the association of other hysterical conditions. 
As to the prognosis, many of such cases would outlast 
the medical observers. A case of demoniacal trem- 
bling, with choreiform and other movements, of which 
he knew, had lasted already thirty years, and would 
probably persist during the patient’s life. 

Dr. Sacus said, that pronounced cases of hyster- 
ical anorexia, with trembling, were to be met with 
here, asin Paris. ‘The former condition was extremely 
frequent. In the public institutions in which these 
cases were seen, both among males and females, the 
condition was evidently due to different causes, in some 
the etiology could not be made out. He might cite 
one case, that of a young female who had absolutely 
refused to take food, upon the plea that she could not 
swallow. Efforts were made to administer food by 
force. She would keep large quantities of food in 
her gullet, and then go into a corner of the room and 
eject it. When fed, she would gag and regurgitate a 
little, but it was not believed that she emptied the con- 
tents of the stomach entirely, and it was agreed that it 
was not true vomiting. ‘The male hysterical patients 
were much more difficult to handle than the female. 
He believed that the majority of these patients did 
swallow, and the best proof that they were not with- 
out food lay inthe fact that they increased in weight in 
spite of the assertion that no food was taken. As to 
prognosis, the hystero-epileptic regimen had _ been 
followed in these cases by brilliant results. He be- 
lieved that few of these hysterical anorexia cases would 
be found to resist cold water, applied under consider- 
able pounds of pressure. 

(To be continued.) 


HKecent DZiterature. 


Treatise on the Diseases of Women, for the Use of 
Students and Practitioners. By ALEXANDER J. U. 
SkeNnE, M.D. Second Edition. New York: D. 
Appleton &Co. 1892. 

We have very little to add to what we said of it on 
its first appearance, and we still regard it as one of 
the few foremost books in this department in the Eng- 
lish language. The addition of chapters on diseases 
and injuries to the ureters, and on ectopic gestation, 
make it more complete. ‘Too much praise cannot be 
given to the illustrations, which are models of clearness, 
and, as is not always the case, show what is meant. 
We still think that the recital of so many illustrative 
cases complicates the text, and adds to the size of the 
book out of all proportion to their value, but that is a 
minor point. 
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THE LANCET SPECIAL ANALYTICAL COMMIS- 
SION ON ARSENICAL WALL-PAPERS. 

In the Lancet of July 2d, there is an exceedingly 
encouraging report as to the prevalence of chronic 
arsenical poisoning from wall-papers and fabrics in 
England, as compared with 1860, when attention was 
called by the Lancet and by the medical profession to 
the dangers from arsenical wall-papers, cretonnes, 
chintzes, table-cloths, lamp-shades, tapers, etc. Authen- 
ticated cases of poisoning from such sources were to 
be found in the columns of the Lancet from 1860 up 
to a few years ago. Consequent upon the publication 
of these cases, the medical profession and the public 
have been vigorously warned again and again to exer- 
cise the utmost caution in the choice of paper intended 
for decorative purposes, and the attention of manu- 
facturers has repeatedly been called to the fact that 
they were responsible in some measure for the mis- 
chievous and often alarming symptoms arising from 
the presence of arsenic in the paper. 

Specimens of paper analyzed in and about the 
years of 1870 and 1880 were found to contain, in 
some instances, as much as from nineteen to forty-five 
grains, or even more, of arsenious acid to the square 
yard. ‘This was found mostly in green colors, and 
was there due to the presence of Scheele’s green and 
Schweinfurth green. Of sixty papers analyzed in 
1877, only ten, as recorded in the Lancet, could be 
regarded as harmless in that respect. But in spite of 
many warnings by the Lancet, arsenical pigments con- 
tinued to be used down to 1888 and 1889. Since that 
time cases of arsenical poisoning have been so much 
less seldom reported that the Lancet has reinvestigated 
the subject, to ascertain whether any improvement 
has been effected in the manufacture of papers. 

The result has been to find that the green arsenical 
pigments have virtually disappeared from wall-papers 
to such an extent that the Lancet is inclined to the 
belief that in England the public may be fairly con- 
fident that papers of a green color generally contain 


no arsenic at all. Excellent green pigments are now 
made without arsenic entering in any way into their 
composition. But small and variable quantities of 
arsenic may be found in many colors, due chiefly to 
dyes used in the staining process. A prominent 
firm, which has for a number of years paid partic- 
ular attention to the manufacture of absolutely non- 
arsenical papers, states that, although various manu- 
facturers supply patterns guaranteed free from arsenic, 
yet, on examination, many of them are found to con- 
tain minute quantities of arsenic, which is not wilfully 
introduced into the paper but which is contained in 
the dye as an impurity. 

The Lancet has examined papers guaranteed, and 
those not guaranteed, to contain no arsenic, and has 
the satisfaction of reporting that respectable manu- 
facturers do not use arsenic at all, at least knowingly 
or willingly. Some papers were found to contain 
arsenic in varying minute quantities and others to 
contain absolutely none. Their statement is certainly 
safe that none of the papers found to contain arsenic 
were dangerous, their standard of probable safety 
being one-five-thousandth of a grain of arsenious acid 
to five square inches or, in round numbers, one- 
twentieth of a grain ina square yard. Many of their 
papers failed to react to their test by which one-tenth 
of that quantity of arsenious acid may be detected. 

The JouRNAL, since 1858, has repeatedly called at- 
tention to the dangers from arsenic and to cases of 
poisoning by it from wall-papers, fabrics, etc., in this 
community ; our State Board of Health has published 
two exhaustive reports on the subject, and the medical 
profession has labored earnestly in the same cause. 
Strong appeals to the legislature have twice been made 
by leading citizens, among whom were many chemists 
aud physicians, for the protective legislation _which 
they considered imperative. The failure of these ef- 
forts was thought to be in a large measure due to the 
testimony of a distinguished professor of chemistry 
from another State, to the effect that chronic arsenical 
poisoning does not occur from wall-papers containing 
arsenic. 

We have accomplished the fact that the public has 
become aroused, so that the prominent dealers are 
obliged to provide analysts for their wares, although 
the unwary purchaser who does not ask for guaranteed 
paper may be more in danger than before of having 
the arsenical papers, which are not so salable as the 
others, thrust upon him. It is also a gratification to 
report that at least one large woollen mill and some 
few others for papers, have ceased using arsenic as a 
pigment. 

We hope that, if we cannot secure proper legisla- 
tion, we can at least soon say, as the Lancet says now : 
“ Owing, doubtless, to the action of the medical pro- 
fession in unanimously condemning the practice of em- 
ploying arsenical colors in wall-papers (an action in 
which the Zancet took no small part) wall-papers 
loaded with arsenical pigment have apparently become 
a thing of the past, for among many specimens ob- 
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tained by us from several respectable makers, those 
containing any arsenic at all contained it in almost im- 
perceptible quantity, while others (five square inches), 
gave no response to a test which served to detect the 
one fifty-thousandth part of a grain.” It is recom- 
mended, however, that a careful examination of wall- 
papers selected hap-hazard, should from time to time 
be made in order that such a satisfactory state of things 
might be maintained. 

We commend this report to the attention of those 
physicians in other States who profess to regard the 
danger to health from arsenic in papers and fabrics as 
a Boston fad. 


THE TREATMENT OF DYSENTERY. 


One of the diseases peculiar to hot weather is 
dysentery. Sporadic cases are seen in all seasons, 
though rare in the winter, while epidemics prevail 
only in the summer time. 

The name dysentery may be considered as applicable 
to several different forms of intestinal flux, character- 
ized by frequent stools, and in the acute stage, by tor- 
mina and tenesmus (Osler). The authors of the new 
French treatise regard it as ‘an endemo-epidemic, in- 
fectious and contagious disease, characterized anatomi- 
cally by an ulcerous inflammation of the large intestine, 
and clinically by particular alterations of the stools and 
by intestinal colic.” 

There is more evidence to prove the infectiousness 
of the disease than its contagiousness ; at the same 
time there are many facts connected with epidemics 
that seem to show the possibility of its communicability 
from person to person. Dysentery has been in this 
respect compared to diphtheria, to the contagion of 
which very many persons are little susceptible. 

The microbiology of dysentery is not yet settled. 
The bacillus of Chantemesse and Vidal has not been 
constantly found; the anguillula of Normand seems 
peculiar to certain tropical forms, and has not yet 
been proved to be etiological, while the relationship of 
the ameba coli to dysentery is still uncertain. It 
seems to be invariably associated with tropical dysen- 
tery (called amcebic dysentery by some late writers). 
Kartulis says that he has cultivated the dysenteric 
ameeba in straw infusion and reproduced the disease 
in cats, but the results were not constant. 

With regard to the treatment of this disease, late 
writers continue to emphasize the importance of the 
evacuant treatment; whether by purgatives or lave- 
ments; a mode of treatment which has always had 
the highest empirical warrant. 

“The ancients,” says Heubner, “ believed that the 
good effect of cathartic treatment consisted in its re- 
moving the acridity which gave rise to the dysentery. 
With our present knowledge we must give up this 
idea. We cannot, however, replace it by any other 
satisfactory explanation, and must rest contented with 
the fact as it is.” 

Dujardin-Beaumetz, recognizing the fact that in 


dysentery “we have not to do with ordinary diar- 
rhea, and that the duty of the physician consists 
rather in encouraging the appearance of fecal matters 
which are very scanty in the stools of dysenteric pa- 
tients, however abundant these evacuations may be,” 
believes that purgatives should be chosen for a sub- 
stitutive or derivative effect. Drastics are to be 
avoided on account of their irritant action on the 
mucous membrane, and only the mild purgatives, 
salines and cholagogues are eligible. He gives his 
preference for cholagogues; insists upon the absence 
of bile in dysenteric discharges, and declares that the 
physician may regard his patient as cured “when 
once the bile appears anew in the stools.” Calomel 
as a purgative stands deservedly high, and should be 
administered in large doses (five to fifteen grains) 
or in minute doses — from three to five grains a day 
in powders containing one-third of a grain given every 
hour. He, however, considers calomel inferior to 
ipecacuanha, which “is the medicine par excellence 
in dysentery, being almost as much a specific for this 
disease as is quinine for intermittent fever.” Ipecac 
is only useful in large doses; the usual method being 
first to give a full dose of opium, then in half an hour 
twenty to sixty grains of ipecacuanha. 

The ipecacuanha treatment is endorsed by all recent 
writers on tropical dysentery, but certainly does not 
seem well adapted to the sporadic dysentery of temper- 
ate climates; according to Woodward, it did not prove 
satisfactory in the epidemic dysentery of the late Civil 
War. We do not, in fact, know of any physicians in 
this country who habitually treat their dysenteric pa- 
tients by these nauseating doses of ipecac. 

Of all the purgatives, perhaps none is more gener- 
ally used than castor oil. A common way of admin- 
istering it is to give every day a full dose of an ounce 
till the blood and slime disappear from the discharges 
and the stools become fecal or bilious. It is a good 
plan to give along with the oil fifteen to thirty drops 
of laudanum. 

Castor oil is, however, so objectionable to the taste, 
and frequently so nauseating, that the saline cathartics 
are generally preferred. Flint recommended Epsom 
salts, to be given in sufficient doses to produce abun- 
dant dejections, then discontinued. It sometimes 
happens that after free purgation, the dysenteric evacu- 
ations do not return, and recovery at once ensues.’ 
After purgation, opium in some form, in dose sufficient 
to relieve pain may be given. 

A recent writer in the Bulletin de Thérapeutique* 
advises sulphate of soda associated with intestinal anti-— 
septics. The sulphate, he says, is absolutely innocu- 
ous, and is always well supported, but when employed 
alone, it is open to two objections: it acts too slowly, 
and proves insufficient in certain forms of the disease. 
“On the other hand, when associated with intestinal 
antiseptics, it becomes the basis of a kind of treatment 
capable of combating rapidly and efficaciously most if 


1 Flint’s Practice, p. 333. 
2 Bulletin Général de Therapeutique, July 30, 1892. 
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not all cases of acute dysentery observed in temperate 
and even iu tropical regions.” 

His method consists in giving every day in four 
doses, three hours apart, the following solution : 


R Sulphate of sodium . 
Water 


Sig. Dose. One-fourth part. 

This solution is alternated with a powder of naph- 
thol, seven and a half grains, to be given every three 
hours in some convenient menstruum. If a little milk 
be given just before and after the naphthol, it will be 
better supported. 

One antiseptic lavement is given every afternoon. 
This consists of a quart of warm water, in which is 
dissolved the first day, five drachms of boric acid; the 
second day, five grains of naphthol or twenty of phenic 
acid ; the third day, five grains of nitrate of silver may 
be substituted for the other antiseptics, etc. ‘These 
lavements are to be kept up as long as possible. If 
there be reason to suspect the existence of profound 
ulcers or excessive friability of the walls of the intes- 
tine, it will be prudent to reduce the quantity of the 
lavement to one pint. A starch and laudanum enema at 
night relieves the tormina and tenesmus, and gives 
quiet sleep. The diet should be milk throughout the 
sickness. 

It is worth remembering in this connection that in 
the JournaL for April 28, 1877, page 507, Dr. Sted- 
man recommends treating dysentery by a combination 
of sulphate of soda and morphia, and has usually found 
it to quiet the pain and change the character of the 
discharges after one or two doses. The severest cases 
in forty-eight hours seemed to lose their virulence. 
For a child three years old, three grains sulphate of 
soda and one-thirty-second of a grain of morphia was 
a dose; for an adult, one drachm with an ordinary 
dose of morphia. This treatment was endorsed by 
Dr. Hooker and others. 

Doubtless antiseptic irrigation is coming more and 
more into use in acute dysentery. Dr. W. W. 
Johnston, in the American Journal of Medical Sci- 
ences, for August, 1892, treats of the subject exhaus- 
tively, and describes his method of washing out the 
lower bowel in dysentery. All that is needed for the 
operation are a fountain or Davidson syringe, attached 
to a small rubber tube and an escape tube of large size 
of soft rubber, made long enough by the attachment of 
a long piece of tubing so that the fluid escapes into a 
vessel on the floor. The hand holds and guides the 
tubes, and changes their position from time to time. 
If it is desired to irrigate the colon, this must be done 
with one tube. It is not, however, generally necessary 
to flush the colon, for the local and general symptoms 
are relieved by washing the rectum. 

The quantity of water depends upon the circum- 
stances of each case; as a rule, it should passin and 
out of the bowel until it runs clear. 

The frequency of irrigation is to be regulated by the 
number of the stools, state of decomposition in the bowel 
and other conditions. At first, irrigation may be per- 


formed every three hours, later, three times a day, as 
the outflowing fluid contains less blood and has less 
odor. 

As an irrigating fluid, water may be used hot or 
cold, or may contain in solution any good antiseptic. 
Lemoine treated fifty-four cases of dysentery with so- 
lutions of corrosive sublimate, 1 to 5000. Fifty-three 
cases were treated at the Military Hospital at Oran, 
with the same solution. After the first day, the stools 
were fewer in number, and in three or four days the 
mucus disappeared, and the tenesmus and pain were 
soon lessened. 

Boric acid and carbolic acid are the only antiseptics 
which Dr. Johnston has used frequently, and the re- 
sults have led him to think that the former, or both 
together, give all that is desired, as doubtless the prin- 
cipal benefit comes from the cleansing and complete 
emptying of the rectum, and the least irritating and 
least dangerous germicide ought to be preferred. 


>. 


MEDICAL NOTES. 


New Lownatic Hospirat ror Boston. — The 
Board of Aldermen have concurred with the Common 
Council in appropriating $200,000 for a new lunatic 
hospital. 


Heatta.—The British Medical 
Journal says that, in spite of reports to the contrary, 
Mr. Gladstone is as sound and as able to do work as 
any other man of his age has been or could be. 


Unrit ror CoLonization. — An agent of Baron 
Hirsch reported that the Jewish peasants in the Odessa 
district are so degraded that the Argentine Republic 
would not allow them to be sent to the Jewish colony 
there, and that it is therefore expected that they will 
be sent to the United States. 


CHOLERA. —It is reported that the Russian official 
record of cholera, which gives the daily number of cases 
as five to eight thousand, with three to four thousand 
deaths, is much below the actual numbers. ‘There is 
a report that certain cases in Hamburg, supposed to 
have been cholera nostras are now known to be Asiatic 
cholera. <A similar report, which has not yet been 
authenticated, announces an outbreak at Havre. Cases 
of so-called cholerine still occur in the vicinity of 
Paris, but the number appears to be diminishing. 


THe REQUIREMENTS OF THE ILLINOIS STATE 
Boarp or HeattH. —The Illinois State Board of 
Health have for some years furnished valuable infor- 
mation on the subject of medical education and medi- 
cal colleges. In the report published last year by Dr. 
J. H. Rauch, a list of medical colleges in the United 
States and Canada is given. ‘The total is 148, but of 
these four do not grant degrees, three have suspended, 
and four are not recognized by the Board ; of the re- 
maining, nineteen are supposed to require four or more 
terms of lectures and four years of medical study; of 
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these last all but six are in Canada. ‘Twenty-seven 
require four years of study and three terms of lectures, 
and fifty-five require three years of study and three 
terms of lectures. By this showing, over one-third of 
the established medical institutions of the country now 
require four or more years of professional study, and 
three or more terms of lectures as conditions of gradu- 
ation. The State Board of Health has decided that 
for the purpose of registering in Illinois, the diploma 
which must be presented to the Board as a warrant 
for the State certificate allowing the holder to prac- 
tice, must come from a legally chartered medical in- 
stitution whose requirements of medical education are 
equal to that of the majority of medical institutions of 
the country. That is, they must require at least three 
years of study and three regular terms of lectures ; and 
that no medical college can be held in good standing, 
until it has established its claim by an active existence 
of at least five years. Graduates of schools not up to 
the standard must pass an examination in different 
medical subjects. 


CervicaL Riss.— At a recent meeting of the 
Berlin Medical Society, Aron showed two specimens 
and also two patients with ribs attached to the last 
cervical vertebra. In the living patient the rib ap- 
peared as a small bony tumor in the supraclavicular 
notch. The cervical rib in this position, he said, may 
cause such pressure upon the nerves and vessels of 
the neck, that a resection is indicated. 


PapER Money anv Bacteria.— Drs. Acosta 
and Rossi, of Havana, have made a series of examin- 
ations of the paper money issued by the Bank of Spain, 
which is current in Cuba. Every one who has been 
in Havana will remember the filthy condition of the 
small denominations of bills, especially those repre- 
senting but afew cents. ‘Two of these notes, contained 
more than 19,000 germs of various kinds. Cultures 
were made on different media, and injected into the 
peritoneal cavity of rabbits and guinea-pigs, most of 
which died within twenty-four hours. 


NEW YORK, 


MorTaLity FOR THE WEEK. — Notwithstanding 
the hot weather prevailing, there has been a very grat- 
ifying decrease in the death-rate of the city during the 
past week. The mortality, which reached 1,434 dur- 
ing the week ending July 30th, and 1,181 during the 
week ending August 6th, declined to 854 during the 
week ending August 13th. This shows a decrease of 
327 deaths compared with the preceding week, is 68 
below the average of the corresponding week of the 
past five years, and represents an annual death-rate of 
24.28 per thousand of the estimated population. Dur- 
ing the week ending August 20th, the mortality fur- 
ther declined to 789, which represents an annual death- 
rate of only 22.42, and is 60 below the average of the 
corresponding week for the past five years. Small-pox 
still exists in the city, but is not as prevalent as it was. 
During the week ending August 20th there were four 


deaths from the disease, as against seven during the 
preceding week. 


GLANDERS. — Last week glanders was discovered 
among the horses of the Third Avenue Railroad Com- 
pany, and the veterinary surgeon of the Board of 
Health has been kept busy inspecting the 1,700 horses 
belonging to the line. In two days 19 horses were 
killed on account of the disease. 


St. Luxe’s Hospirat.—The competitive plans 
for the proposed new buildings for St. Luke’s Hospi- 
tal, to be erected on the grounds now occupied by the 
Bloomingdale Asylum, have just been placed on exhi- 
bition. A year ago, when it was decided to move the 
institution from its present location, Messrs. George 
K. Harney, James Brown Lord and Heims & La Farge 
were paid $400 each to present plans for the new build- 
ings. In addition to these, any other architects who 
chose were invited to present plans, and seven firms 
have responded to the invitation. Accompanying each 
plan is a type-written description, which includes the 
methods of heating and ventilation proposed. In the 
plans of Messrs Heims & La Farge, who are the 
architects of the neighboring Cathedral of St. John 
the Divine, it has been a special aim to make the 
architecture harmonize as perfectly as possible with 
that of the cathedral. 


Miscellanp. 


THE ORIGIN AND DIFFUSION OF CHOLERA. 


SuRGEON-GENERAL Cornisu of the British ser- 
vice, in a paper on the present epidemic of cholera, 
describes the spread of the disease, and the similarity 
to other epidemics. 

So far as can be gathered, the epidemic which now 
threatens the whole of Europe, appeared in March or 
April of the present year, in the north-western prov- 
inces of India; attacked with great violence the pil- 
grims at the great Hurdwar fair, near the source of 
the Ganges, spread through Cashmere and Afghanis- 
tan, reached Persia in May or June, crossed the Cas- 
pian Sea, and spread amongst the population of Asia- 
tic Russia, from whence it is making rapid progress in 
European Russia. The epidemic since April has 
travelled in a north-westerly direction, and has cov- 
ered or overflowed many thousands of square miles of 
territory. ‘The history of the progress of the great 
epidemic of cholera of 1829-33 should be closely 
studied by those who wish to understand the signi- 
cance of the present epidemic. Cholera history is 
very apt to repeat itself, and the circumstances which 
happened in 1831 are therefore very likely to happen 
again in 1892 and succeeding years. The route taken 
by the present epidemic is almost identical with tbat 
which invaded Europe in 1831. 

It is quite a mistake to suppose that since India is 
the mature home of cholera the disease is everywhere 
present there and ready to take an epidemic form. An 
epidemic of cholera fotlows the same laws in India as 
in any other country. It is endemic only in certain 

' Lancet, August 13, 
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and limited parts, from which an epidemic advances 
occasionally, with intervening intervals of uncertain 
duration. Its progress is influenced by season and at- 
mospheric conditions and after lasting a period of about 
three years the epidemic dies out. Surgeon-General 
Cornish alludes to Russia’s half-civilized acquisitions 
in Asian soil as a source of difficulty and danger in 
this direction. As regards land quarantine and sanit- 
ary cordons, which European nations are so ready to 
enforce against their neighbors, these have never been 
successful in keeping out cholera. In India, with 
ample military aid at hand, they have been tried again 
and again unsuccessfully. The only provisions on 
which any reliance can be placed are sanitation, a good 
water-supply, efficient drainage, surface soil cleanliness, 
wholesome food and habitations. The invading cholera, 
if it does not reach England in the present autumn, is, 
in Surgeon-General Cornish’s opinion, likely to do so 
in 1893. 

The reported out-break at Hamburg and Havre, if 
true, increase much the danger that the disease may 
be imported into the United States, especially as large 
numbers of Russian Jews are constantly coming through 
the former port to this country. The Marine-Hospital 
Service is now taking active measures to strengthen 
the quarantine of our sea board. 


THE OFFSPRING OF MULATTOES. 


Dr. W. A. Drxon! comes to the conclusion from 
observations extending over a period of more than 
thirty years, that the popular impression is correct 
that the offspring of mulattoes are the subjects of 
constitutional disease to a greater degree than those 
of unmixed blood; and when confined entirely to 
their own class, that is, without the admixture of 
pure negro or white blood, they scarcely ever reach 
the fourth generation in descent. In the community 
in which his observations were made, there were a 
large number of persons whose parents on the father’s 
side were white men of wealth and position. These 
mulattoes were for the most part tall and muscular, 
and perfectly developed, and many lived to an old age. 
They commonly married mulatto wives, and their 
children intermarried. In many instances those of the 
first cross were robust; those of the second paler, 
more ash-like in complexion, of slender form, and 
showed tendencies of diseases of a strumous type. The 
third generation showed less fertility and greater pre- 
disposition to disease; whereas the fourth were still 
less fertile, and their progeny suffered commonly from 
rickets and similar weaknesses. Scarcely any of this 
generation are in good health although they have the 
same advantages of living as the healthy mulattoes of 
recent generation; and the negro and white families 
in the same community are perfectly healthy. 

Tuberculosis exists to an excessive degree among 
the descendants of mulattoes; they are inferior in 
Vitality, intelligence, and morality, and show a high 
rate of mortality. The author has found it ‘quite 
noticeable that mulatto girls develop younger than 
either white or negro girls, and that as women they 
fade much sooner. Also that after the second gener- 
ation of pure mulatto breeding practically all the chil- 
dren born are girls. The author remarks that it has 
already been proved in other races that human hybrid- 

* Medical News, August 13th. 


ity cannot be maintained without reversion or fresh 
supply from parental blood. He suggests the possibil- 
ity of the danger that tendencies to tuberculosis and 
other strumous diseases may be increased in the United 
States by the large mixture of nationalities which is 
taking place in it; and points to the immunity of the 
Jews, and other unmixed races, to these affections. 

Whether the differences existing among our white 
populaticn is sufficient to produce degenerate stock, 
will probably not be determined for some time; but 
there seems to be no doubt that the weakness of mulat- 
toes will prevent any large amount of mixture of the 
negro in the future American citizen. 


DISEASES AMONG INDIANS. 


Dr. A. B. Hovpen,! in an article on the sanitary 
effects of civilization, calls attention to the fact that 
it is the “transition period” in which the Indian con- 
stitution suffers. If he could be given at once a knowl- 
edge of the laws of health and then have the best 
hygienic surroundings he would undoubtedly be better 
off than in a state of savagery. ‘The evils of imper- 
fect civilization and misapplied efforts at civilization, 
however, are serious enough to deserve careful atten- 
tion.” 

The gradual, though slight decrease in the numbers 
of the Dakotas, illustrates the truth of this proposition. 
Living in the tepee or lodge it was easy to move 
away from any place as soon as it became too dirty 
for comfort. But now they remain in their houses in 
the same place no matter how filthy the neighborhood 
becomes. ‘They have never learned to cook the new 
food properly, so that there is much indigestion. 
Moreover the cabins on the reservations are often 
built so that there is one room sixteen by eighteen 
feet, with one door and one window in a single fixed 
sash; in this room there are usually two stoves, one 
for couking and the other for heating. Frequently, 
in winter, such a cabin is occupied by ten to thirty 
people and by all the dogs and cats about the place. 
When children are brought from camp to the board- 
ing-schools there is always seen a marked improve- 
ment in their condition. While they very often 
suffer from a return to camp life. 

A decided change of climate, however, does not 
seem to benefit the Indian; this is shown by many 
who have been elsewliere to school, and by those 
tribes that were transferred from one territory to some 
distant reservation. 

The author then considers tuberculosis among the 
Indians. Consumption and scrofula were the causes 
of 900 out of 1,453 deaths reported in 1888. The 
death-rate from consumption alone is stated by differ- 
ent physicians at from forty to seventy-five per cent. 
“The savage is less liable to become sick or to be in- 
jured, but when sick or injured to the same degree is 
more liable to die than the civilized man.” In this 
respect he resembles the negro. Tuberculosis is found 
in every Indian tribe. Ina few places malaria causes 
more deaths than consumption. From statistics 
gathered from Agency physicians it appears that 
scrofula is often very prevalent where no syphilis 
can be found, and that scrofula may not be encoun- 
tered at all in tribes where syphilis is common. 


1 Medical Record, August 13th. 
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In the life of the Indian the sanitary evils are those 
of dress, dwelling and diet. ‘These evils increase the 
natural tendency to tuberculosis and serve as exciting 
causes where such a tendency already exists. 


THERAPEUTIC NOTE. 


IoDOPHENIN ? is obtained by the action of iodine on 
phenacetin under certain definite conditions. It was 
introduced by Scholvien, of Berlin, as a powerful 
bactericide. It has a crystalline form; a heavy odor 
like iodine; an acrid, burning taste; and is practically 
insoluble in water. It is said to act promptly in as 
weak a solution as 1 to 5000. —_ Besides its bactericidal 
property, it is said to possess antiseptic and febrifuge 
properties as well. 


1 Squibb’s Ephemeris. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AvuGuUST 13, 1892. 
nm 

| Percentage of deaths from 
as |b8/4 | | | 22 

ea 2 13 | | | | | 

New York . . = 2.64| 1.44 
Chicago . . . 0,00 Od: 1.80 | 8.10 
Philadelphia . | 1,092,168 504 215 | 26.22 | 7.41) 18.62) 3.61! 1,33 
Brooklyn | 955,353 | 848 | 264 | 18.26) 4.07) 1254) 1.65) 1.10 
St.Louis. . .| 477,873 206) 90 | 22.54) 8.82 1862) 1,96 
257 | 125 | 31.98 | 11.31 | 26.91} 1,95) 1.17 
Cincinnati . . | 305,000) 118) 54 | 17.00) 11.90} 2.55) 32.55 
Cleveland . 281,453 1 86 42.18 5.18 | 37.74 | 2,96 74 
58 | 40.94) 7.12 | 2s. 3.56! 6.34 
Washington 230,360 110) 37 | 29.12) 3.64/ 17.29] .91| 7,28 
Nashville .. 87,754 83) 8 24.24) 6.00 | 12.12 —| 9.09 
Charleston. . 56,048 | 22 | 24.24 | 12.12 | 21.21 on pal 
Portland. . 0, 7 | 35.28) 5.88 | 29.40] 5.88 
Worcester . . 92,313 | 42) 22 | 47.60 4.76 | 42.84 —| 2.38 
we 50 31 42.00 8.00 38.00 2.00 
Fall River . . 2,1 _ 
Cambridge . .| 74,644; 32] 19/2500} —|2191} 
Lynn .. « 60,809 41) 24 | 34.16 4.88 | 29.28 | 9.44 
Lawrence . , 2 — | 36. 
New Bedford ; 10 | 16.00} 8.00|16.00| —| 
Salem... . 31,495 | 21) 12 | 42.84) 4.76 | 42.84 om 
Haverhill . . 30,065; 65 | 22.22 | 22.22 | 22.22 
Chelsea 29,479 | 16) 9 | 43.75 6.25 | 43.75 om 
Fitchburg .. 27,444) 12) 7 | 83.33 8.33 | 33.33 om 
Gloucester . . 26,805 10 6 | 50.00 — | 40.00 =_ _ 
Malden . ° 26,7 20} 11 | 25.00) 5.00 | 25.00 = _ 
Newton 26,498 15) | 26.66 | 26.66 | 26.66 
Brockton . 26,464 16) 12 | 43.75) 6.25 | 43,75 
Taunton. . 26,464, 19) 13 | 52.60 — | 52.60 ~ oo 
altham 20,942 4 50.00 12.50 | 37.50 om pon 
( uincy . . . — 
ER ‘ 15,684 10; 4 | 30.00 | 40.00 | 20.00 | 10.00 on 
Everett ... 14,745, 38 | 40.00 | 20,00 | 40.00 on 
Newburyport 14,031 11; 6 | 45.45) 9.09 | 36.36| 9.09 = 


Deaths reported 4,024: under five years of age 1,999; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 1,268, 
consumption 328, acute lung diseases 195, diarrhoeal diseases 
928, typhoid fever 116, diphtheria and croup 93, scarlet fever 32, 
cerebro-spinal meningitis 22, whooping-cough 24, measles 18, 
small-pox, erysipelas and malarial fever7 each. 

From scarlet fever New York 10, Philadelphia 7, Boston 3, 
Chicago, Brooklyn, St. Louis and Pittsburgh 2 each, Cleveland, 
Worcester, Lowell and Waltham leach. From cerebro-spinal 
meningitis ser Ac 13, New York and Chicago 6 each, Wash- 
ington 3, Philadelphia, Lynn, Gloucester and Everett 1 each. 
From whooping-cough Brooklyn 7, New York 6, Chicago 4, 
Philadelphia 3, Pittsburgh 2, Cambridge and Lawrence 1 each. 
From measles New York 7, Chicago 5, Brooklyn 3, Philadelphia 


2, Boston 1. From erysipelas New York and Brooklyn 2 each, 
Chicago, Boston and Washington 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
July 30th, the death-rate was 17.3. Deaths reported 3,374: 
acute diseases of the respiratory organs (London) 155, diarrhwa 
286, measles 127, whooping-cough 56, scarlet fever 54, diphtheria 
41, fever 18, small-pox (Bradford 2, London 1) 3. 

The death-rates ranged from 6.3 in Burnley to 25.9 in Liver- 
pool; Birmingham 17.9, Blackburn 13.2, Brighton 10.3, Croydon 
11.8, Hull 17.1, Leeds 13.7, Leicester 20.6, London 17.5, Man- 
chester 17.4, Newcastle-on-Tyne 14.1, Nottingham 16.5, Sheftield 
19.3, Sunderland 22.8. 


METEOROLOGICAL RECORD, 


For the week ending August 13, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom-| Relative | Direction |Velocity|We’th’r.| ¢ 
meter eter. humidity.) of wind. wind. 
& 
x = . . . . § 
S$ 1S Sls 
S... 7| 30.10 | 71 80 62) 65) 57) 61) N.W.)S.W.| 10 | 12 | C.! C. 
8| 30.04 | 74 85 63) 74) 70) 72)}S.W. S.W.) 13 | 15) C. 
9} 29.86 | 80 87/71} 81) 76) 15 | F. | R. 
10 | 29.98 | 85 94 76| 63, 68| 66/S.W.|S.W.| 12| O. 
-11 | 29.92 | 84 75} 79) 83) 81) S. | S.W.| 10 | 12) O. 
29.81 | 72 77 66| 88) 8&5) 86) S. | N.E.| 10 | 10} O. | O, {2.29 
13 | 29.89 | 65 69 | 62) 87 88) N. E. C. 
| 29.98; 76 68| 77) 76) 76 10 | 12 3.27 


* O., cloudy; C., clear; F., fair; G., fog; H., hazy §S., smoky; R., rain; T., threat 
ening; N.,snow. t Indicates trace of rainfall. g@g- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 13, 1892, 
TO AUGUST 19, 1892. 


Leave of absence for one month to take effect about Septem- 
ber 1, 1892, is granted CAPTAIN ADRIAN S. POLHEMUS, assistant 
surgeon, U.S. A. 


The leave of absence on surgeon’s certificate of disability, 
granted CAPTAIN Marcus E. TAYLOR, assistant surgeon, U. 


A., is extended four months on surgeon’s certificate of disabil- 
ity. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
AUGUST 20, 1892. 

RICHARD ASHBRIDGE, passed assistant surgeon, detached 
from Navy Yard, New York, and wait orders. 


RECENT DEATH. 


THomas F. Woop, M.D., secretary of the North Carolina 
Board of Health, and editor of the Wilmington Medical Jour- 
nal, died in Wilmington, August 22d. 


BOOKS AND PAMPHLETS RECEIVED. 


of School Furniture. By G. A. Bo- 
brick, New York. 

Transactions of the Medical Society of the State of New 
York for the Year 1892. 

University of Michigan, Department of Medicine and Surgery. 
Annual Announcement. 1899-93, 

Human Monstrosities. By Barton Cooke Hirst, M.D., and 


George A. Piersol, M.D. Part II. Philadelphia: Lea Brothers 
& Co. 1892. 


Three Cases of Cranial Surgery. I. Linear Craniotomy for 
Defective Mental Development. Report of a Case Thirteen 
Months after Operation. Decided Mental Improvement. II. 
Exploratory Trephining for Epilepsy. Negative Results. III. 
Trephining for Abscess of the Brain. Evacuation of One Ounce 
of Pus. Recovery. By William H. Morrison, M.D., of Holmes- 


burg, Phila., Pa. Reprint. 1892. 
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THE DIFFERENTIATION OF THE BACILLUS 
OF TYPHOID FEVER.) 


BY GEORGE W. FULLER, §.B., 
Bacteriologist, Lawrence Experiment Station, State Board of Health 


of Massachusetts. 

For several years it was believed that the most 
marked and sufficievtly diagnostic characteristic of the 
typhoid fever bacillus was its growth on sterilized po- 
tato. In two days at blood temperature, or in three 
to four days at room temperature, the inoculated potato 
gives a luxuriant, but to the unaided eye, completely 
invisible growth. The entire surface assumes a moist, 
shining appearance but is not otherwise changed. If a 
small portion of the surface is removed with a sterilized 
platinum needle, and examined in a drop of water un- 
der the microscope, a large number of bacilli moving 
about very energetically are to be seen. It was thought 
for some time that this was a means of differentiation 
from all other species of bacteria. ‘The results of 
many months’ work in this laboratory, however, con- 
firm the conclusion of several investigators abroad 
which have indicated that this is not the case, and for 
two reasous: first, because the typhoid bacillus does 
not invariably give this invisible growth, and, second, 
because there are several species very similar to the 
typhoid bacillus in their growth on the usual culture 
media, which under some circumstances present the 
same appearance when grown on sterilized potato. Of 
these so-called ‘ pseudo-typhoid ” bacilli there are at 
least five species in the water of the Merrimack River 
at Lawrence. Like other observers, I have found 
that this characteristic of the typhoid bacillus is ob- 
tained only when the potato is slightly acid ; slightly 
alkaline potato giving a gray or yellowish growth along 
the inoculation line. Moreover, as different specimens 
of potato appear to vary in their acidity or alkalinity, 
and as the same variety changes in this respect during 
the different seasons of the year, the potato test is not 
only to be no longer considered diagnostic — it is often 
contradictory. 

At the Lawrence Experiment Station of the State 
Board of Health of Massachusetts, under the direction 
of Mr. Hiram F. Mills, many experiments have been 
made upon the life-history of the typhoid bacillus in 
milk and in water, and upon the possibility of its pas- 
sage through sand-filters. Realizing the uncertainty 
of the differentiation of this micro-organism by means 
of the potato test, a comparative study of the different 
species of bacteria in the water of the Merrimack River 
at Lawrence, of which there are more than thirty, was 
systematically undertaken side by side with cultures of 
the typhoid bacillus. To this end it became necessary 
to make a thorough investigation of the typhoid bacil- 
lus itself. ‘The numerous special methods and media 
proposed for its differentiation were studied and their 
diagnostic value ascertained. The observations of its 
characteristics and its behaviour upon the various 
culture media now employed in this laboratory are as 
follows : 

Morphology.— When grown on agar in tubes for one 
week at 20° C. it appears to be a plump bacillus, with 
rounded ends, about ly long and 0.6-0.84 in diameter. 
When grown in bouillon at blood temperature for two 
days it is a bacillus 1.5-2.5¢ long and 0.5-0.6v in di- 


* From a forthcoming Report of the State Board of Health. 


ameter. Spore formation and involution-forms under 
the above conditions, have never been observed. 
Hanging drop preparations from bouillon cultures, 
at blood temperature, show that the bacilli possess 
very lively movements both of rotation and transla- 
tion. The motility of the bacilli, when taken from 
agar cultures grown at blood temperature, is very con- 
stant but somewhat less marked, but from agar cultures 
grown at 20° C., it is not only less marked but it is 
not uniformly present. 

While the motility of the typhoid bacillus is one of 
its most marked characteristics and is an essential 
number in the series of characteristics which enables 
the bacteriologist to identify this micro-organism, yet 
in water, sewage and other sources are found species 
of bacteria which possess this characteristic to a very 
similar degree. Moreover, it has been learned from 
the repeated determinations of the species of bacteria 
in numerous samples of water that an element of vari- 
ability in the morphological appearances of bacteria 
arises when cultures are grown on media of different 
composition, of different degrees of alkalinity, for dif- 
ferent periods of time, at different temperatures. Ac- 
cordingly, in order to make microscopical observations 
of value, a standard method of procedure should be 
adopted, making all conditions as nearly parallel as 
possible. 

Relation to Temperature.— The typhoid bacillus 
can be grown in culture media at temperatures vary- 
ing from 10° C. to 45.5° C. Its optimum temperature 
lies between 37° C. and 39°C. It has been found 
that at the extreme limits of temperature the bacillus 
grows better in liquid than in solid culture media. 

Description of Growth on the Different Culture 
Media.— On the gelatine plate the bacillus grows and 
forms colonies in the usual time, namely, forty-eight to 
seventy-two hours, at 20° C. The colonies lying deep 
in the gelatine are small, white, spherical or spindle- 
shaped and sharply outlined. ‘Those on the surface 
are larger, bluish-white, with slightly irregular outline ; 
under the microscope the colonies often appear to have 
ridges or folds. In some cases a centre is visible but 
it is the exception. ‘The gelatine is never liquefied. 
It was thought at one time that the typhoid colony 
was very characteristic with its yellowish centre, and 
bluish veil of irregular outline with ridges like the 
veining of a leaf. It is now knowa that the colony 
does not always present this characteristic appearance 
and, further, that there are several species of bac- 
teria in water which cannot be distinguished from the 
typhoid bacillus by their growth on the gelatine plate. 

When grown in a gelatine tube a moderately con- 
spicuous, gray growth appears along the inoculation 
line, while at the surface there is a thin, gray skin of 
irregular outline which spreads toward the wall of the 
tube. 

On the agar plate incubated at 38° C. the surface col- 
onies are slightly irregular, bluish-white, sometimes 
having a white centre. ‘Those below the surface appear 
yellowish-white and are usually oval. On the in- 
clined agar tube the typhoid bacillus gives a well- 
detined, smooth, moist, grayish growth. 

When grown in sterilized milk the typhoid bacillus 
produces no coagulation and but a slight amount of 
acid. It is not possible to detect the acid with litmus 
but with phenolphthalein which is a more delicate in- 
dicator for organic acids than litmus, it can be shown 


that a slight acid fermentation takes place. The milk 
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test is manipulated as follows: The milk, drawn fresh 
from the cow and as nearly sterile as possible, is 
taken at once to the laboratory, tubed and sterilized 
—five cubic centimetres being carefully measured 
into each test-tube. The tubes are sterilized for 
three-quarters of an hour on three successive days. 
From time to time the apparatus and doubtless the 
atmosphere of the laboratory contain spore-forming 
bacteria which are killed with great difficulty at 
steam temperature. Notwithstanding the precautions 
mentioned above, I have frequently found that many 
of the tubes of milk were not sterile. It was also 
observed that the species which were not killed at 
steam temperature produced coagulation. Accord- 
ingly after the tubes have been sterilized three times 
they are placed in a thermostat at 38° C. for twenty- 
four hours. After another sterilization the tubes 
which had a growth in them are found to be coagu- 
lated and are discarded. Although many weeks may 
go by without having difficulty in this direction, the 
importance of having sterile milk, and of knowing that 
it is such, well repays the additional labor. 

The tubes are inoculated and the cultures allowed 
to grow for two days at 37° C., or for four days at 20° 
C. At the end of this time they are examined for coagu- 
lation, after which they are placed in boiling water for 
five minutes and the coagulation, if any, again noted. 
The second observation gives uniformly constant 
results for the same species, whereas, before boiling, 
the coagulation by many species is sometimes positive 
and sometimes negative even after they have grown in 
the milk for a much longer time. The great advan- 
tage of this procedure is well illustrated in the case 
of the bacillus coli communis which ordinarily takes 
from two to seven days to coagulate milk. If, however, 
a culture is allowed to grow for twelve hours at 38° 
C., and is then placed in boiling water coagulation at 
once follows. In explanation of this fact it is to be 
remembered that the caseine of milk is precipitated by 
acid (and re-dissolved by alkali) and that it is coagu- 
lated by heat in the presence of acid; therefore, in some 
cases, probably, the acid although unable to precipitate 
the caseine is sufficient to coagulate it in the presence 
of heat. The fact, however, that in some cases a small 
amount of acid effects precipitation before heating, while 
in other cases a comparatively large amount of acid pro- 
duces no coagulation after prolonged heating, points 
to further chemical changes. 

After noting the coagulation, the milk is placed in 
an evaporating dish and the amount of acid deter- 
mined by titration against a twentieth-normal solution 
of caustic potash using phenolphthalein as an indicator. 
As is well-known, normal] milk is acid with this in- 
dicator, the five cubic centimetres of milk requiring 
about two cubic centimetres of a twentieth-normal solu- 
tion of caustic potash for neutralization. This blank, 
which is determined for each lot of milk, is of course 
deducted from the amount of caustic potash required to 
neutralize each tube of milk after the bacteria have 
grown in it. It will be readily seen that there is a 
great advantage in using this indicator, inasmuch as 
the blank is sufficiently great to enable alkali, if pres- 
ent to a moderate extent, to be estimated as well as if 
the fermentation had been an acid one. 

When grown in a peptone solution containing 
potassium nitrate, the typhoid bacillus reduces the 
nitrate to nitrite. The explanation of this fact seems 


to be that, among the decomposition products of the 


peptone, some reducing agent or agents are formed — 
the nitrate being used simply as an indicator. It is not 
clearly known what the reducing agents are, but the 
testis of great value to the bacteriologist as the works 
of Heraeus, Frankland and Jordan have indicated. 
After many hundreds of trials upon the typhoid 
bacillus the test has never been known to fail, if made 
with proper manipulation. This method is also of 
great service in the differentiation of other species, as 
from the single test three possibilities may result : 

(1) The nitrate may remain as such. (2) It may 
be reduced to nitrite. (3) It may be reduced com- 
pletely ; that is, to ammonia or to free nitrogen. 

The solution is prepared by dissolving one gramme 
of peptone and two-tenths of a gramme of potassium 
nitrate in one litre of city water. ‘The reason that 
this water is used rather than distilled water is because 
it contains the phosphates and other inorganic salts 
which appear to be necessary for the growth of the 
bacteria. ‘The solution is rendered alkaline to the 
same degree as ordinary nutrient gelatine, tubed, steril- 
ized, inoculated and the bacteria are allowed to grow 
for one week at 20° C. To determine in what condi- 
tion the nitrogen is present, after the growth of the 
bacteria, a test for nitrites is first made. A cubic cen- 
timetre of the solution is removed to a clean test-tube, 
containing about ten cubic centimetres of distilled 
water free from nitrites. One cubic centimetre each 
of strongly acid, sulphonilic acid and of napthylamine 
hydrochlorate solution are added ; and nitrites, if pres- 
ent, are indicated by a pink color. If nitrites are pres- 
ent, then the determination is sufficient; but, if they 
are absent, a determination of nitrates must be made 
in order to learn, by their absence or presence, whether 
there has been a complete reduction, or none at all. 
To make the nitrate determination, the tube containing 
the solution is inverted and the small amount of solu- 
tion remaining is evaporated to dryness. Phenolsul- 
phonic acid, water and caustic soda are successively 
added and the presence of nitrates is indicated by the 
production of a yellow color. 

For some time it has been known that the presence 
of glucose enables facultative anaérobes to grow luxu- 
riautly in the absence of oxygen. ‘Taking advantage 
of this fact, Dr. Theobald Smith,? of Washington, has 
devised a method which we have found to be of the 
greatest value for the diagnosis of the typhoid bacillus. 
The solution used contains two per cent. glucose, one 
per cent. peptone, five-tenths per cent. common salt, and 
is rendered alkaline to the same degree as the nutrient 
gelatine used in this laboratory. In place of the U 
tubes, such as are used in the determination of sugar 
in urine, recommended by Smith, small test-tubes bent 
have been found to answer the purpose very nicely. 
The tubes are bent at about one inch from the closed 
end, forming an interior angle of 75°. The solution is 
poured into the tube till the closed arm is filled and 
there stands about a half-inch in the open one. The 
tube is plugged, placed in a wire basket so that the 
closed arm will be in an inclined position, and steril- 
ized in the usual manner. After boiling, the air in 
the closed arm rises to the upper end and must be re- 
moved at once to prevent reabsorption. The tubes are 
again placed in a basket, after inoculation, so that the 
closed arm shall be in an inclined position. 

There are three ways, as Smith has shown, in which 
bacteria may grow in this tube: (1) obligate aérobes, 


? Centralblatt fiir Bakteriologie, Bd, vii, p. 502 ; 1bid, Bd. xi, p. 367, 
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and facultative anaérobes which are not motile, do 
not grow at all in the closed arm. (2) Facultative 
anaérobes which are motile grow into the closed arm 
and produce a turbidity. The typhoid bacillus is an 
example of this class. (3) Some facultative anaérobes, 
which are motile, grow into the closed arm producing 
a turbidity as do the last class, but they also liberate 
gas. Bacillus coli communis is an example. 

This test has been found to be of special value in 
this laboratory as there are very few non-liquefying 
bacteria present in the water of the Merrimack River 
which belong to the same class as the typhoid bacillus. 

The observations obtained from the above tests, 
taken altogether, have proved sufficient to differentiate 
the typhoid bacillus beyond all reasonable doubt from 
every species of bacteria yet met with in the water of 
the Merrimack River at Lawrence. By these means, 
also, there was isolated from the feces of a patient 
sick with a typical case of typhoid fever, at the Law- 
rence General Hospital, a bacillus which, after long 
and careful study, appeared to be in every way identi- 
cal with typhoid cultures obtained from Prudden 
of New York, and from Chantemesse of Paris. 
‘The faces were passed on the fifth day of the patient’s 
illness. In the course of these investigations eleven 
examinations of typhoid feces and three of typhoid 
urine were made in which the specific organism could 
not be found. 

Of the various other special culture methods and 
media which have been suggested for the diagnosis of 
the typhoid bacillus, none bave proved to be of suffi- 
cient value to warrant them a position in the scheme 
for the differentiation of this bacillus. This does not 
necessarily indicate, however, that these special methods 
and media are valueless when working with waters 
differing from the Merrimack River in their flora, nor 
is it claimed that the observations outlined above are 
sufficient to differentiate the typhoid bacillus from all 
other species of bacteria. The work of many months 
goes to show that before any degree of certainty can 
be reached in the identification of the typhoid bacillus 
a thorough knowledge must be had of the ordinary 
species of bacteria present in the source under exami- 
nation. Until recently the potato test was used 
to differentiate the bacillus coli communis from 
the typhoid bacillus. At the present time, after care- 
ful work by several investigators, it has been found 
that this test is untrustworthy, and in its place there 
are, as is well known, three apparently unfailing tests, 
namely: (1) when grown in sterilized milk the bacil- 
lus coli communis produces coagulation — the typhoid 
bacillus does not; (2) in sterilized milk the bacillus 
coli communis forms acids — the typhoid bacillus forms 
a very slight amount or none; (3) in the Smith test 
the colon bacillus forms a turbidity with gas — the ty- 
phoid bacillus a turbidity without gas. (Both bacilii 
reduce nitrate to nitrite in a peptone solution.) 

In obtaining a knowledge of the species of bacteria 
in the source under examination an opportunity is af- 
forded to ascertain the limits of accuracy of the meth- 
ods employed. It will also appear if there are any 
species regularly present which are identical, within 
the limits of variability, with the typhoid bacillus in all 
the tests employed. If such species are present then 
new methods for differentiation must be devised; if 
they are absent there can be developed, from a classi- 
fication of the data, a scheme of procedure which will 
enable the typhoid bacillus to be most readily diffvren- 


tiated. Thus it has been learned after frequent exam- 
inations covering considerable more than a year, and 
involving more than twenty-four hundred species deter- 
minations, that there appear to be no other non-liquefy- 
ing bacteria in the water of the Merrimack River which 
coagulate milk and also produce a turbidity, without 
gas, in the Smith test. Accordingly, when a sample 
of this water is to be examined for the typhoid bacillus, 
“fishes” are made from the non-liquefying colonies 
upon the gelatine plate into Smith tubes. ‘Those cul- 
tures which produce a turbidity, without gas, are trans- 
ferred to milk and to the gelatine tube. From the 
data thus obtained those species which are not typhoid 
are readily thrown out, while the typhoid bacilli are 
subsequently passed through all the tests described 
above and their identity is established. 

Much labor can often be saved by the use of the 
agar instead of the gelatine plate culture grown at 38° 
C. which is the optimum temperature for the typhoid 
bacillus but is so high as to inhibit the growth of 
many water species. 

SUMMARY. 


(1) After prolonged investigation it has been found 
that it is possible to separate the typhoid bacillus from 
all other bacteria hitherto encountered in the water of 
the Merrimack River. 

(2) The potato method of differentiation is of no 
diagnostic value. 

(3) The three tests which have been found to be 
highly diagnostic are (after non-liquefaction) : (1) non- 
coagulation of milk; (2) non-formation or formation 
of a very slight amount of acid in milk; (3) production 
of a turbidity without gas in the Smith test. 

In closing, the writer wishes to express his obliga- 
tions to Prof. W. T. Sedgwick and Mr. Allen Hazen 
for many valuable suggestions. 


BACTERIOLOGICAL AND CLINICAL INVES- 
TIGATIONS INTO THE NEW ANTISEPTIC, 
DERMATOL. 


BY ARTHUR K. STONE, M.D., OF BOSTON. 


Last August, while looking over the Berliner klin. 
Wochenschrift, I saw the statement by Heinz in 
regard to an antiseptic powder which was to take 
the place of iodoform. And as the report showed that 
material, a sub-gallate of bismuth which he called der- 
matol, had been produced after a long course of 
experimentation, during which many compounds had 
been tried, but rejected as unsuitable, I determined to 
try the dermatol during my dispensary service, and 
see how my results would coincide with the claims 
made for it by Heinz. Accordingly I secured a 
quantity and I began its use about the middle of Sep- 
tember, 1891, and continued until January 1, 1892. _ 

During all this time I used the gallate of bismuth in 
practically all the cases that presented themselves, at 
the Boston Dispensary, where iodoform, aristol, or a 
simple, inert powder would have been indicated. 
During this time there were over 1,300 new patients 
treated in the surgical department, so that I had 
abundant opportunity to observe where the new powder 
was useful, and where it was useless. 

I purposely avoided reading any articles which 
appeared at various times upon the subject, so that I 


1 Read before the Massachusetts Medical Society June 7, 1892, and 
recommended for publication by the Society. : 
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might be able to form an unbiased opinion as to its 
working. I found that my clinical observations were 
in almost complete harmony with the work already 
reported, while my laboratory experiments showed 
some points of difference. 

The sub-gallate of bismuth was first produced in the 
Pharmatological Institute of the University of Breslau, 
and the preliminary report was made by Heinz and 
Liebrecht. They had set themselves the task of 
producing a non-poisonous, bacteriacidal powder, which 
should aid wound healing after the manner of iodoform 
andaristol. To accomplish this, they tried, first of all, 
the other iodine compounds, and though many were 
found which were valuable in destroying germ life, yet 
the great ease with which they are broken up and yielded 
their iodine made them too dangerous to patients. 
Iodoform alone appeared to have any stability. In none 
of their animal experiments were they able to find free 
iodine in the urine. The change probably only takes 
place if certain decomposing, aromatic bodies are present 
which cause iodine to be set free. 

After iodine, the phenol bases were tried through- 
out a long list, but these, too, had to be rejected, be- 
cause of their irritating properties. Finally gallic 
was selected as the reducing agent, as it was non- 
poisonous, and present in 1-10 per cent. solution it was 
found to check entirely bacterial decomposition. Bis- 
muth, after many experiments, was found to be the 
best element with which to combine the gallic acid. 

That this compound was non-poisonous was proved 
by a large number of feeding experiments supplemented 
by subcutaneous and intra-peritoneal introduction of 
the material into animals, before it was used in the 
clinic. 

The result of this patient, painstaking work was 
that the profession was given a saffron-yellow powder— 

Insoluble in water, alchol or ether, 

Odorless, 

Non-hygroscopic, 

Astringent, 

Non-poisonous, 

Non-irritating, 

Stable, being unaffected by steam or dry heat, 
in the process of sterilization, and having the 
power to check bacterial growth to a certain 
extent, though this was not claimed for it by 
its sponsors. 

The opinions of various men who have used the 
sub-gallate of bismuth in their clinics is briefly as 
follows : 

(1) Dr. Sackur, surgical assistant at Breslau, con- 
siders it a ready, odorless, harmless material for advanc- 
ing healing in all fresh, aseptic, and well-granulating 
wounds. On account of its drying properties and being 
absolutely non-irritating and non-poisonous, a sufficient 
quantity can be used to secure almost complete dry- 
ness of all wounds, and thus make the probability of 
healing without suppuration much greater. 

(2) All phlegmonous conditions and freshly opened 
abscesses should, after being treated by free incision, be 
cleansed and dressed with moist antiseptic dressing 
before dermatol can be used. But when the wound is 
once cleansed, the healing is materially hastened by 
the dermatol dressing. 

(3) It is of no value in torpid, slow granulating 
wounds and ulcers. 

(4) No specified working against tubercular disease 
has been observed, as in the case of iodoform. 


(5) Rogner of Vienna, after six weeks’ use of the 
material in all cases where he would have used iodo- 
form, writes that dermatol is a splendid wound-healing 
material, best in superficial and fresh wounds, but of 
great value in abscesses and phlegmonous wounds that 
have been thoroughly opened, the necrotic tissue re- 
moved, and washed with corrosive. Such wounds 
clear themselves in a short time, the secretion quickly 
disappears, and a dry, red, granulating surface presents 
itself. On the whole he considers dermatol the best 
dry antiseptic we possess. 

O. Rosenthal, in a paper before the Berlin Derma- 
tological Society, reported cases of hard and soft 
chancres, balanitis, purulent lymphangitis, burns, gonor- 
rhea, leg ulcers, etc., all treated with this material, 
and all giving very satisfactory results. But the best 
results which he obtained were in moist eczemas, of 
which he treated a large number of cases. He con- 
cludes by stating that in his opinion dermatol will prove 
of great value in dermatological practice. 

In latter paper Rosenthal speaks of his further use 
of the sub-gallate of bismuth in his clinic, and states 
that it has fully come up to all that was anticipated of 
it. He claims an almost diagnostic value for it in 
cases of ulcers of the penis, specific ulcers healing very 
rapidly, while chanchroids healed not nearly so rapidly 
as under other dressings. This latter does not coincide 
with my own observations. 

Dr. F. Glaeser, of the gynzcological department of 
Breslau, considers that dermatol is no subsitute for 
iodoform in foul, necrosing wounds, but is of great 
value in fresh wounds, granulating wounds and well 
cleansed cavities. Its superiority lies in the fact that 
no drying antiseptic so completely favors the primary 
union of aseptic wounds, especially in all plastic, and 
fresh post-partum and perineal wounds, where the 
primary union is always in danger from abundunt 
secretion. In foul abortion cases, Glaeser still holds 
to the use of iodoform. 

Robert Asch (Breslau) writes that, although the sub- 
gallate of bismuth appears to possess only slight anti- 
septic properties, through its eminent drying powers it 
is able to promote indirectly the aseptic healing of 
wounds, and has besides the excellence of being non- 
poisonous and non-irritating, and is unchanged by 
sterilization. In cervix tears it is much superior to 
iodoform, because it prevents the large amount of 
secretion that is usually present. On the other hand, 
in inoperable, sloughing carcinomata uteri where great 
numbers of bacteria are present, the sub-gallate is of 
little use. Most notably dermatol shows its powers in 
fresh tears of the vagina and perineal plastic operations. 
Here it protects the wound and stitches from being 
soaked. One can let silk stiches lie loosely under a 
thick layer of dermatol, covered with dermatol gauze, 
for days at a time, and they will remain dry and with- 
out stitch abscesses. Asch has also used the dermatol 
gauze in vaginal tamponade and in vaginal catarrh 
with good results. 

Bluhm has used the sub-gallate of bismuth in cer- 
vicitis, but with varying results. In other respects 
his results do not differ from those already quoted, 
and he is an enthusiastic advocate of its use in minor 
surgery and dermatitis. 

Dornberger has used the sub-gallate of bismuth in a 
number of cases in a children’s clinic, and reported the 
same. He found it of special value in cases of moist 
eczema, and in fifteen cases all were quite dry in one or, 
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at the outside, two days. Burns and scalds healed 
quickly and with little formation of serum, and he was 
favorably impressed with the way that tubercular 
ulcerations acted under dermatol dressing; and in all 
cases where these dressings were used there was no 
appearance of dermatitis, — something of special im- 
portance in the delicate skins of children. 

Dr. Powers, of New York, practically agrees with 
the foregoing expressions of opinion. He saw no irri- 
tation caused by the material, but on the other hand any 
irritation present quickly disappeared. He reports 
one case where symmetrical ulcers of specific origin 
were treated one with iodoform and one with dermatol, 
the latter healing in less than one-third ‘the time of the 
former. 

Davidsohn reports the use of dermatol ia fifty pa- 
tients at the ear clinic in Berlin. While some of the 
cases improved very rapidly and a few cases improved, 
when before they had been unsuccessfully treated 
with boracic acid, on the whole he is inclined to the 
opinion that the results in purulent otorrhca were no 
more satisfactory than those obtained by treatment 
with boracic acid. , 

Dr. F. L. Jack, of the Massachusetts Eye and Ear 
Infirmary, has told me that iv his opinion healing was 
materially hastened in cases treated with the sub-gallate 
of bismuth where formerly he would have used boracic 
acid. 

Prof. Everbusch of Erlangen has used the sub-gallate 
of bismuth in wounds of the eyeball ever since its in- 
troduction, and finds it of special value in aiding to get 
good results; and he much prefers it to iodoform, 
which he formerly used. 

None of the writers thus far quoted have seen any- 
thing to lead them to believe that the dermatol was at 
all poisonous. One case of diarrhcea and one of jaun- 
dice occurred in the hospital at Breslau, while the ex- 
periments were being made, but in both these cases the 
trouble persisted for some time after the use of the 
dermatol was given up. It was not considered as 
proved, therefore, that they were caused by the 
dermatol. 

Dr. Weissmiiller reports seven cases of ulcer of the 
leg where dermatol was used without success, all of 
which quickly healed under his own powder. While un- 
der the dermatol treatment one of the men complained 
of vertigo and itching skin. As there is no further 
mention of these symptoms, the author would have us 
infer that they disappeared when the use of the dermatol 
was abandoned ; but he does not state it. ‘The second 
case was that of a woman who had a moist, painful 
ulcer on the foot. ‘The author strewed dermatol over 
a large area. ‘Three days later he found her in bed, 
temperature 39° C.; headache, general lassitude, and 
without appetite. There was also itching over the 
whole body, and a burning eruption. On the foot 
there were blisters filled with serum. The dermatol 
was removed and his own powder substituted. Two 
days later the eruption was less and the burning gone, 
but the patient was weak, restless and sleepless, and 
complained of headache. At the end’of four days she 
was able to attend to her daily duties. 

My own experience began, as I have said, about the 
middle of September. One of my first cases was very 
striking. I opened a large bubo in the groin and 
evacuated about four-fifths of the pus, and without 
waiting to wash out the remainder I packed the whole 
cavity with dermatol. At the first dressing, two days 


later, was surprised to find only a thin, sero-purulent 
discharge and a good, clean, granulating surface ; anda 
week later the patient was discharged. I found that 
this did not take place every time; that unless the 
abscess cavity was thoroughly curetted and cleaned 
out, the secretion of pus still persisted and the old, slow 
process of healing followed. Six or eight Cotting’s 
operations for ingrowing toe-nail granulated quickly 
and were so dry throughout that they allowed a very 
light dressing to be worn, which was great gain for the 
convenience of the patient. 

I laid open and curetted a sinus with multiple pockets 
in theneck, caused by suppurating glands. ‘The wound 
was about four inches in length and three-fourths to 
one and one-half inches injdepth. I had hoped to close 
the wound by sutures, but the pockets made it seem 
best to allow it togranulate up. So] filled the wound 
with dermatol, and at the end of two weeks the patient 
came again to see me with the wound entirely closed, 
it having been dressed twice in the meantime by Dr. 
Richardson of East Boston. 

In case of specific or tubercular diseases of the 
testicle, where removal was necessary, I found, on 
taking off the dressing on the third day, that every- 
thing was soft and moist, and the scrotum was distended 
with a sero-hemorrhagic fluid. Along the whole length 
of the wound the stitches seemed moist, and the whole 
appearance was that of a wound that was going to 
gape open in a few hours; and a general moist eczema 
threatened the whole scrotal surface. But the removal 
of as many stitches as possible and the bountiful appli- 
cation of dermatol made the whole skin nearly dry at 
the next dressing, and enabled me to get a primary 
union along the cut surface. From my experience 
with such cases I am sure that I should not have 
accomplished this result with any of the other active 
or inert surgical powders. 

Crushed fingers healed very kindly under the powder, 
and the checking of the secretion tends to make the 
danger of infection much less. Of course, all such 
fingers were at first treated to a prolonged antiseptic 
bath. 

The non-irritability of the bismuth compound may 
be seen from the following case. I removed a wen 
from a woman’s head. The sac had been inflamed and 
was adherent, so that I was not sure I had removed all. 
To check possible suppuration I filled the cavity left 
with dermatol, and sent the womanaway. For reasons 
known only to herself, she did not come back again 
for three weeks. At theend of that time, she returned 
and said that the wound had never closed. I looked to 
see what was the matter, and found the cavity full of 
dermatol that was nearly dry, and there were no signs 
of inflammatory reaction about the wound. 

Sores of the penis I found could be kept dry more 
easily than with aristol, but I could see no gain in the 
time of healing, cnly the gain of having less secretion. 
The same | found true of sores in the vagina, — after 
one or two treatments the discharge was less; but the 
patients rarely stayed long enough to allow completed 
observation. 

Superficial excoriations and burns of the first degree 
yield very rapidly to the use of dermatol, the surface 
drying quickly and thus allowing the epithelial growth 
to take effect ; while with other dressings, the moisture 
often macerates the epithelial layers almost as rapidly 
as they are formed. A case in point is that of an old 
man who had been struck by a locomotive and had a 
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large excoriation on his right shoulder. Dermatol was 
plentifully scattered over the surface, and over this 
was a dry gauze dressing, held in place by plasters. 
On the second day, all but a surface of about an inch 
square was healed, and this yielded, in spite of the old 
man’s wishes, in a few days more. 

In chronic, moist eczematous ulcers of the leg, the 
soft, boggy skin surrounding the ulcer, after a few 
dermatol dressings, usually became dry and tough 
enough to allow the tin plates or stimulating appli- 
cations to be made to the ulcer proper, to establish 
granulation. 

Irritation of the skin, starting from the heat of a heavy 
dressing, I have repeatedly checked by the single appli- 
cation of dermatol ; and moist, oozing eczema usually 
yielded to a few dressings of powder. 

In no case that I treated did I see any signs of 
poisoning, either local or general, although half a dram 
to a dram was repeatedly used, and I was spared the 
mortification of having to battle with an almost irre- 
sistible dermatitis, something that never happened 
to me before in the same length of time of out-patient 
service. 

Dermatol I found absolutely useless to start granu- 
lation in any case where the wound has become sluggish. 
Indeed, in all such cases it tends to increase the trouble. 

One thing must be guarded against. <A thick, dry 
crust of serum and dermatol may form over a wound, 
and make a perfect little culture chamber for any 
bacteria which may chance to be on the surface of the 
wound below. And an accumulation of pus may thus 
be pent in below the crust, when externally the wound 
looks to be in a perfect condition. 

My clinical observations having on the whole coin- 
cided with the work of the men whom I have already 
quoted, my next point was to carry out some labora- 
tory experiments, to see whether the dermatol really 
hindered bacterial growth, or acted simply by its (so to 
speak) mechanical astringent properties, checking se- 
cretion and thus depriving the plants of the moisture 
necessary for their development. 

The results of those who have already experimented 
with dermatol on its bacterial side may be summarized 
as follows: 

(1) Bacteria, mixed with the dry powder and allowed 
to stand for twenty-four hours, grow when planted on 
agar or gelatine; though in an experiment, where a 
mass of staphylococcus pyogenes aureus was mixed 
with dermatol and put into a pocket beneath the skin 
of a rabbit, no abscess resulted, while in the * contro!,”’ 
when the aureus alone was used, an abscess developed 
in the usual time. 

(2) Thread experiments gave no better results than 
the control, when inert powder was used. 

(3) When the sub-gallate of bismuth was mixed with 
gelatine or agar, growth usually took place unless the 
amount of dermatol present was very large, when it 
was partially or wholly checked. 

(4) When dry dermatol was strewn on the surface 
of tubes of gelatine or agar which had been planted 
with bacteria, the results have differed. In many 
cases no growth appeared; in others apparently no 
hindrance to growth was present. Bluhm gives a list 
of twelve different varieties of bacteria which he has 
experimented with, and his results were decidedly in 
favor of the destruction from the dermatol. In many 
cases he was unable to find live bacteria on the surface 
after a few days. 


(5) Bluhm also obtained positive results of the 
retarding action of the dermatol in tubes where the 
nutrient medium had been colored with an indigo- 
carmine solution, which is decolorized by the products 
of bacterial growth. The color disappeared in the 
control tubes on the third day, and in the dermatol 
tubes from the tenth to the fifteenth day, according to 
the amount of the powder used. In these experiments 
the absence of air was secured. 

(6) In fluids the growth of bacteria was not in- 
fluenced, so far as was observed, by the presence of the 
dermatol. 

The late Dr. John A. Jeffries, in his able paper on 
the “ Antibacteriological Action of Iodoform,” exposed 
the fallacy of deduction made from tube and thread 
experiments. He also showed that iodoform did have 
some effect in checking bacterial growth, and suggested 
as an explanation of this, that was later confirmed by 
Behring in Germany, that the favorable action of iodo- 
form was doubtless due to its chemical combination 
with various products of bacterial growth,—the so-called 
ptomaines. I shall endeavor to show that a similar 
change takes place when bacteria are grown iu the 
presence of the sub-gallate of bismuth. 

In the first set of experiments I planted four gela- 
tine tubes with pus from a newly-opened abscess, and 
keeping a control tube, dusted the surface of the other 
tubes respectively with iodoform, aristol and dermatol. 

No difference could be seen in the rapidity with 
which the bacteria grew and liquified the gelatine in 
all the tubes. 

A series of experiments were made where the sub- 
gallate of bismuth and iodoform were added to equal 
amounts of melted gelatine and agar. The contents 
of the tubes were then cooled so that the powder should 
be mixed as thoroughly as possible through the nutri- 
ent media, when cooled. In some half-dozen compar- 
ative series, I found that there was practically but 
little difference in the amount of growth on the vari- 
ously modified media. Sometimes the growth appeared 
equal in all respects to the control, while at others 
there was a marked hindrance to the growth. 

In several instances there was a change of color 
produced by the presence of either dermatol or iodo- 
form. ‘This was most marked in one case, where an 
orange coccus, grown on gelatine and dermatol, became 
a dark brown, and the same plant, grown on gelatine 
with iodoform, lost its color and was white. Planting 
again on agar, the brown returned at once to its orig- 
inal orange, while the plant grown on iodoform only 
showed traces of color in the second generation. In 
another case, where I planted a white coccus taken 
from a wound, probably a staphylococcus pyogenes 
albus, on gelatine to which dermatol had been added, 
the liquified portion became gray, and finally inky 
black, due in all probability to the presence of the 
sulphide of bismuth. 

These observations go to show that bacteria grown 
in the presence of sub-gallate of bismuth and iodoform 
are able to change the chemical combination of the 
powders present; and in order to bring about this 
change, it is fair to suppose that the products of bac- 
terial growth, the so-called ptomaines, are also changed. 

As the ptomaines are now recognized as the proba- 
ble cause of septic conditions, and as frequently the 
poisonous differ from the innocuous only by the change 
of the arrangement of a few atoms, the fact that the 
modification of the ptomaines does occur is a fact of 
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CULTUKE-TUBE EXPERIMENTS. 


GELATINE. CONTROL, 


DERMATOL. IODOFORM., 


Staphylococcus pyrogenes au- Slow-growing, liquefying the 

? gelatine. Color, light orange. 

Slowly liquefying. Color, yel- 
low and white. 


reus, 
Mixed culture from pus. 


Pus from suppurating wound. Growing 


Albus (?) fr. sloughing wound. |Rapid growth, liquefying. 
trol. 
Light yellow coccus from syph- 


Heavy and rapid yellow growth 
ilitie testicle. 


Strong growth, slowly liquefying. Color, 


rown. 
Less liquefaction, Color brown. 


Very slight growth. Color, yellow. 


Fair growth, slow-growing, 
slightly liquefying. White. 
Thin line of growth. White. 


and liquefying the gelatine with equal rapid- ity. 


Growth and liquefaction more slow than con- More slow than control. No 


Fluid gray; later, black. change in color. 


Growth about like control. 


sol hite. 
i Small growth, not liquefying. |Very slight growth. Brighter orange. No “ea” 
Agar agar tubes, 
Red yeast. } Small growth. Less growth. 
Aureas. Heavy growth. No growth. 
Crookshanks, 


Good growth. Color only at 
at first. 

G growth. Mass of bacilli 
WwW te. 

Heavy yellow growth. 


Green pus bacillus. 
Staphylococcus cereus flavus. 
Gelatine tubes planted with 


pus from abscess of the hand, 
and the powders dusted on. 


Equal growth. Color, stronger ; later, fading. 


Tube a, growth like contrel; b, no growth: 
ec, mass of bacilli black. 

Tube a, very slight 
c, less than control, mould contamination, 

All grew and liquefied the gelatine with equal ra- pidity. 


growth ; no growth; 


QUANTITATIVE EXPERIMENTS. 


| 
REMARKS, (Wirst DERMATOL, IODOFORM. 
In first five experiments, .5 ¢, g. 32,400 colonies. Sterile. 1,123 colonies, 
dermatol or iodoform used. Sterile. 1,991 colonies 
5 colonies. 2,475 colonies 
Same as example 1. 12,600 colonies. Sterile. 336 colonies 
24 hours later. Sterile. 142 eolonies 
Diminution due to starvation in 
distilled water. (?) 
9,020 colonies. 2 colonies. 1,920 colonies, 
28 colonies. 
Same bouillon tubes 5 days later. 23,400 colonies. 2,937 colonies, 2,194 colonies, 
Heavy growth. 2 colonies. Plate spoiled. 
1 colony. 
2c. g. used yellow coccus from Plate destroyed. Sterile. 
syphilitic testicle. 
Aureus, old culture. 233 colonies. 3 colonies. 
Crookshank’s purple. 1 large colony. Sterile. 
Aureus, recent culture. 10,000, estimate. Sterile. 
Albus. 50 colonies. Sterile. 


3 ¢. g. used. Staphylococcus ce- 
reus flavus. 
Green pus, 


82 large colonies, 
Very heavy growth. 


Anthrax. Heavy growth. 


a, 61 small colonies ; b, sterile ; 
c, sterile. 
a, band c, very heavy growth, 


6 colonies, 


importance in considering the merits of any antiseptic 
powder. 

I lastly made a number of quantitative experiments, 
following the line of Dr. Jeffries in which he obtained 
most positive results in his work on iodoform. My 
method was as follows: I added a small number of 
bacteria to tubes containing 10 .c. of bouillon, and 
bouillon to which equal amounts of iodoform and der- 
matol had been added, and let the tubes of the same 
series remain under similar conditions, that is, some 
series remained twenty-four to forty-eight hours in the 
constant temperature apparatus; others stood at the 
room temperature; and some were left partly at room 
temperature and partly in the thermostat. When 
ready, I took accurately measured amounts from each 
of these tubes and added this to tubes containing 10 
c.c. of sterilized water ; and taking a measured amount 
of this dilution, I added it to agar tubes where the 
agar was just on the point of cooling, and made agar 
plates. These plates remained in the thermostat a 
sufficient time, and the colonies were then counted. 
By this means I was able to get a fairly accurate 


quantitative result, and a comparison between the free 
growing bacteria and those grown in the presence of 
iodoform and dermatol. 

The conclusions that I have drawn from my inves- 
tigations are, that the sub-gallate of bismuth, called 
dermatol from its astringent properties in checking 
secretion— also, its odorless, non-irritating, non-poison- 
ous properties— has proved itself to be a valuable 
addition to the surgeon’s armamentarium. And the 
laboratory experiments show that in addition to its 
mechanical power of repelling water, and thus produc- 
ing a food famine and consequent death of many of 
the bacteria, that it has active powers in hindering 
bacteria growth, although it does not have bacteria- 
cidal action. The method by which this hindrance is 
accomplished is probably due to its chemical combina- 
tion with the ptomaines produced by the growth of the 
bacteria, forming compounds hostile to their rapid 
development. 


Nore. —I use the word ge according to the definition 
of Brieger, and they include all nitrogenous bases that are 


formed by the action of bacteria. 
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THE KIND AND AMOUNT OF LABORATORY 
WORK WHICH SHALL BE REQUIRED IN 
OUR MEDICAL SCHOOLS.! 


BY VICTOR ©, VAUGHAN, PH.D., M.D., 
Dean of the Department of Medicine and Surgery of Michigan Uni- 
versity. 


Ir will not be necessary for me to give the argu- 
ments in favor of teaching medical students, by the 
laboratory method, many of the sciences which must 
enter into the curriculum of study. I will take it for 
granted that all reputable teachers of medicine under- 
stand that analytical chemistry, practical anatomy, 
bacteriology, histology, physiology, analysis of urine, 
pathology, etc., must be taught in the laboratory, in 
part at least, if taught at all. How can you expect 
the practitioner to tell whether a given bit of tissue is 
from a malignant growth or not, when he has never 
seen a cancer-cell? How could he be trusted with 
such an examination when he has never used a micro- 
scope, cut a section, or made a microscopical mount ? 
How can the young practitioner diagnosticate tubercu- 
losis in its early stages, when he has had no practical 
experience in staining germs and when he could not 
recognize the bacillus tuberculosis should it be placed 
before him? How can he detect tyrosine or leucine 
in the urine, when he does not know a crystal from 
an air-bubble? How can he recognize structural dis- 
ease of the kidney when he does not know a cast from 
an epithelial cell? ‘These questions suggest their own 
answers. It might be said, possibly, that many of the 
older men now practising medicine and doing so satis- 
factorily (and, indeed, with credit to themselves and 
to the profession) never had laboratory instruction in 
these branches. ‘Thisis true, but these men have been 
compelled to take up these new studies and methods 
for themselves. Besides, more is expected in these 
directions from the recent graduate than from the older 
man. Medical schools should always give the best 
and the most recent information, and every fact which 
may possibly aid in the diagnosis and treatment of dis- 
ease should be made known to the student. The 
student has the right to expect and to demand this of 
teachers, and all intelligent and conscientious students 
will do so. ‘The time once was when the teacher was 
a model from which his students copied. ‘The student 
measured his own success by the extent to which he 
imitated his master. Now, that teacher who does not 


1 Read before the Association of American Medical Colleges, and 
published in the JOURNAL at the request of the Association. 


give his student opportunities for independent and origi- 
nal work in science is to a large extent a failure. Just 
as in the general progress of the race one generation 
should be wiser than the preceding, so every class 
should contain one or more students who will at matur- 
ity be wiser than the best teacher. 

I will presume that all of us here agree that labo- 
ratory instruction should be given in medical schools; 
and with this presumption I will now turn to the ques- 
tion of what in kind and amount, should this laboratory 
teaching consist. 

We will suppose that the student has had a course 
in a good high school, or an equivalent of this. (The 
best medical colleges are not satisfied with a less re- 
quirement for admission.) The student is able to use 
the English language correctly, and he has had a good 
drill in mathematics, including arithmetic, algebra and 
plane geometry. He has had, we will suppose, fair in- 
struction in systematic botany and zodlogy. He is 
acquainted with the general classification of plants and 
animals, and knows the meaning of the general terms 
employed in the natural sciences. He has some knowl- 
edge of physics, knows what is meant by the conser- 
vation of energy, and understands the fundamental 
principles underlying our knowledge of heat, light and 
electricity. Iam aware of the fact that many medical 
schools admit students who have not these qualifications, 
but such a school does not comply with the rules of 
this Association, and I am to discuss the question of 
laboratory teaching in those colleges which belong to 
this Association and which live up to the requirements 
to which we have mutually and voluntarily pledged 
ourselves. 

In the first place, it will be convenient to specify 
what I mean when I speak of the number of hours, 
days or weeks given to asubject. We will suppose that 
there are five teaching days in the week, that the fore- 
noons of these days are devoted to class instruction 
given in the form of lectures and recitations, and that: 
four hours of each afternoon are spent in laboratory 
work. In certain schools, this order may be reversed, 
or some of the laboratory instruction (practical an- 
atomy, for instance) may be given in the evening. 
With the understanding then that four hours shall 
constitute a day of laboratory work, I will outline such 
a course as I conceive to be essential to the student. 

The courses of laboratory work which should be 
embraced in the medical curriculum are: (1) Analyti- 
cal Chemistry, (2) Practical Anatomy, (3) Bacteri- 
ology, (4) Physiological Chemistry, including the 
analysis of urine, (5) Histology, (6) Physiology, (7) 
Pathology. 

(1) Analytical Chemistry. The medical student 
should become acquainted with the physical properties, 
solubilities and general reactions of the salts of silver, 
lead, mercury, copper, arsenic, antimony, bismuth, 
iron, zine, cobalt, nickel, barium, calcium, potassium, 
sodium, lithium and ammonium, which are employed 
in medicine. This knowledge cannot be properly 
acquired from a study of books alone. ‘The student 
must see these compounds, must dissolve them, and 
must ascertain their incompatibles by precipitating the 
bases and acids with various reagents. ‘To do this 
properly, experience has shown that a course of twelve 
weeks is required. If a shorter time is given to this 
branch, the work must be done superficially, and the 
knowledge is but imperfectly acquired. 

(2) Practical Anatomy. Each student should first 
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have a thorough drill in osteology. With the bones be- 
fore him, he must study their size and shape, the nature 
of their articulations, the points of origin and insertion 
of ligaments, tendons aud muscles, and the location of 
foramina. ‘Then he should carefully, slowly, intelli- 
gently, under the eye of a demonstrator, dissect every 
part of the body; and, in doing so, he must not only 
study the position, size and physiological office of each 
muscle, but of the viscera, the blood-vessels and nerves. 
My observation has led me to believe that too often 
dissection means nothing more than a study of myology. 
If the student is to become a surgeon, it is quite as im- 
portant that he should know what blood-vessels and 
nerves are to be severed ina given operation as to 
know what muscles he must traverse with his knife. 
If he becomes a general practitioner, he will need to 
recall the anatomy of the viscera more frequently than 
that of the muscles. Every medical school should also 
oifer a course in surgical anatomy. Of course, the 
professor of anatomy dissects before the class, and 
gives especial attention to the hernial region and other 
parts of the body upon which surgical operations are 
often necessary, but this is not enough. Such knowl- 
cdge as this is what our legal friends would designate 
as hearsay. ‘The positive knowlege can be gained only 
by the student using the knife himself. Knowledge 
thus gained becomes a part of himself, aud arms him 
with a consciousness of its own resources when he is 
called upon to do the operation for the first time upon 
the living body. 

The osteology should be taught during the first part 
of the first year. ‘Then the courses in dissection may 
follow while that in surgical anatomy is of most benefit 
when given later in the curriculum and at a time when 
the student is in attendance upon the surgical clinics. 

I think that twenty weeks’ time is none too long 
for the osteology and the dissections, while four weeks 
more might be given to the operative work. 

(83) Bacteriology. Practical bacteriology is taught 
as an undergraduate course in only a tew medical 
schools, but this is not as it should be. The germ 
theory is now, and has been for some years, much 
more than a theory, and the causal relation of certain 
bacteria to certain infectious diseases has been demon- 
strated with all the certainty of direct scientific ex- 
perimentation. We all teach that tuberculosis, diph- 
theria, typhoid fever, etc., are caused by bacteria; 
that the detection of these bacteria, in many cases, 
offers the only early sure means of positive diagnosis ; 
aud yet ouly a very few colleges give positive and 
demonstrative instruction in this branch. Every 
Sauitarian speaks of the spread of typhoid fever by 
contaminated drinking-water ; and still, of the hundreds 
of medical students graduated in this country within 
the past three months, only a very small number have 
ally conception of the method of procedure necessary 
to detect the typhoid germ. The surgeon dwells upon 
the fact that the pyogenic germs give rise to suppur- 
ation, and seldom demonstrates these organisms to his 
students. Great stress is placed upon the necessity of 
examining the sputum in suspected tuberculosis; and 
yet hundreds of graduates of the present year would 
not know how to stain the germ, nor would they recog- 
nize it were itstained and placed before them. We 
teach that in many cases the recognition of the Léfiler 
bacillus is the only means of the positive recognition 
of diphtheria ; and yet how many teachers make their 
students acquainted with the practical means of recog- 


nizing this organism? ‘There is just cause of com- 
plaint on this point. Schools which neglect this 
branch of instruction are not giving their graduates 
the proper equipment. 

A course of bacteriology embraces the methods of 
the preparation of the various culture media, of the 
process of obtaining pure cultures, of the nature of 
growths on the various media, of the effect of patho- 
genic germs on animals and of the detection and iden- 
tification of the germs in tissue, in sputum, in drinking- 
water, and elsewhere. Such a course should begin 
with a study of the non-pathogenic, and proceed to 
that of the pathogenic bacteria. I have tried the 
teaching of bacteriology in all the classes of a four- 
years’ course, and find that | can teach this subject to 
students of the first year as satisfactorily as to those 
of the fourth year. Indeed, there is an advantage in 
having the instruction given early in the course. The 
student who has studied the diphtheria bacillus or that 
of tuberculosis in the laboratory, and knows the man- 
ner of their growth, and has watched their effects upon 
animals, will listen to his clinical lectures upon these 
diseases with greater interest and more intelligence 
than the student whose only knowledge of these organ- 
isms is confined to that of their names with some im- 
perfectly understood text-book or lecture description 
of them. ‘Ten or twelve weeks should be given to this 
course. 

(4) Physiological Chemistry. This course should 
embrace a chemical study of the most important secre- 
tions of the body. The tests for hydrochloric and 
lactic acids in vomited matters, the recognition of the 
digestive ferments, and the method of the determination 
of the activity of the same, and an analysis of the 
urine and the bile should be included. ‘The student 
should be made perfectly familiar with the constituents 
of normal urine. In most medical schools, the analysis 
of urine is limited to the detection of sugar, albumin 
and bile. Students with such training often mistake 
epithelial scales for casts, and pronounce every reduc- 
ing substance found in the urine, sugar. I meet with 
mistakes of this kind frequently, and have known more 
than one physician to lose the confidence and respect 
of the patient and his friends by mistaking an epithe- 
lial scale for a cast. A physician is often pardoned 
for overlooking a serious trouble when it exists, but 
it is a sad mistake to tell some man that he has an in- 
curable form of Bright’s disease or diabetes when noth- 
ing of the kind exists. The patient gets over his 
fright after a while, but he is not likely to forgive the 
doctor who has made the blunder. 

I believe that analysis of urine should form a part 
of clinical instruction, but this work should be preceded 
by a scientific study of normal urine and the scientific 
methods of estimating the most important normal and 
abnormal constituents of the urine. ‘The course in 
physiological chemistry will occupy not less than ten 
or twelve weeks. 

(5) Histology. The medical man certainly must 
be able to recognize the various tissues of the body by 
their microscopical appearance. He must be acquainted 
with the methods of hardening specimens, making sec- 
tions, mounting and staining the same. This knowl- 
edge cannot be acquired from books or in the lecture- 
room. Laboratory instruction in this branch is a 
necessity. This knowledge can be gained in a course 
of six weeks. : 

(6) Physiology. All medical teachers admit the 
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necessity of practical dissection in acquiring anatomical 
knowledge, while but few schools give practical courses 
in physiology. Notwithstanding this, it is certainly 
true that the medical man needs to employ his physi- 
ological knowledge as often as he does his anatomical 
learning. When such instruction is properly given 
we will have much more intelligence displayed in the 
practice of medicine. One needs to know the anatomy 
of the heart in order to detect valvular disease of that 
organ, but the number of functional diseases of the 
heart which one is called upon to treat is certainly 
greater than that of structural diseases of the same 
organ, and yet the student in most of our schools, has 
no practical instruction on the innervation of the cir- 
culatory system. How many of us were able from 
knowledge gained from our undergraduate course to 
intelligently apply electricity to any part of the body, 
to mark out anesthetic areas which would result from 
injury to or disease of any nerve, to intelligently inter- 
pret the reactions obtained in testing the knee reflex, 
to properly ascertain the degree of sensation in any 
muscle, to explain the relation between injury to the 
floor of the fourth ventricle and the glycogenic func- 
tion of the liver, or in short did we have any positive 
physiological knowledge other than a general idea of 
the processes of digestion, absorption and elimination ? 
Do we not feel the want of this training in the work of 
every day? Should we not see to it that our students 
have this instruction? A six weeks’ course in laboratory 
physiology will in my opinion be of great service. 

(7) Pathology. ‘The necessity of practical instruc- 
tion in this branch will be admitted by all. Such a 
course should embrace both gross and minute patho- 
logy. The bungling way in which post-mortem 
examinations are often performed, and the little in- 
formation which the medical man usually gets from 
such an examination, afford abundant evidence of the 
fact that gross pathology is too much neglected in our 
schools. Without microscopical pathology, the deter- 
mination of the nature of many growths in quite im- 
possible. Let us give six weeks to the dead-room and 
laboratory courses in pathology. 

To sum up I would say that the following laboratory 
courses are essential : 

(1) Analytical Chemistry, twelve weeks. 

(2) Practical and Surgical Anatomy, twenty-four 
weeks. 

(3) Bacteriology, ten to twelve weeks. 

(4) Physiological Chemistry, ten or twelve weeks. 

(5) Histology, six weeks. 

(6) Physiology, six weeks. 

(7) Pathology, six weeks. 

This makes a minimum of seventy-four weeks. The 
greater part of this work should precede clinical instruc- 
tion. Besides the above mentioned courses, therapeu- 
tics, including electro-therapeutics is now being taught 
in some schools largely by laboratory methods, and 
this tendency will grow. 

Laboratory methods will soon largely modify clini- 
cal teaching. Ampitheatre clinics are giving away to 
bedside and section instruction. Laparotomies and 
other capital operations are now made by the student 
in some of our schools on dogs. The surgeon as well 
as the chemist has his laboratory. ‘The student de- 
livers the alcohol baby from the rubber mother before 
he is permitted to enter the lying-in-room. It is no 
longer necessary to spoil a hatful of human eyes before 
one becomes a skilful ophthalmologist. 


Clinical Department. 


PAIN IN THE SOLE OF THE FOOT ON 
WALKING. 


BY J. J. PUTNAM, M.D. 


At a meeting of the Society for Medical Observa- 
tion of April 6, 1891, I mentioned a mode of treat- 
ment which I had found effectual in several cases of a 
painful affection of the sole of the foot. The commu- 
nication was unpremeditated, and I had not posted 
myself particularly upon the literature of the subject, 
but I presumed that the affection was the same as that 
which has been admirably described by Dr. E. H. 
Bradford? under the name of Morton’s affection of the 
foot. 

I write now mainly to enclose a spontaneous tribute 
to the value of the treatment which I suggested. 

I may say that I do not claim any originality for 
the treatment, but that having been myself a suf- 
ferer for many years and having therefore tried various 
modifications of the plan suggested, my experience 
may be worth recording. 

The affection as I have seen it consists in a tender- 
ness of the sole, usually most marked opposite the 
space between the distal ends of the third and fourth 
metacarpal bones. In walking there are often referred 
sensations along the corresponding toes. If walking 
is persisted in, soreness often ensues, which finally 
may give rise to dull pain throughout the whole leg. 
It is worse in wet and cold weather. 

The treatment consists in protecting the tender 
point, either by putting a thin but stiff leather inside- 
sole into a broad shove, with a hole cut of appropriate 
size and shape, or else by making a depression at this 
point in the sole of the shoe. ‘This can be done by 
having the last made with a projection on it at the 
proper place. 

I have found it very important to make the hole in 
the inner sole of oblong shape, the long axis (which I 
think should be an inch or an inch and a half in length) 
running parallel with the metatarsal bone. In my own 
case the opening begins within about a quarter of an 
inch of the outer edge of the sole, and then slants for- 
ward and inward. ‘The space between the heads of 
the third and fourth metacarpal bones lies opposite the 
opening. I find the proper place to make the open- 
ing by putting aniline ink over the tenderest spot on 
the sole of the foot, and then letting the patient put 
his naked foot into the shoe containing the inner-sole, 
which has been moistened with water so as to absorb 
the stain. Of course, there is some smearing, but the 
most anterior point is obtained in this way. 

After a time, the leather of the boot-sole is pressed 
up into the hole in the inner-sole, and then it may be 
necessary to renew the boot or shave off the elevation. 

In my own case, I have had my boots made for 
many years on a last which has a prominence on the 
sole corresponding to the hole in the inner-sole which 
I had formerly worn. Except when wearing a shoe 
made on this last, I can rarely walk a mile without 
great discomfort; and it must be admitted that in wet 
weather, which invariably makes the trouble worse, 
walking is still painful. 

The letter to which I referred is as follows, from 
Dr. Frank Holyoke, of Holyoke, Mass. : 


1 Boston Medical and Surgical Journal, June 18, 1891. 
* Ibid, July 16, 1891. 
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“Tn the Boston Medical and Surgical Journal of June 
18th, 1891, page 607, I was delighted to find your refer- 
ence to ‘cases of pain (on walking) in the sole of the foot, 
radiating out to certain toes,’ for I was at the time much 
embarrassed in my attempt to relieve the above complaint 
in two ladies, both of whom had been sufferers for many 
years; one having had two joints of the fourth toe am- 
putated by some physician who thought in so doing to 
afford relief. Since the operation (one year ago) however, 
she has suffered even more. 

“| had your treatment carried out immediately in both 
cases. 

“ The shoes fit nicely about the ankle and instep, but are 
broad enough for all five toes to lie flat, without lateral 
pressure. They afforded no relief until the oval of about 
this size 


was cut out of the inner sole, following your directions. 

“No. I put on her shoes ten days ago. On the fourth 
day, being so pleased with the instantaneous relief, she 
walked up Mount Tom and back, a distance of five miles, 
and says, ‘I did not know that I had any feet. I felt as 
though I had wings.’ Hers are buttoned shoes. 

‘No. II (the one where the toe was so stupidly ampu- 
tated) had a pair of shoes made to order which lace down 
to the toes, by which means she can regulate the pressure. 
She has worn them for six days now, and reports equally 
satisfactory relief. 

“From your few lines I have made enough to keep me 
in shoes for a year, and I wish to extend to you my most 
hearty thanks! If you care for a sober report on these 
two cases, | would be happy to send it.” ! 


Apedical Progress. 
RECENT PROGRESS IN OBSTETRICS. 


BY CHARLES M. GREEN, M.D. 


CHOREA GRAVIDARUM. 


Ricue! concludes, in his thesis in this subject, that 
although this affection is very rare, the etiological in- 
fluence of pregnancy in the production of chorea is 
incontestable. It is seen to occur in the course of 
pregnancy in women at other times unaffected, to re- 
cur only in successive pregnancies in the same persons, 
and to get well before delivery. Riche believes that 
tle prognostic importance of the affection has been 
much exaggerated. He thinks the administration of 
chloral in large doses in an efficient means of treatment. 


THE IMMEDIATE CLOSURE OF LACERATION OF THE 
CERVIX. 


Garrigues ? (New York) reports a case in which his 
patient nearly lost her life by arterial hemorrhage 
from a torn cervix: hot water and styptic iron injec- 
tions failed to arrest the bleeding, and finally a tampon 
was used with success. Garrigues remarks that when 
such an accident occurs in a hospital, it is a small mat- 
ter to unite the cervix and effectually arrest hamor- 


at Thése de Paris, 1891: Revue des Sciences Médicales, April 35, 
* American Journal of Obstetrics, November, 1891. 


rhage; but that in private practice such a course is 
not always feasible, and then a well-applied tampon is 
of the greatest value. 

In 1874 the late Dr. Pallen (New York) recom- 
mended and practised the immediate closure of the 
badly lacerated cervix with silver wire, whether or not 
there was hemorrhage. Garrigues, however, believes 
that hemorrhage should be the only indication for 
immediate closure, his own experience being that many 
lacerations heal spontaneously, so that an operation 
would be superfluous. On general principles, too, he 
believes that post-partum operations on the cervix ex- 
pose the patient to a possible infection; but if there is 
hemorrhage which resists hot water and stypics, he 
holds that primary suture, under proper asepsis, is 
preferable to the tampon. 

[As was pointed out in a previous report, if a vaginal 
tampon is used to control hemorrhage from a torn 
cervix, it is wise to plug the uterus with sterilized 
gauze, after the manner of Diihrssen, before applying 
the vaginal tampon; but at the best, the most that 
can be said in favor of tampon treatment for cervical 
hemorrhage is that in private practice it is of some- 
what easier application than the suture. The latter 
operation is not so difficult, however, as it might seem 
to one who has never performed it. The writer has 
done the primary operation four times, — three times 
to arrest hemorrhage, and once for experimental pur- 
pose. In these cases he operated with the patient on 
the back, cross-bed, forceps position ; the anterior and 
posterior cervical lips each seized with a volsellum 
forceps. ‘The cervix was thereby easily drawn to 
within easy sight and touch at the ostium vagine : this 
traction on the cervix has the further advantage that 
cervical hemorrhage is thereby checked or much 
diminished, as was explained in a previous report. If 
necessary, retractors may be held by the two assistants 
supporting the legs, by which means the cervix is 
sufficiently exposed ; no speculum is used. 

The cervix once exposed, the operation of suturing 
is extremely simple. In his four cases the writer used 
a curved needle and continuous cat-gut suture: there 
seems to be no necessity of using silver wire. From 
his present point of view the writer is strongly in favor 
of the suture in preference to the tampon in checking 
hemorrhage from a torn cervix ; but he proposes after 
a more extended experience with the primary operation 
to report his cases and results. — Rep. ] 


FURTHER EXPERIENCE IN THE USE OF THE UTERINE 
TAMPON IN POST-PARTUM HA MORRHAGE. 


Stiheli® (Berne) reports that in the years from 
1880 to 1888, in the Clinic and Policlinic of Berne, 
six cases were lost from acute anemia post partum, 
which in his opinion could probably have been saved 
by the intra-uterine tamponade. Since 1888, in these 
clinics, this tamponade has been used forty-nine times, 
partly on account of active hemorrhage, partly as a 
prophylactic. Of these cases one ended fatally from 
sepsis after Caesarean section. 

The chief indications for tamponing the uterine 
cavity were atony of the placental surface, whether 
the placenta be normally or abnormally seated, general 
uterine inertia after Cesarean section, atony in uterus 
subseptus or bicornis, failure of contractions after re- 
moval of hydatidiform mole, and hemorrhage after 


8 Korrespondenzblatt fiir Schweizer Aerzte, 1891, No, 21; Central- 
blatt fiir Gyniikologie, 1892, No. 21. 
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labor in fibroid uteri. ‘The tamponade was also em- 
ployed for severe haemorrhage from tears in the vagina 
and cervix. Stiiheli testifies that by this method ham- 
orrhage was always surely and promptly checked. 

[It is gratifying to know that in the uterine tampon- 
ade with iodoform gauze, or, failing this, with sterilized 
strips of bandage or other suitable material, we have a 
sure means of arresting post-partum bleeding, when 
the common methods fail. But it is hard to realize 
why in some clinics there should be so many cases of 
hemorrhage not readily controlled by uterine massage, 
ice, hot water, and other familiar measures. In fibroid 
uteri, or after extreme cervical tears, or perhaps after 
placenta previa and removal of hydatidiform moles, 
any one may have alarming hemorrhage which the 
usual measures will not control; but there are many 
obstetricians who in a large experience rarely see a 
severe post-partum bleeding (except in the classes of 
cases above mentioned), provided the labor, ¢neluding 
the third stage, has been properly managed. However, 
an obstetrician should have many expedients and a 
readiness for prompt action in the face of haemorrhage 
which may soon prove fatal; and it is therefore well 
to know that in the uterine tamponade we have a 
hemostatic which has stood the test of experience. — 
Rep. | 
THE MANUAL RECTIFICATION OF OCCIPITO-POSTERIOR 

POSITIONS. 


Grandin* (New York) in a recent paper, raises 
this query: ‘Given the diagnosis of occipito-posterior 
position at the brim, is it not advisable often to con- 
vert it at once (whilst the conditions are favorable) 
into an anterior position ?” Realizing that a posterior 
occiput carries with it, as a rule, slow engagement, 
protracted descent, and possible non-rotation to the 
pubic arch; further, that after descent to the pelvic 
floor, operative interference is often called for by foetal 
or maternal exhaustion to the frequent detriment 
of maternal soft parts, or injury to the foetal head, 
Grandin believes that in many cases it is good practice, 
in the interest of preservative obstetrics, to introduce 
the entire hand, explore the pelvic brim, and in the 
absence of contraindication to grasp the head, rotate 
it to an anterior position, and then leave the case to 
nature unless speedy delivery is indicated, when 
forceps may be used with ease and safety. In the dis- 
cussion of the paper Grandin pointed out, in reply to 
a criticism that the head thus rotated would not remain 
anterior, that it was his practice to rotate the body as 
well as the head, and that when the trunk had been 
rotated the head would remain anterior. 

Grandin by no means claims that all occiput poste- 
riors should be rotated manually at the brim, since many 
cases descend into the pelvis without undue delay, if 
the head is kept flexed; but he presents this expedient 
as safe in aseptic, skilled hands, and preferable to any 
form of instrumental interference after the mother is 
exhausted, and the head perhaps impacted in an unfavor- 
able position. 

[The writer is glad to add his approval of the meas- 
ure advocated by Grandin; for several years be has 
practiced manual rectification at the brim, and has 
taught it to his classes. ‘There is, however, another 
expedient which the writer has often found successful, 
and which should be resorted to before manual rectifi- 
cation when the head is still disengaged; namely, 
* American Journal of Obstetri¢s, May, 1892, 


postural treatment, whereby advantage is taken of the 
force of gravity. The writer has often found that a 
disengaged occiput-pusterior, with unruptured mem- 
branes, would rotate to an anterior position, if the 
woman is placed in a latero-prone posture, on the side 
towards which the occiput is directed. Where this 
posture has failed, he has found rotation to occur on 
placing the woman on her knees by the bed side and 
having her remain leaning forward on the bed for a 
time. But when these postural methods are not suc- 
cessful, the reporter firmly believes in the wisdom of 
high manual rotation of the head, the body being at 
the same time rotated by the disengaged hand exter- 
nally, or by the hands of an assistant. ‘The writer 
would have it clearly understood, as did Grandin, that 
this method is not advisable or by any means necessary 
in all cases. Generally the head engages and descends 
without difficulty, if the pains are good and the head 
is kept well flexed. But there is a certain proportion 
of cases in which the biparietal diameter will not pass 
through the sacro-iliac arch without long delay, if at 
all; and in such cases manual rectification is much 
safer than high forceps and much easier than internal 
podalic version. — Rep. ] 


SUBNITRATE OF BISMUTH AS A DRESSING FOR THE 
UMBILICAL CORD. 


Stuart ® recommends the following plan of dealing 
with the funis: A piece of lint, with a hole just large 
enough to permit the cord to be passed through it, is 
applied and pushed well down to the abdomen, the 
skin around the cord having been previously dusted 
with subnitrate of bismuth. ‘The same powder is then 
applied sufficiently to cover the stump of the cord, the 
lint is folded over it, and the binder applied. 

The advantages claimed for this method are that the 
application has to be made only once, as the parts 
need not be disturbed till the cord drops off. The 
method is absolutely safe and quite cleanly, the cord 
separates more speedily than by any other method, and 
the resulting cicatrix is firmer. 


THE TREATMENT OF ASPHYXIA NEONATOROM. 


W. E. Forest® (New York) has written a valuable 
paper on this subject, in which he describes a new 
method of artificial respiration which is well worth a 
general trial. Forest divides cases of asphyxia neo- 
natorum into two classes: (1) ‘Those that can be resus- 
citated by simple measures that excite reflex action; 
(2) those that absolutely require ventilation of the lungs 
through artificial respiration. ‘The first class includes 
those cases in which the muscular tonus is not lost, 
aud which readily respond to the reflex irritation of 
slapping, the alternate hot and cold plunge, and other 
simple and familiar measures: such cases come under 
Lusk’s classification as instances of livid asphyxia. 

The second class of cases includes those known as 
instances of pallid asphyxia, in which the reflexes are 
lost, and which, for successful treatment, require a 
maintenance of heat and artificial respiration. Of the 
various methods of artificial respiration Champney 
has found by experiment that there are only three by 
which an appreciable amount of air can be introduced 
into the unexpanded lungs of an asphyxiated infant; 
—Sylvester’s method, Schultze’s swinging method, 
and the direct introduction of air through a catheter 


5 Medical News, December 19, 1891; British Medical Journal, 
April 16, 1892. 


® New York Medical Record, April 9, 1892, 
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or by mouth to mouth insufflation. Forest, while 
admitting that the Schultze method is occasionally 
effective, considers that it is open to great objections ; 
partly because the swinging movements entail a loss 
of heat which may be fatal to success, and partly be- 
cause the method is too rough: the nervous shock is 
believed by him to be gufficient to stop the heart’s ac- 
tion in feeble infants, and moreover Champney found 
that the inspiratory movement was so violent as to 
cause frequently lesions in the anterior mediastinum. 

The well-known Sylvester method, Forest believes 
to be far more safe than, and equally as effective as, 
the Schultze method: by the former about the same 
amount of air is drawn into the lungs and expelled as 
by the latter method, without the risk of fatal nerve 
shock or injuries in the anterior mediastinum. [As 
ordinarily practised, however, this method has the dis- 
advantage that no adequate provision is made for 
maintaining the infant’s heat; the mere covering with 
warm blankets is not as effectual as immersion in hot 
water. | 

Forest objects to the method of insufflation through 
a catheter, that the introduction of a catheter through 
the larynx is by no means easy, that there is risk of 
injuring the delicate vocal cords, and that if the cathe- 
ter fits the larynx at all snugly air cannot escape 
around it and that consequently there is risk of injury 
to the air cells by undue zeal of the operator. Further, 
by this method as usually practised, there is no provi- 
sion for expanding the chest in a physiological way by 
raising the ribs and sternum, but only by the pressure 
of air from within. 

The new method proposed by Forest aims at unit- 
ing the advantages of the Sylvester method with direct 
insufllation after the chest is expanded, while at the 
same time provision is made for maintaining the vital 
heat. Forest’s method is as follows : 

(1) Lay the child on its face for an instant with the 
head and thorax lower than the pelvis, and make quick, 
but not violent, pressure on the child’s back. This is 
done to expel any fluids that may have been drawn 
into the child’s mouth during labor. [The reporter 
has found that a very efficient method of removing in- 
spired mucus and liquor amuii is to suspend the baby 
by the heels and extend the head; an assistant may, 
if necessary, remove viscid detritus from the mouth 
with a towel or the finger. This method effectually 
drains the throat and bronchi, and has a further be- 
neficial effect in directing blood to the brain. } 

(2) Place the child in the sitting posture in a pail 
or tub containing six or eight inches of water as hot 
as can be borne comfortably by the operator’s hand. 
[It would seem more advantageous to have the water 
of sufficient depth to reach the infant’s neck.| ‘The 
child is supported in this position by one of the oper- 
ator’s hands across the child’s back, the infant’s head 
bent back and resting in the crutch between the thumb 
aud forefinger of this hand. ‘The child’s hands with 
the palms to the front are held in the other hand of 
the operator. 

(3) The child’s hands are carried upward until the 
infant is suspended by the arms, the buttocks just 
raised from the bottom of the pail. The head now 
falls back, and the operator leans forward, and, mouth 
to mouth, blows into the child’s lungs. 

(4) The child’s arms are then lowered until the 
hand of the operator holding them rests across the 
front of the child’s thorax. ‘Then the body of the child 


is doubled forward, and, at the same time, its thorax 
is compressed between the operator’s hands, one in 
front, the other behind. This expels the air from the 
lungs and completes the movements. 

Forest believes that artificial respiratory movements 
should be made at the rate of forty per minute instead 
of twenty, as usually taught: further that the physician 
should not depend upon palpation, but upon auscul- 
tation, to determine whether or not the infant’s heart 
beats, as the stethoscope often reveals a faint pulsation 
not perceptible by the fingers. 

[For a long time the reporter has relied upon hot 
water immersion and mouth to mouth insufflation in 
all cases of pallid asphyxia. The method of Forest 
combines with the advantages of this method that of 
expansion of the chest, in a physiological, vis-a-fronte 
manner, prior to each inflation of the lungs: his method 
seems easy of application, rests on a sound scientific 
basis, has proved very effectual in his hands, and de- 
serves to be generally tried. | 


Reports of Aocicties, 


NEW HAMPSHIRE MEDICAL SOCIETY. 


THE annual meeting was held in Concord, June 20 
and 21st, President, Dr. Moses W. Russe t, in the 
chair. 


TUBERCULOSIS. 


Dr. S. W. Roserr. of Wakefield: Tuberculosis 
is that pathological condition of the system which has 
its nidus in the nervous system, by which tubercular 
matter is secreted from the blood. Just what this 
pathological condition is, accepting or not accepting 
the germ theory, we know nothing. The develop- 
ment of the tubercle is only more proof that the con- 
dition exists. If the germ is the sole cause of tuber- 
culosis, why is there so much irregularity in the length 
of time it takes to destroy it, for it to produce fatal 
results? Why not the regularity in this as in the 
self-limited diseases, such as scarlatina, diphtheria and 
typhoid fever? Why should there be such a variety 
aud apparently so many diverse channels in the in- 
cubative stage, on the germ theory, in this disease 
and so totally different from the diseases referred to? 
Why bas the germ never been seen in the blood, and 
seen only in tubercular matter ? 

Whether the germ is the cause of the effect, it is 
certain, as the Irishman said of the chipmonk, that 
it commences to dig its hole at the inner end. The 
means by which a habitable home is prepared for the 
bacillus are predisposing and exciting. Inheritance 
is a great predisposing cause. Mothers, especially if 
they nurse their children, are morally certain to com- 
municate to them something of any constitutional 
chronic disease they may have. ‘The late Dr. Ban- 
croft said that in nine times out of ten mania was 
inherited. I know of no case where the children of 
insane parents did not show signs of insanity and fre- 
quently become maniacs. 

Malnutrition is an exciting cause. Given the pre- 
disposition, this may produce in one child cancer or 
scrofula, and in another child of the same parent, 
Bright’s disease, or chronic rheumatism. The late 
Dr. Amos Twitchell cured the maliguant growth of 
his eye by an exclusive diet of bread and milk, which 
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proves that malnutrition was the exciting cause of the 
malignant growth. 

Sudden and severe disappointment, irregularity of 
the menstrual function, etc., are exciting causes. Con- 
tagion is another cause. I do not allow a person to 
sleep with a consumptive. 

Dr. A. K. Day, of Concord, detailed a simple 
method of preparing sputa for examination. In most 
cases the patient should be informed of his condition. 
Consumptives are proverbially hopeful of recovery, 
and the knowledge of the real state of affairs will be 
an incentive to do his utmost to aid the physician in 
his work. To prevent the spread of the disease the 
germs should be destroyed. ‘The most effective germ- 
acide is heat. The moisture of the sputa prevents 
the dissemination of the bacilli through the air, and 
they should be destroyed before drying has occurred. 
Pasteboard sputa cups may be used and burned as 
soon as filled. Cuspidors must be cleansed thoroughly 
with boiling water at least once a day. Cloths that 
have been used must be immediately burned or boiled. 
If these measures are carried out isolation of the pa- 
tient is unnecessary. | 

An elevated attitude is almost three times as favor- 
able to recovery as a low one. In most cases patients 
cannot have a change of climate. Dwellings must be 
well ventilated, well warmed, and have an abundant 
supply of sunlight. ‘The patient must spend as much 
time as possible in the open air in good weather. If 
his occupation keeps him indoors a great part of the 
time he should change it. The diet must be nourish- 
ing and there should be definite directions as to the 
amount taken. ‘Two or three quarts of milk daily 
can be borne well enough by most patients even when 
the appetite is poor. A liberal amount of meats, fats 
and farinaceous food should be prescribed. 

Solutions of chloride of gold and sodium and of 
iodine, administered hypodermically, I have had some 
experience with. Under their use expectoration les- 
seus, and the general condition of the patient seems to 
improve very materially. In the absence of any known 
specific it would seem that our chief reliance, in the 
line ot medical treatment, must continue to be the 
use of agents that improve nutrition, cod-liver oil, iron 
and arsenic when indicated by anemia, an occasional 
bitter tonic if the appetite fails, and stimulants as re- 
quired. Opiates are often needed to check cough, but 
in the early stages should be used only when absolutely 
needed, In the later stages they are required as a 
palliative. 

Dr. W. Cuitps: The idea that diseases were in- 
tended by God Almighty to be a production of man and 
woman is an absurdity. Consumption has long been 
turned over to the list of inherited diseases, but you 
will see as many cases of consumption occurring in 
families which have been entirely free from it as in 
families which have had it. In regard to rheumatism 
1 am doubtful; I cannot account for all the facts. 

Dr. L. G. Hiti: I cannot agree with Dr. Childs. 
It is settled the world over, that consumption is in- 
herited. As to the treatment of the disease, as has 
been said, a nutritious diet is important, but good air 
is of more importance. A cheerful mind is a good 
auxiliary. It is better for the patient to be at home 
than in Florida or California. But pure air is the 
principal thing. Here is a tube which has benefited 
hundreds of people. You breathe through it until the 
lungs are filled, and when you go to exhaust the air 


this little ball falls down, and the air passes out 
through the small opening, which causes the lungs to 
be filled for a much longer time than they would have 
been without the tube. 

Dr. J. W. Parsons: That consumption is often 
inherited I think there can be no question. Just how 
a disease or a characteristic passes from one person to 
another is doubtéul. What it is that gives me my 
height and a resemblance to my father I cannot ex- 

lain. 
: In regard to its cure, I think I have known more 
remarkable results from climate cure than by any 
other means. 

Dr. F. A. Stittines: When Dr. Roberts says that 
people inherit consumption, does he mean that they 
inherit tubercular bacilli, or a predisposition to contract 
the disease, just as Dr. Parsons was born with a pre- 
disposition of growing lengthwise instead of front and 
back? Perhaps Dr. Childs will admit a predisposi- 
tion. 

Pror. C. P. Frost: Dr. Stillings comes nearer 
my idea of heredity than any of the others. I do not 
believe that consumption is inherited as a child in- 
herits a fortune from its parents, but that it inherits a 
constitution very much like that of the parent, and if 
the parent, under certain conditions, deveiuped phthisis, 
the child placed under similar conditions is likely to 
have phthisis also. The same is true in regard to 
rheumatism. 

As to the treatment of the disease, very much de- 
pends on diet and so forth. I fear we shall never 
find any specific. I have hope that something may 
come out of the field where Dr. Koch has broken 
ground; I think it is possible that something will be 
developed which will diminish the susceptibility of the 
constitution to the growth of this particular bacillus. 

Dr. Roserts: | fail to discover any intrinsic dif- 
ference between inheriting a predisposition to a disease 
and inheriting the disease. 

Drs. Carser, Crossy and Apams also 
took part in the discussion. 


OBSTETRICAL ASEPSIS AND ANTISEPSIS. 


Dr. Evita Biayiock, of Nashua: Insist that the 
room be large, airy and well lighted, and properly ven- 
tilated. Give the patient plenty of fresh, warm air. 
Don’t let her be poisoned with inhalations from her 
own secretions from the mistaken notion of danger of 
catching cold. Let the furniture be plain, and all but 
absolutely necessary articles removed. If possible, 
dispense with carpet and curtains. ‘The bed must not 
be feathers, and all coverings should be newly washed. 
Tarred paper under the folded sheets forms a good 
antiseptic protection. Insist upon the nurse wearing 
a wash dress. If you have any special dress for such 
occasion see that it is fresh and clean for each case. 

For the antiseptic, I am strongly in favor of: 
sulpho-naphthol one drachm to a pint of water. It is 
non-irritant, not poisonous in any quantity, and will 
not corrode your instruments. Let your bag contain 
a box of antiseptic vaseline, soap and a nail-brush. 

If you have been attending a post-mortem, or dress- 
ing any bad wound, or attending an infectious disease 
when called to a case of labor, take a full bath and 
change all your clothing. Before making an examina- 
tion clean your nails and scrub them thoroughly, and 
your hands also, with your chosen antiseptic. When 
making an examination satisfy yourself if possible that 
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everything is all right, and then, in ordinary cases, if 
early in the labor, let the patient severely alone ; fre- 
quent examinations simply increase the danger of sepsis. 

If necessary to rupture the membranes, do this with 
your finger or an antiseptic probe. During the second 
stage, if the progress is slow, the head, as it emerges, 
may be smeared with antiseptic vaseline, some of which 
with its recession will be carried back and serve as a 
disinfectant. 

If possible, expel the placenta by Credé’s method; 
but, if the fingers must enter the uterus, let the hands 
again be scrubbed. 

Make your patient’s toilet yourself; thoroughly 
cleansing the parts with a warm antiseptic solution. 
Remove all soiled linen, and instead of napkins use 
pads made of absorbent cotton covered with cheese- 
cloth which has been previously washed and rinsed in 
u sublimate solution. These to be changed frequently, 
und the patient washed with an antiseptic every eight 
hours. 

In ordinary cases I do not consider the douche neces- 
sary till the discharge begins to lessen, say, about the 
third day, when I direct one to be given from one to 
three times a day according to indications. In instru- 
mental cases, or where there is laceration, give the 
antiseptic douche at once, and make all repairs with 
strict antiseptic precautions, the same as in the case of 
an ordinary wound. 

Dr. G. P. Conn: Dr. Blaylock has described the 
conditions of an ideal case. We are not always con- 
sulted until it is too late to carry out such conditions. 
Whether douches should be used immediately is a 
matter that is being discussed: and they are not insisted 
upon as much as they were two years ago. ‘T'wenty- 
five years ago a douche was-almost unheard of, and 
cases of puerperal fever were rare. I do not think 
the douche is necessary except where conditions exist 
in which you would use it in a surgical case for the 
purpose of cleanliness. 

Dr. WaLLace RussELL: I rarely use the douche 
before the fifth day. 

Dr. WHEELER: I never use the douche unless there 
is a reason for it. 

Dr. Hiti: It has been remarked that puerperal 
fever is more common among the wealthy than among 
the poor. Among the wealthy they are very careful 
to apply one or more napkins very closely which keeps 
backs the evictions. Among the poor they are not so 
particular, and nothing is retained. 

Dr. BLayLock: I agree with Dr. Conn that many 
times we cannot have these conditions; but I think 
we should have a high ideal, and we can control our 
patients to a certain degree. I think it is not wise to 
use the douche until the lochia begins to get scanty, 
and then it is such a comfort to the patient that | 
ordinarily use it. 

The paper was also discussed by Drs. McQuesTEN 
and 


ASEPSIS AND ANTISEPSIS IN THE COUNTRY. 


Dr. I. J. Proury, of Keene: Cleanliness, not in 
the ordinary sense of the term, but surgical cleanliness, 
is the foundation of asepticism. If we could be sure 
that everything pertaining to an operation was free 
from germs, and the field of operation perfectly aseptic, 
we should have no need of the use of chemical agents 
as antiseptics. But as many accidental wounds are 
septic on account of foreign matter that has got into 


them at the time of the injury or afterwards by filthy 
dressings applied before the surgeon arrives, and as 
operations are often done in regions of the body that 
are naturally septic, as the mouth, rectum and vagina, 
we must resort to the use of agents that tend to pre- 
vent putrefaction. Surgical instruments sometimes 
carry septic matter into a wound. They can be steril- 
ized by either dry or moist heat, the latter being the 
best. They should be very thoroughly scrubbed with 
soap and water after each operation, and just previous 
to the operation should be rolled up in a cloth and 
submitted to the action of steam in a sterilizer for an 
hour, or boiled in water for five or ten minutes. They 
should then be put into carbolic acid solution (1-20), 
and kept immersed during the operation. The hands 
of operator and assistant should be thoroughly scrubbed 
with soap and water, and then in a saturated solution 
of permanganate of potash or peroxide of hydrogen. 
The discoloration of the hands can be removed by a 
saturated solution of oxalic acid. A vessel of carbolic 
acid solution (1-30) should be used during the oper- 
ation to dip the hands and instruments into. If the 
field of operation can be planned beforehand, it should 
be shaved and scrubbed thoroughly with soap and 
water and then with corrosive sublimate (1-500) or 
peroxide hydrogen ; and then several layers of aseptic 
gauze which has been wet in solution of corrosive 
(1-2000) applied and kept in place by a roller until 
the time for the operation. Braided silk, for sutures 
and ligatures, can be boiled and then kept in alcohol. 
Catgut is not so reliable. It is not easy to keep 
sponges clean. I make them of wool covered with 
gauze, and after use throw them away. They should 
be boiled, dried, and put in glass jars, and just before 
operation should be again boiled or steamed. These 
wool sponges were devised by Dr. J. W. Elliot, of 
Boston. 

There are many forms of dressing, but I find that 
what is known as the “ baked dressing” is the most 
convenient to carry around in the country. It is cor- 
rosive gauze that contains ten per cent. of glycerine, 
to keep it moist and render it thore absorbent. A roll 
of gauze is rolled up in a sheet of cotton wadding which 
covers it and keeps it in place. It is put into a tin 
can and baked in an oven heated to 250° F. The can 
should not be opened until the dressing is used. In 
laparotomies long strips of aseptic gauze are excellent 
to tuck into the abdominal cavity to take up the fluids. 
In dressings the gauze should be ten or twelve layers 
thick and should extend a good distance from the 
wound. ‘The dressing isnot cheap. It will save much 
expense to buy the gauze by the web and prepare it 
yourself, and you will have a better article. 

Needles can be carried in glass ignition-tubes with 
cotton and a cork at the end. ‘These can be held for 
a moment over an alcohol lamp to render them aseptic. 

The paper contained reports of one operation for 
the removal of enlarged axillary gland, two amputa- 
tions of thigh, one amputation of hand (which had 
been injured by a saw), one case of necrosis oi hu- 
merus, one case of compound fracture, and the follow- 
ing case of laparotomy: A young woman, age twenty- 
four, married. Three years ago was confined, followed 
by puerperal septicemia. Last March had a miscar- 
riage, and soon after gonorrhea. About middle of 
April, began to have severe pain on left side over 
region of ovary. Temperature 103° to 104.4", occa- 
sional chills. Growing worse rapidly. Operation, 
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May 18, 1892. Median incision, about four inches 
long. On opening through the peritoneum, found en- 
larged ovary and pus-tube (which was not large). 
Ovary about the size of small hen’s egg. Removed 
tube and ovary. Ovary on the other side was cystic 
also and about the same size; tube was normal. This 
ovary was also removed. No hemorrhage. Did not 
irrigate abdominal cavity nor introduce sponges, as 
there was no fluid to take up. No marked adhesions 
on either side. ‘Three rows of sutures closed the 
wound, one through the peritoneum, another through 
the muscles, and the outer through the skin; the two 
inner rows catgut, the outer of silk. Wound was 
covered with baked gauze, which was not removed un- 
til the seventh day. ‘There was a very little suppur- 
ation, which was caused by the catgut in the muscular 
row of sutures being septic. ‘The patient did well. 
For the first two days nothing was given her except 
toaspoonful doses of hot water, then a little beef-tea 
and gruel were added. She was not put on to regular 
diet tor three weeks. The advisability of so early an 
operation may be questioned; but she was rapidly 
changing for the worse ; and, if operation was deferred, 
adhesions would result which would endanger the pa- 
tient. ‘The operation was done in a country hotel. 

It was formerly thought that dressings must be re- 
moved every few hours. Let the wound alone; let 
the thermometer be your guide. If the temperature 
is not increased above one and a half degrees, be con- 
tent to let it alone. In aseptic cases there is no need 
of a drainage-tube; suppuration is liable at the point 
where it is used. Ofcourse, if suppuration is inevita- 
ble, it should be used. 

Dr. D. S. Apams, of Manchester, said that in sur- 
gical operations care should be taken to leave no cavities 
where secretions may gather, but the parts should be 
made to fit closely. He did not believe that a sponge 
should be used any more than was absolutely necessary 

The paper was also discussed by Drs. ALDRICH, 
GoopuvE, Conn and 

Dr. A. N. Samir, of Dover, read a paper on 


ANTIPYRETICS IN FEVER. 


His conclusions were; that pyrexia is not so harm- 
ful to the organism as formerly believed; that high 
temperature may be conservative; that the modern 
antipyretics are most useful as analgesics, and are 
contraindicated in such diseases especially as typhoid 
fever and pneumonia; that cold applied externally is 
the ‘antipyretic par excellence.” 

Dr. J. H. WuHeever, of Dover: While we cannot 
shorten the disease itself, we should, if possible, keep 
the temperature within the destructive point. Of 
course, we should select such means as are the least 
harmful. If the patient becomes more quiet, sleeps, 
and is free from delirium under the action of these 
remedies, it seems to me that they may be used to 
advantage. I do not feel like taking my position at 
either extreme, either rashly crowd down the temper- 
ature nor allow a destructive temperature to continue. 

Proressor Frost: It seems to me that sometimes 
high temperature is due, to a considerable extent, to a 
lowered vitality; that is, the heat-producing elements 
probably exercise greater influence proportionately 
than they did before. In such cases I believe there is 
great danger in the use of ordinary antipyretics. [have 
become quite distrustful of the coal-tar products, and 
think they should be used with great caution. 


Dr. G. P. Conn: I believe that the profession are 
relying more on external applications to reduce tem- 
perature than upon any of the coal-tar products, which 
are at least uncertain if not positively dangerous. 

Dr. Smita: In my paper I presented the two ex- 
tremes and the middle ground, but did not take much 
of a personal stand. But in the last year or two I 
have been getting alarmed as to the effects of these 
antipyretics, and in pneumonia I would not give them 
at all. The free administration of them to persons 
who had the grip two years ago injured many, especi- 
ally as regards the heart. 

Other papers were “ Physician and Medical Soc- 
ieties,” by Dr. D. P. Goopuve, Springfield; “ Some 
Changes in Men and Methods,” by Dr. L. W. Pea- 
Bopy, Henniker; Common Varieties of Insan- 
ity, and the Importance of their Early Recognition by 
the General Practitioner,” by Dr. C. P. Bancrort, 
Concord; ‘The Progress of Medicine in Mexico,” 
by Dr. J. A. Watson, Concord; ‘Social Customs of 
the Profession and the People of Mexico and Guatem- 
ala,” by Dr. Epwarp Concord. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
(Continued from No, 8, page 198.) 


E1GHTEENTH Annual Meeting, held in New York, 
June 22, 23 and 24, 1892, the President, Dr. C. L. 
Dana, in the Chair. 


Dr. C. K. MILLs, presented notes on two cases of 


FOLIE A DEUX, WITH REMARKS ON SIMILAR TYPES OF 
INSANITY. 


The two patients were sisters, the eldest thirty-two 
years of age, the other less than two years younger. 
The father was a hard-drinking, quarrelsome man. 
The first patient had been deranged from three to four 
years. She complained of strange feelings, as of 
something growing in her abdomen, of sickness of the 
stomach, bloody passages, chills and other unpleasant 
sensations. She had been troubled for a long time 
with strange voices. She was tormented by people, 
both at her work and at home, and was made to say 
very ridiculous things. She apparently had halluci- 
nations of several senses. A stench of blood came up 
through her throat; at times she was grasped by a 
hand or hands. Men would appear before her ; some- 
times they would get on their knees and solicit her. 
She was full of sexual delusions with reference to men 
and their designs upon her. The heads of men would 
appear before her at her work. When she did not see 
them, sometimes she would feel them or hear them; 
often she heard their voices talking with her after 
midnight, saying all sorts of filthy things. The other 
patient’s mental disturbance had come on a few weeks 
after her sister’s. Apparently the delusions of the 
first had to some extent been imposed or communl- 
cated to the second. Besides having various physical 
symptoms, the second patient, who seemed to be 
weaker both mentally and physically than the other, 
told the most filthy stories. She said that she knew 
who the men were that were abusing her, knew their 
names. These patients had evidently become a nul- 
sance both at their home and in the neighborhood. 
Some of the men they had accused had been threatened 
by them. They appeared to believe firmly in what 
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they said, and yet at times to appreciate that some- 
thing was wrong with their heads. They eventually 
went quietly and without resistance to a hospital for 
the insane, thinking apparently that they might be able 
to get their troubles straightened after they got there. 
They presented, as was not unusual, a blending of the 
characteristics of the three forms of folie & deux, that 
is, of the imposed insanity, the simultaneous insanity, 
and ‘the communicated insanity. The influence of 
heredity was decided; the delusions were persecutory. 


A CASE OF RAPIDLY FATAL MOTOR AND SENSORY 
PARALYSIS, WITH AUTOPSY SHOWING ACUTE 
MYELITIS MAINLY OF THE DORSAL CORD. 


Dr. MILs read a paper on this subject. 

The patient, a man thirty-seven years old, with an 
uncertain specific history, six months before coming 
uuder observation had had a large carbuncle between 
the shoulders. For months he had shown some ten- 
dency to drag his feet. For two weeks he had had 
pain and soreness nearly in the line of the right nipple, 
which extended later into the armpits and down the 
inner side of the arm. Four days before he was first 
seen, he had developed a severe pain across the loins. 
The next day he was barely able to walk, and in thirty- 
six hours he could not atand. ‘Twenty-four hours 
later he was completely paralyzed as to motion in both 
lower extremities, and showed also total loss of sens- 
ation as high as the nipples. He had incontinence of 
urine and feces. Kuee-jerks, muscle-jerks and cutane- 
ous reflexes were abolished. This extreme paralysis 
was fully developed May 3lst, three days after the 
first symptoms of motor loss became marked. His 
temperature rose rapidly to 104° and 105°, with cor- 
responding increase of pulse and respiration. He died 
June 7th. From May 31st to June 4th, his condition 
did not change much, except that the line of insensibil- 
ity advauced a little higher, and ecchymotic areas ap- 
peared on the thighs. ‘The motor paralysis, reflexes, 
etc., made no improvement. On June 5th, he had 
complained of severe pain in the upper arms, coming 
in paroxysms. Mucus collected in the larynx; weak- 
ness of the voice came on; the surface of the body 
became cold; there was some delirium, and at times 
a marked disposition to somnolence. From the 
oth, he kept both the forearms flexed, and rested them 
on his abdomen and chest, the little and ring fingers 
being also flexed. At the autopsy the vessels of the 
spinal pia were markedly distended with blood. On 
section, the periphery of the cervical cord was of good 
consistence, but the centre was much softened. As 
the sections were made lower down, the transverse 
area of the softening increased, until in the dorsal 
region only a shell of solid tissue surrounded a creamy 
mass. ‘The softening grew less again in the lumbar 
region. Below the right groin was a swelling, which 
contained broken-down glands and pus. Other organs 
and parts were fuund to be normal. Microscopical 
examination showed, in the dorsal region, the nervous 
tissue almost eutirely destroyed. The blood-vessels 
were distended, and there were many scattered bem- 
orrhages. Hamorrhages were also present in the pia 
and in some of the peripheral nerve roots. ‘The upper 
part of the cervical region was very little affected, the 
lumbar much less than the dorsal. The case was un- 
questiouably one of acute, rapidly spreading myelitis. 

Dr. Sacus had seen several cases, after develop- 
ment, in which the acute myelitis led primarily to 


death. In Dr. Mills’s case the analogy with acute 
tubercular myelitis suggested itself. He had seen 
three cases with such characteristics, in all of which 
the tubercle bacilli had been discovered in the broken- 
down cord. He thought he could assert, that, in cases 
in which there had been some chronic form of spinal 
cord disease before exposure to tubercular infection, 
the cord was very prone to break down. 

Dr. Preston agreed that the case could be put 
down as one of hawmorrhagic myelitis, producing dis- 
tinct arterial sclerosis. He had seen a case of this 
hature apparently due to a very limited local tubercu- 
losis of the vertebra. The vertebra was not broken 
down, and the bone not deeidedly involved. There 
were tuberculous nodules in the coveriugs of the cord 
at the point where the myelitis begun. 


A CASE IN WHICH EXPLORATORY TREPHINING AND 
LIGATION OF THE VERTEBRAL ARTERY W2éRE 
PERFORMED ; AUTOPSY SHOWED GLIOMATOSIS OF 
THE CEREBELLUM, PONS, AND OBLONGATA, WITH 
HYDROCEPHALUS AND HYDRORACHIS; OPENING 
IN THE SKULL FROM CONTINUED PRESSURE. 


Dr. J. B. Deaver and Dr. MILs presented a 
paper on the above subject. 

Dr. Mills regarded the case as of unusual character 
aud probable unique. ‘The patient was a boy eleven 
years of age, who had, in December, 1889, commenced 
to complain of pain in the head and some stiffness of 
the neck. Other symptoms which had developed 
slowly, were failing sight, spells of nausea, occasional 
attacks of violence or excitement, strabismus, stagger- 
ing in walking (a little more to the left than the right), 
a feeling of dizziness described as “ going over,” and 
shortness of breath. Before the operation, double 
optic neuritis in an advanced stage was present. Hear- 
ing and taste were not impaired. ‘There was no motor 
paralysis, nor disturbance of common sensibility. No 
nystagmus. Examination showed a pulsating tumor 
in the occipital region, slightly protruding through a 
small opening in the skull to the left of the occipital 
protuberance. A distinct thrill and bruit seemed to 
be present. Three scars were noted on the posterior 
aspect of the head, one just above and to the right of 
the opening. 

Dr. Deaver made some remarks on the examin- 
ation of the patient and upon the operation. A tremor 
was felt, which had seemed to him the same as that 
made by an aneurism of the arterio-venous type. 
Auscultation gave a bruit. Pressure upon the carotid 
arteries had lessened the pulsation and bruit. The 
opening in the skull was enlarged so as to examine 
the supposed aneurism, which appeared to be in the 
line of the lateral sinus; but, when this was done, the 
character of the swelling was too uncertain to go 
further. An exploring needle was introduced, the 
withdrawal of which caused bleeding which required 
long pressure to arrest. Later the left vertebral artery 
was ligated, but with no beneficial results. After the 
operation the pupil on the side corresponding to the 
cicatrix was con:racted. The patient slowly grew 
weaker, and died several months after the operation. 
An autopsy was obtained. This revealed a gelatinous 
mass which had occupied much of the fourth ventricle, 
reaching from or into the middle lobe of the cerebellum 
and both cerebellar hemispheres. ‘The ventricles of 
the brain and their horns were enormously dilated, 
and at several places at the base, rupture had almost 
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taken place into the cranial cavity. When the spinal 
cord was severed from the oblongata, the central spinal 
canal was found to be one-sixth of an inchin diameter, 
and from it much fluid escaped. The chief points of 
interest were the reference to the diagnosis from an- 
eurism, the mechanism of the process by which the 
opening in the skull resulted, and the production of 
the hydrocephalus and hydrorachis. 
Dr. P. C. Knapp, of Boston, read a paper on 


TRAUMATIC NERVOUS AFFECTIONS. 


The writer held that there were various distinct 
affections of the nervous system due to injury, and that 
no one term such as rheumatic neurosis, could be ap- 
plicable to all. The paper, he said, was an attempt at 
classification based on ninety cases, in half of which 
there had been no question of litigation. Pain in the 
back was present in fifty-six cases. In nine the trou- 
ble in the back was the chief disturbance. In the rest 
it was only a complication. ‘Traumatic lumbago was 
not the only cause of painin the back; true neuralgia 
was occasionally found; and the condition of spinal 
irritation was common. 

Five cases was due to direct injury to the cord, pro- 
ducing paraplegia. In four cases there were symptoms 
of insidious onset referable to the cord, paresis, vesical 
disturbances and slight spastic condition. Here it was 
thought that the changes were chiefly in the lateral 
columns. Systemic diseases, such as tabes or spinal 
muscular atrophy were very rare. ‘Thirteen cases 
were regarded as of more distinctly cerebral origin. 
Here the injury had been to the head; and the prom- 
inent symptoms were headache, vertigo, and loss of 

‘mental power. Other symptoms sometimes indicated 
a focal lesion, hemorrhage, fracture or meningitis. 
Twelve cases were believed to have an organic basis, a 
diffuse sclerosis of cerebral nervous system. Four of 
these had terminated fatally. Four others were thought 
to belong to this class but they were classed as doubt- 
ful. ‘The symptoms were pain in the head and back, 
loss of mental power, insomnia, muscular weakness, 
anesthesia (usually of general distribution and most 
marked in the legs), tremor, disturbances of micturi- 

‘tion and palpitation. In these cases the psychical 

element had little to do in the causation. In the 
functional conditions the psychical element was much 
more important. ‘Twenty-six cases were classed as 
neurasthenia. Part of these, where the psychical fac- 
tor was prominent, showed bad dreams, excitability 
and emotional instability. In all, spinal irritation, 
headache, insomnia, digestive disturbances, incapacity 
for protracted physical and mental effort, nervousness, 
hypochondria, melancholia, morning fatigue, ete., were 
prominent symptoms. A rapid pulse and exaggerated 
knee-jerk were considered of some importance. Seven- 
teen cases were classified as hysteria, and presented 
some of the symptoms, notably hemianesthesia, on 
which the French lay so much stress. Most of them 
also presented symptoms of neurasthenia. Pure hy- 
steria was very rare. Limitation of the visual field 
was common in hysteria, but was rare in other affec- 
tions. Both this symptom and hemianesthesia were 
of importance, but they were met with only in a small 
percentage of the cases. ‘The litigation cases presented 
no symptoms differing from those seen in the non-liti- 
gation cases, which could be considered litigation symp. 
toms. Successful simulation was believed to be ex_ 
tremely rare. The prognosis depended upon the form, 


Dr. J. J. Putnam thought that neurologists had a 
peculiar responsibility in regard to this subject, and it 
was his earnest desire that the question of prognosis 
should be tested in every way, and as large a series of 
cases as possible should be accumulated and classified 
as to age, sex and temperament, Much more light 
was needed before a judgment that was fair could be 
given. No expert had any excuse for not knowing 
practically all that had been discovered on the subject. 
There had been a serious accident at Roslindale, and 
the speaker had had special opportunities of observing 
the worst cases among those injured. Only a very 
small number of these would admit that they had en- 
tirely recovered. ‘These cases, of course, were of 
different kinds, but they might only be spoken of to- 
gether as concerned prognosis. He had tried to account 
for the peculiar condition into which these patients 
fell. It seemed not so much the predisposition to 
nervous disease or the severity of the injury, as that 
there existed a class in the community who had been 
trained in self-control, and these people were less sus- 
ceptible to injury and did not suffer so much. In the 
experience of the speaker the effects of treatment were 
good, after a time, in removing certain factors in the 
cases. He believed simulation to be of rare occurrence. 
Hypnotism, while likely to do harm if indiscreetly 
employed, was one of tue edge-tools the proper use of 
which would give good results. 

Dr. WEBBER said that there was a class of patients 
which rarely entirely recovered, the neurasthenic symp- 
toms being hardest to remove. He cited cases. 

Dr. Dercum thought that sufficient attention had 
not been paid to the existence of a certain group of 
motor symptoms in some of these cases. ‘There was 
not only weakness amounting to absolute paralysis, but 
a condition of motor erethism, fibrillary tremors, spasms 
of the back muscles, etc. 

Dr. Jones thought, that, if under proper care until 
the end of litigation on their cases, these patients would 
suffer very much less. Under appropriate treatment, 
grave symptoms were often developed, He believed the 
psychical etfects were more pronounced than was usu- 
ally believed. Even where fright was absent at the 
time of injury, suggestion might result in the develop- 
ment of serious symptoms. 

Dr. Brit considered discussion on this subject 
futile. The opportunity for careful research was 
inadequate to the due appreciation of the changes which 
might result in organic disease. ‘There would always 
be a tendency to allow the opinion of those who had 
presented the disease to act as a factor in the equation. 

Dr. Dercum had found the symptoms in these cases 
to be sometimes persistent and in other instances to 
recur. Some of these patients in whom the shock had 
but been slight, recovered sufficiently to do a certain 
amount of work. He did not believe that the number 
of malingerers was very great. 

Dr. MILLs was also of the opinion that malingering 
was rare, though of course it was met with. Suttficient 
importance was not given to the various processes by 
which psychical impressions might act. It was not 
merely the effect of the shock to the mind and nervous 
system at the time of the accident, but there were local 
lesions, not in themselves fatal eventually, but still 
exciting them, there was the litigation with its excite- 
ment; so that these patients had constantly a psychical 
strain to the fore. 

(To be continued.) 
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BACTERIOLOGICAL CHEMISTRY. 


BACTERIOLOGICAL chemistry is a comparatively 
new branch of research, and one which seems destined 
to revolutionize the therapeutic treatment of certain 
diseases. Since the attention of the profession was 
drawn to the fact that there was such a subject as bac- 
teriological chemistry, in the winter of 1889-90, de- 
cided advances have been made in bacteriological 
investigation as to the cause of disease, and many 
troublesome questions in regard to its production seem 
in a fair way to be answered; and at the same time 
new measures for the cure of disease are being sug- 
gested. At the present time there is the greatest dif- 
ficulty in any man, not a specialist, getting any clear 
idea of the work that has been, or is being done, in this 
subject. The first obstacle to the clear understanding 
of the subject is the lack of any exact nomenclature, 
so that any one trying to read a series of reports of 
experiments, is soon involved in an almost inextricable 
tangle. In great part this confusion is due to the fact 
that the investigators themselves are doubtful about 
the exact chemical composition of the materials that 
they are handling. The great instability of the com- 
pounds and the very small quantities which can be 
obtained for analysis, and the fact that to a certain 
extent each investigator wishes to prove that his 
methods and results are the really correct ones —all 
tend to make the subject as yet extremely blind. For 
those who may wish to gain a little knowledge of the 
theories upon lines which the investigators in bacterio- 
logical chemistry are carrying out their work, the fol- 
lowing synopsis may be of use. 

It has been demonstrated that all bacteria during 
their growth cause certain modifications in the media 
in which they are grown. These new products are 
known as ptomaines and leucomaines. The former 
are the products formed by the action of bacteria 
upon dead organized material, the latter by the action 
of bacteria upon living tissues. This distinction is 
not always maintained, and the former term, ptomaine, 


is often used asa general or generic name to desig- 
nate the organic products of bacterial action upon 
organized tissue which is in a state of retrograde meta- 
morphosis, that is, material which is being returned 
by the influence of bacteria to the elemental H,O and 
CO, conditions. It is to be borne in mind that the 
ptomaines are not necessarily poisons. ‘They are, 
however, such unstable compounds that a slight 
change in arrangement or number of atoms may render 
an inert nitrogenous base actively poisonous, and vice 
versa. All the retrograde changes which an organ- 
ized body undergoes, have been demonstrated to be 
due to the action of bacteria, while moisture and 
warmth, which were formerly supposed to be causal in 
their action, are shown to be only favoring conditions 
under which the bacteria thrive which produce the 
putrefaction and fermentation changes. 

Pathogenic bacteria may act either mechanically, 
the capillaries of important organs being occluded by 
the presence of great numbers of bacteria and the 
functional power of the organs destroyed, or the bac- 
teria may have a toxic effect on the whole system, or 
a local poisoning effect which destroys the tissues, as 
in certain surgical diseases. The two forms of intoxi- 
cation are the most common methods in the bacterio- 
logical diseases in man. 

The bacteria may bring such pathogenic conditions 
about in two ways. They may have in their own 
bodies the substance which causes the action upon 
the tissues with which they come in contact. This is 
a proteid substance, and to distinguish from another 
proteid which will be spoken of later, is known as 
bacterial proteid. The bacterial proteids are analogous 
to the active principle of plants, as strychnia is de- 
rived from the nux vomica bean, quinine from the 
cinchona tree, etc. When this is not the method of 
the working of the bacteria, the active principle is 
produced by the bacteria in their growth, just as cer- 
tain cells in the stomach during their growth produce 
pepsin, which coming in coutact with certain parts of 
the food in the stomach, has the power of changing its 
character, or, as we say, digesting it. (One is justi- 
fied in changing the analogy from plant life to animal 
life, because the bacteria are so near the point where 
the two are almost inseparable, that their natures par- 
take of each.) 

In whichever way the bacteria act, when the product 
of their growth attacks the living organism, it may 
simply act as a ferment — or, as it is called, an 
enzyme — upon the blood, causing a change in its 
character which renders it useless, if not poisonous to 
certain cells of the body. These portions begin to 
show pathological changes, and if the cells are of suf- 
ficient importance to the organism, other cells or de- 
pendent parts suffer, and the organism may die, This 
is direct intoxication, or the result of the absorption 
of the poison produced by the bacteria themselves. 
Intoxication may also be due to the modification of the 
media in which the bacteria grow. Here the proteids 
or the ferments above mentioned, may have only a 
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local action on the tissues, but the modification of 
those tissues may be the formation of some mid- 
product of retrograde metamorphosis — a ptomaine or 
leucomaine, or more specifically, a toxalbumen, or 
poisonous albumose, alkaloid, or animal acid. If, 
now, this product of bacterial growth is absorbed, it 
acts upon the organism in an unfavorable manner, as 
in many mid-forms of digestion the peptones are poi- 
sonous, if they chance to be absorbed. 

It has been practically demonstrated that all the 
pathogenic bacteria cause their distinctive action by a 
toxic principle, and it has been proposed to make to 
Koch’s laws, that a given bacteria shall always be 
present in every case, that it shall be cultivated outside 
of the body, and that when the pure culture is intro- 
duced, it shall reproduce the disease in animals from 
which the bacteria shall be again found, in order to 
establish its specific action, the following additions: 
that the specific poison must also be extracted and be 
shown to be capable of producing the same disease in 
the absence of the bacteria. 

The recognition of the importance of the toxic 
products of bacteria has turned bacteriological research 
to discover some means by which to modify the action 
of the bacterial poisons, rather than the destruction of 
the bacteria themselves. That this is a line which 
must be thoroughly investigated, is shown by the fact 
that the blood and serum of both naturally and arti- 
ficially immune animals, does not necessarily have 
bacteriocidal properties, and the bacteria may even 
grow in their tissues and yet not produce any untoward 
results ; making it plain that modification of the toxic 
products is the important factor. This leads us nat- 
urally to the subject of immunity, which includes both 
prophylaxis and cure. 

It is at present a working theory that bacteria in 
their growth call forth the presence of a material 
which is either hostile to their own development, or 
acts as an antidote to the poison which they produce. 
This is brought about in two ways: first, by the pro- 
duction of the material from the media in which they 
are grown; and, second, by the presence of the 
bacteria in the tissues calling into action the wander- 
ing cells, or leucocytes which, it must be remembered, 
have been clearly demonstrated to be composed largely 
of proliferating counective-tissue cells, in accordance 
with the original observations of Virchow, and that 
only in a small degree are they white blood-corpuscles. 
Now the power of calling these wandering cells into 
action is a property particularly given to bacterial 
products, while it is possessed by bacteria themselves 
no more than other substances; and this power of 
producing an inflammatory reaction in tissues is called 
the chemotactic power of bacteria. Metschinekoff and 
his followers, while allowing this action to the bac- 
teria, say that the chemical process stops here, the 
cells then devour and destroy the bacteria, and that 
this phagocytic action accounts for the recovery of 
the diseased animal. On the other hand, the German 
school, while they allow that the cells may and do 


exert a phagocytic action, if the bacteria themselves 
are present, yet as proliferation of the connective 
tissue-cells can be brought about by the action of the 
chemical bacterial products alone, if repair and restora- 
tion, or cure, takes place, they argue that the process 
is due to an antidotal material,—or, as it is called, 
the protective proteid, alexine or antitoxine, — which 
may be the product of these cells. But however it 
may be formed, the theory is, that with each bacterial 
infection there is a corresponding antidote formed, 
which, if present in sufficient quantities, leads to re- 
covery; if not, death of the part, or of the whole or- 
ganism is the result. If recovery takes place, it has 
been observed that from that time on, the patient is 
not, as a general thing, susceptible to future attacks of 
the same disease. And further, that light attacks of 
certain diseases render the patient just as immune as 
severe. Early in the study of bacteriology it was ob- 
served that certain changes in the conditions under 
which bacteria grew, as for example, subjecting them 
to a much higher temperature, growing them under 
pressure or in the presence of oxygen, or passing them 
through another animal, — modified their virulence. 
Putting these two facts together in the light of what 
was known about vaccination against small-pox, it was 
proposed to protect by the introduction of the atten- 
uated bacteria, or by true vaccination, any susceptible 
organism from a severe attack of disease. And this 
was successful in hen cholera, anthrax in cattle and 
swine plague, in the same way in which vaccination 
against small-pox has been successful. Next, it was 
found that when the chemical poison of the bacteria 
was extracted, that chemical vaccination was just as 
effective as when the living attenuated virus was in- 
troduced. 

Vaccination is, however, at best, a prophylactic 
measure, except in such cases where the period of in- 
cubation is long. Here it is sometimes possible, by a 
process best described by the word acelimatization, to 
wake the organism resistant by the use of rapidly 
increasing doses of the poison, so that at least the ani- 
mal is able to resist the most virulent of virus. But, 
on the whole, vaccination is in no sense curative. An 
active therapeutic measure is what is greatly desired 
in many cases, and it seems as if though bacteriologi- 
cal chemistry were going to solve the problem in the 
near future. For a long time it has been known that 
some animals are especially susceptible to a given dis- 
ease infection, while others never had the disease, or 
only had it when the specific bacteria of that disease 
were introduced in such large quantities as to make 
accidental infection practically impossible. When in- 
vestigations showed that the diseases were produced 
by the toxic action of the bacteria, and that there was 
an antidote present for each toxine, and the possibility 
that these protective proteids were produced by cell 
activity and were then present in the blood, the de- 
duction followed that the naturally immune animals 
and those made artifically so by vaccination, probably 
had those chemical substances naturally present in the 
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blood and developed there by the action of the vaccine ; 
and if it is there, then the serum of these immune 
animals will infuse directly the desired curative ma- 
terial to the blood. If the nature of these protective 
proteids can be determined and they can be extracted 
from the blood, then they can be administered directly 
to the diseased organism and the cause of the disease 
neutralized. It seems probable that for certain dis- 
eases, this, which seems like an empty dream, is about 
to be, if not already realized. The best and most 
effective work so far done has been done by Behring 
and Kitasato on tetanus. Here not only have they 
been able to render animals immune and to check the 
course of the disease when it was already well under 
way, but successful application of the resistant animal 
blood-serum therapy has been made in a number of 
cases where human life has been involved. 

The reader will, of course, distinctly understand 
that the above is simply a sketch of the broadest gen- 
eral lines, and is not intended in any way to explain 
any of the perplexing and contradictory facts which 
have been brought to light during the investigations 
upon this difficult subject. If, however, the reader 
has been able to get an idea of the general theory upon 
which the most satisfactory work is now being done, 
he will, in all probability, be able to follow witha 
clearer understanding the reports of the work in the 
special diseases, as tetanus, diphtheria, pneumonia, 
etc., which will appear in the JOURNAL from time to 


time. 


SHALL THERE BE A FOUR YEARS’ COURSE? 


Aw editorial under this heading, in the Medical 
News of July 30th, questions the desirability of en- 
couraging a compulsory four years’ course of medical 
study, as recently adopted at Harvard, the Woman’s 
Medical College of Pennsylvania and at the Univer. 
sity of Pennsylvania. 

The writer claims that the present college term oc- 
cupies but six months of each year and that much time 
is now wasted in teaching subjects which should be 
required for admission, especially chemistry and phys- 
ics. He makes the sweeping statement that ‘in no 
medical college in the United States is there even a 
pretence of a proper teaching of these fundamental 
sciences, or a proper entrance qualification therein de- 
manded.” This charge is specific despite the writer 
was “dealing with a general question and cited special 
schools but by way of illustration, not with any view 
to special criticism.” } 

If such were the case, it would indeed be well to 
correct these conditions before undertaking a compul- 
sory four years’ course, but we must assume that the 
writer is ignorant of what is, and has been taking 
place at the Harvard Medical School, and we can eas- 
ily believe that his statements misrepresent the actual 
condition of medical education in other leading schools 
of the country. 


* Medical News, August 27th. 


Twenty-one years ago the Harvard Medical School 
established a graded course, extending over three 
years, each of more than eight months of study. 

Many of its students, college-graduates, possess a 
considerable knowledge of chemistry and: physics at 
the date of their admission. 

All who do not hold a literary or scientific degree 
are required to pass an examination in the elements of 
physics, among other requirements for admission, and 
all, with or without degrees, who do not possess a con- 
siderable knowledge of chemistry on admission, have 
been given an elaborate course in this subject early in 
their medical study. The nature and thoroughness of 
the courses in chemistry may be inferred by an inspec- 
tion of any of the examination papers, copies of which 
are printed in the annual catalogues. 

Despite increasing qualifications for admission de- 
manding better preparatory training, terms of more 
than eight months each and a third year largely de- 
voted to clinical work, it has become advisable after 
these twenty-one years of experience not only to rele- 
gate the teaching of general chemistry to the prepara- 
tory schools but to add another year to the course of 
medical study. 

This has become necessary, not as a preparatory 
year but asa final year. The constantly increasing 
sum of medical knowledge, not of details but of 
essentials, demand it from the thoroughly educated 
physician. He needs his three-months’ vacation, but 
if his strength equals his enthusiasm, the summer 
school offers abundant teaching in the hospitals, dis- 
pensaries and laboratories. 

The honest and earnest student in the four-years’ 
course will have no time in which to be idle, and a 
lack of honesty and earnestness is early found out in 
the graded course of study. The better his prelimi- 
nary training the more will he profit from his medical 
studies. Reform is needed, not only at the foundation 
but throughout the structure up to the very roof, even 
to its ridgepole. 


MEDICAL NOTES. 


CuoLera.— The epidemic of cholera in Europe 
has assumed alarming proportions during the past 
week. Iu Hamburg from 200 to 500 cases a day 
have been reported, of which about forty per cent. 
died. ‘This city has suffered much more than any 
other city of Western Europe. In Havre the number 
of cases has been from 25 to 75 a day, and in Ant- 
werp, Amsterdam, Bremen and Berlin, a few cases 
have occurred. It is doubtful whether some patients 
with choleraic symptoms which have been admitted to 
the Paris hospitals during the past week were suffer- 
ing from Asiatic cholera or from the disease which 
has been present there during the whole summer. A 
few cases have occurred in England in seaport towns, 
mostly immigrants. Although but few cases are 
reported, they have been in different districts, as 
in Gravesend, Swansea, Glasgow and Dundee, and 


| 


226 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[SepremBer 1, 1892. 


one or two in London. In Russia, during the past 
week, the total number of cases reported has been 
about the same as before, but the number of districts 
attacked is larger. The principal factor in the distri- 
bution of the epidemic appears to be the emigration of 
Russian Jews. 

The United States Marine-Hospital Service, and 
the State and local Boards of Health, are taking 
active measures to prevent the disease from being 
imported. Although there is no law by which immi- 
gration can be stopped, still our quarantine and public 
health laws allow the different authorities to take 
vigorous measures to protect the community. An 
order has been issued for the port of New York that 
all vessels from cholera-infected ports, or carrying 
steerage passengers from infected localities, will be 
subject to quarantine detention of from two to five 
days for disinfection and observation. Similar orders 
are in force for other ports, and already several 
steamers have been detained and disinfected, although 
no case of cholera has yet been found. 


RHEUMATISM IN JAPAN. — It is a strange fact men- 
tioned by Dr. Michaut, of Yokohama, that in spite of 
its being an essentially moist and rainy country rheu- 
matism in all its forms is a pathological rarity among 
the natives of Japan, while the Europeans residing 
there are almost all rheumatic. This immunity the 
writer is inclined to attribute to the use of very hot 
baths which is universal in Japan. The temperature 
of the Japanese bath is never less than 42° C., and he 
has been assured that they can endure a bath at the 
temperature of 50°C. <A Japanese bathes once, some- 
times twice a day. His skin is more active than that 
of Europeans, is thicker and much less sensitive to 
cold and to external irritations. 


Miscellanp. 


DIPHTHERIA AND ALLIED PSEUDO-MEMBRA- 
NOUS INFLAMMATIONS. 


Dr. W. H. Park,’ after reviewing the work which 
has been done on this subject since the discovery of the 
Klebs-Leeffler bacillus in 1883, reports 159 observations 
made by himself. In 54 of these cases the Leefiler ba- 
cilli were found, that is, they proved to be true diph- 
theria. In six cases of membranous rhinitis, all of 
which ran a benign course, quite numerous colonies 
of this bacillus were found. ‘There was no history of 
infection in any case and the colonies grew rather 
feebly in culture media. 

It would seem that cultures made from a previously 
sterilized cotton swab or from a bit of membrane can 
be thoroughly relied on to show the presence or ab- 
sence of the Leeffler bacilli as soon as the pseudo- 
membrane is developed. Swabs from the pharynx, 
where no membrane was visible, gave knowledge of 
the bacteria infecting the larynx. ‘The danger of car- 
rying the infection to others in the clothing was shown, 


1 Medical Record, July 30th and August 6th. 


apart from clinical facts, by the discovery, in every 
case, of colonies of the Leeffler bacillus in cultures 
made from dried stains on bed linen, ete., from the 
sputum of diphtheritic patients. 

In cases of diphtheria where the bacilli alone were 
present the temperature never rose above 100° F. In 
those in which streptococci were abundant some had 
a high, others a low temperature. Marked swelling of 
the cervical glands was found only where other bac- 
teria than the Loeffler bacilli were present. 

Of pseudo-membranous inflammations involving the 
tonsils, soft palate and pharynx, in which the Klebs- 
Loeffler bacillus was never present, but instead, almost 
pure cultures of streptococci, 31 cases are reported, 
14 uncomplicated, none fatal, and 17 complicating scar- 
let fever. There were 16 cases of pseudo-membranous 
laryngitis (Loeffler bacillus absent) in only two of which 
was any connection with scarlet fever or measles dis- 
covered. Five of these cases died, broncho-pneumonia 
being the most frequent cause. The good percentage 
of recoveries, 66% per cent., in these cases as compared 
with 30 per cent. in laryngeal diphtheria should be 
noted. ‘There were 58 cases of pseudo-membrane, 
caused by streptococci and confined to the tonsils. 
Staphylococci were often éntirely absent, at other 
times present in moderate numbers, but never in ex- 
cess of the streptococci. The tonsils were the parts 
most frequently involved in both diphtheria and pseudo- 
diphtheria. The mortality in true diphtheria was 46} 
per cent., in pseudo-diphtheria 52 per cent. 

The paper closes with valuable suggestions as to the 
importance of bacteriological examinations in these 
cases, how they can be best carried out, and the advis- 
ability of having in hospitals, where diphtheria is re- 
ceived, a separate ward for doubtful cases before the 
diagnosis is made certain by bacteriological examina- 
tion. e 


TREATMENT OF ENTERIC FEVER WITH 
CALOMEL. 


Art the one hundredth annual meeting of the Con- 
necticut Medical Society, Dr. Gustavus Eliot, of New 
Haven, read a paper on this subject.! Flint in 1880 
wrote: “It is not an unreasonable expectation that an 
antidote or a parasiticide, as effective in typhus and 
typhoid fever as quinine in malarial fever, may here- 
after be discovered, and such a discovery is a proper 
aim for continued experimental observations.” 

Dr, Eliot has employed calomel in connection with 
tincture of iodine and carbolic acid; a method de- 
scribed by Dr. James C. Wilson, of Philadelphia, in 
January, 1883. Eliot orders ten grains of calomel 
every other day until four doses have been taken ; and 
of a mixture containing one drachm of carbolic acid, 
enough tincture of iodine to make four drachms, he 
gives to adults four drops in a wine-glass of cold water 
every four hours. 

At first he gave smaller doses of calomel, but expe- 
rience led him to believe that ten grains was a safe 
dose aud not larger than was usually necessary. In 
case the bowels do not move well after the calomel he 
employs drachm doses of sulphate of magnesia in a 
little water every four hours till a good result is ob- 
tained. Rarely there is slight salivation; for this he 
orders chlorate of potash. 


1 New York Medical Journal, August 6th. 
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of this treatment: — First, the treatment must be 
early. Many do not try this till all other methods 
have failed and the patient is nearly dying. Others do 
not make the diagnosis quickly enough. Eliot believes 
that “ with a reasonable amount of care, it is just as 
easy to make the diagnosis of typhoid fever the firs: 
time the patient is seen, as it is to make the diagnosis 
of pneumonia at the first visit.” In doubtful cases it 
is better to put the patient “at once in bed, give him 
only milk for nourishment, and then, if you like, try 
the specific treatment.” ‘The author's treatment is 
begun too late in some cases, because the physician 
does not see them early in the disease. This he con- 
siders the reason why it is not more satisfactory in the 
hospitals. ‘This method sometimes fails because it is 


abandoned too soon. In exceptional cases vomiting 


prevents the medicine from being retained long enough 
to do good. 

The author has employed the treatment since 1884, 
all of his cases being in private practice. He has been 
convinced that treatment by quinine and hydrochloric 
or by salol is not satisfactory ; turpentine and alcohol 
are of little value in mild cases, though very useful in 
the severe fogms. 

He concludes that “ clinical experience has already 
demonstrated that the course of enteric fever may be 
abbreviated, the intensity of the fever lessened, and 
the severity of the general symptoms very much ame- 
liorated, by the systematic use of calomel in connec- 
tion with the tincture of iodine and carbolic acid.” 


INOCULATION AGAINST CHOLERA. 


Harrkink,’ having found by recent experiments 
that anti-cholera vaccine prepared after Pfeiffer’s 
methods, had the same action on various sorts of ani- 
mals, ventured to try the inoculation himself. He 
injected subcutaneously in his left side a larger dose 
than that used in animals, of the so-called first kind 
of anti-cholera vaccine. The indisposition which fol- 
dowed lasted twenty-four hours, and consisted of a 
rise of temperature of 1° C., with headache, dryness 
of the mouth and clouding of the urine, with no dis- 
turbance of the digestive tract. Locally, there was 
pain, slight swelling and glandular enlargement. The 
pain lasted five days. The swelling gradually dimin- 
ished and disappeared on the ninth day. Six days 
after the first inoculation, Haffkine had the other side 
inoculated with the strengthened cholera virus (vac- 
cine No, 2). Again there was a rise of temperature 
and local pain but no swelling. The general condi- 
tion Was normal in twenty-eight hours, and the pain 
disappeared in three days. There were no digestive 
disturbances. ‘The inoculation was tried in three other 
persons with similar results. In one of these cases a 
slight diarrhea which had lasted for several days, 
stopped the day after the first injection. The inocu- 
lation of both kinds of anti-cholera vaccine, the pro- 
tective power of which in animals has been experi- 
mentally proved, is harmless to men, and Haftkine 
eutertains the hope that six days after inoculation 
With this vaccine, the human organism will have ob- 


tained complete immunity against every cholera 
infection. 


The author then states the limitations to the utility 


THERAPEUTIC NOTES. 


Tae Action or Parnocot — 
Dr. Radolph Bum obtained the following results from 
the use of this drag in wafers in the dose of 0.5-0.7-1.0 
gramme and in the daily amount of 5.0 grammes. 
Even in small] doses it is a powerful, almost sure anti- 
pyretic in phthisis. In case of great weakness and in 
the last stages of the disease the drug should not be 
used. It has a slighter and much less constant action 
in erysipelas even when given in large doses. It has 
only a slight antipyretic action in rheumatism, and 
does not affect the disease. In migraine it acts weli 
in doses of 0.5 gramme, but has no effect in myelitis 
or sciatica. Unpleasant effects on the digestive tract 
occurred in only a few cases. 


Trerarectic AppiicaTtion of Dicretin rx 
Boop.’ — Dr. Demme has given this substance to 
eleven children suffering from various forms of dropsy. 
He finds diuretin applicable in childhood from the end 
of the first year, a valuable diuretic and free from in- 
jurious action. The diuretic effect appears to be due 
i its action on the epithelium of the kidneys. The 
at times excessive dropsy of scarlet fever nephritis 
appears, after the expiration of the first acute stage of 
the nephritis, to be more quickly overcome by diuretin 
than by any other treatment. Dropsy from mitral in- 
sufficiency can generally, after compensation of the 
latter by digitalis, be quickly cured. The daily dose 
for a child two to five years old is 0.5-1.5 grammes, 
from six to ten, 1.5—3.0 grammes of diuretin best taken 
in 100 grammes of water with the addition of ten drops 
of cognac and 2.5 grammes of sugar. No cumulative 
action has been observed nor weakening of the thera- 
peutic effect after several weeks’ use. 


SALoL 1n CHoLeRa.*— The treatment for cholera 
proposed by Dr. Leewenthal (first dose of two grammes 
followed by hourly or half-hourly doses of one-half to 
one gramme of salol *), after experimenting with it in 
the laboratory and op animals, has been used on hu- 
man beings with remarkable results. Dr. Gonzales, of 
Salvador, has used this treatment in 53 cases of chol- 
era in one of the Philippine Islands with only three 
deaths (and these were already in the Jast stages of the 
disease when they came to treatment). The mortality 
uuder other modes of treatment is about 45 per cent. 

' Deutsche Medizinal Zeitung, August 8, 1892. 


2 Deutsche Med. Woch., August 11, 1#92. 
® Tbid., 1889, Nos. 25 and 26. 


METEOROLOGICAL RECORD, 
For the week ending August 20, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative Direction |Velocity We’th’r.| 
meter eter. humidity, of wind. of wind) * 4 
. . | { 
Date. = sizisi s ais 
| bis mim) < < | & 3 
— |—|—_ | P — 
S...14| 29.95 | 70/76 64| 77) 65) 71) S. | W. | 6| 8] 
M..15 | 30.01/71 81 63! 64) 65) 66) N.W.|) N 8) 4) 0./ 
T..16| 30.11 | 72 83/62) 62 57) 60 N.W.| W 12; 51 C. C. 
W .17| 30.1176 8&7 66| 73 61 64 W. |S.W 7 F. | C. 
T ..18 | 30.13 | 78 88 67| 75 7s W. |S.W.) 9) 12 F. | ©. 
F ..19 | 30.09 | 78 84,70) 82) 70 76)S.W.| 7|10}0.| C. 
29,98 |78 71 66) 66 90 78) N.E.| N. | 9 0. | O. 
| 
30.04 | 15 81 65] 71) 70) 70 8 


* Miinch, Med. Woch., August 9th. 


i T., thres: 
*Q., cloudy; C., clear; F., fair; G., fogs H., hazy 8.,smoky; R., rain; 2., 
ening; N., snow. + Indicates trace of rainfall. mag Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AvuGusT 20, 1892. 


62 | 88/33 | 
28 
New York . .” | 1,827,396 | 789 369 24.31 | 11.05 | 17.29) 2.34, 1,30 
Chica oO 7 . . s , ) | 498 277 15.00 | 5.40 2.00 2.60 7.80 
Philadelphia | 1,092,168 413) 182 21,12 | 12.00 | 16.08) 1,68) 1.20 
Brooklyn. 955,333 | 366 | 207 26.73 8.91 | 20.25) 2,70 54 
St. Louis. ° 477,873 | 160 73 | 23.31) 8.82 | 18.90 -63 _— 
Boston .. . 9,645 253 | 116 33.11 9.03 | 24.94 13 92 
Baltimore . .| 461,139, —| — 
Cincinnati . . | 305,000, 82) 39 | 18.30 12.20 12.20) 4,88 
Cleveland 281,353 127| 74 | 40.29, 5.53 | 30.81/ 3.95) 3.95 
Pittsburg . . 255,000 113) 62 | 25.88 8.90 35.60) 3.56) 3.56 
Washington 230,¢ 106 47 25.38 11.28 14.10) 1.88 3.66 
Nashville . .| 87,754! 30| 11 | 16.66  10.00| 10.00) —| 
Charieston . . 56,045, 45 20 | 20.00 13.33 18,88 2,22 
Portland. . . 40,000 15) 26.66 13.33 26.66 
Worcester . . 92,313 40) 20 | 57.50| 7.50/ 62.50; 2.50 
82,455, 56 31 30.43 10.74 | 28.64 
Fall River 82,128, 46 19 34.72 6.51 | 30.38 — | 4.34 
Cambridge . .| 74,644) 14 | 25.00) 7.14| 25.00; —| — 
Lynn . 60,809 24 14 53.92 41.60 8.32 
Springfield . . 47,052) 22 6 27.30 9.10 | 18,20 9.10 
Lawrence . . 45,910; 31) 17 32.25 | 25.84 | 25.84, 3.23 
New Bedford 44,947 23 13 21.75 18.05 21.75 
Holyoke. . 099); —| —| —| 
am... .| 931,49] 8|2666| —| — 
Haverhill .. 30,065, 8) 3 50.00 — 50.00 
Chelsea ... 29,479 16 6 6.25) 6.25) 6,25 _ 
Fitchburg . . 27,444, 14 12 78.56 — | 78.56 
Gloucester . 26,805 7 2 | 28.56 — | 28.56 — _ 
Newton... 26,498 8 3 12.50 25.00 12,50 _ _ 
Brockton. . 26,46 7 3 | 42.84 | 14.28 | 42,84 _— — 
Taunton . . 26,464 11 7 27.27 18.18 27.27 
Waltham .. 20,942 5 1 20.00 — 20.00 _ - 
Pittsfield .. 18,294 5; 5 — | 40.00 wi 
Northampton 15,684 9! 4/3333) —|2292) 41.11 
Everett... 14,745 7 42.84 14.28 | 28.56 _ 
Newburyport .| 14,031 2 2 50.00) —/|50.00) —| — 
Amesbury . . 13,561 7 28.56 | 14.28 | 28.56 


Deatlis 3,295; under five years of age 1,687; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 875, 
consumption 520, acute lung diseases 196, diarrhoeal diseases 
617, diphtheria and croup 78, typhoid fever 80, whooping-cough 
42, scarlet fever 15, malarial fever 14, measles 12, cerebro-spinal 
meningitis 11, small-pox 4, erysipelas 2. 

From whooping-cough New York 14, Chicago 8, Philadelphia 
and Brooklyn 7 each, St. Louis and Pittsburgh 2 each, Wash- 
ington and Lowell 1 each. From scarlet fever Boston 4, St. 
Louis 3, New York and Chicago 2 each, Brooklyn, Pittsburgh, 
Washington and Lawrence 1 each. From malarial fever New 
York 6, Brooklyn, Nashville and Charleston 2 each, Philadelphia 
and Cleveland 1 each. From measles New York 6, Chicago 2, 
Philadelphia, Brooklyn, Cincinnati and Washington 1 each. 
From cerebro-spinal meningitis Washington 3, New York 2, 
Chicago, Brooklyn, St. Louis, Cleveland, Worcester and Everett 
leach. From small-pox New York 4. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
August 13th, the death-rate was 18.0. Deaths reported 3,517: 
acute diseases of the respiratory organs (London) 174, diarrhoea 
304, measles 121, whooping-cough 62, scarlet fever 52, diphtheria 
45, fever 35, small-pox (Halifax and Sheffield 1 each) 2. 

The death-rates ranged from 12.5 in Wolverhampton to 24.2 
in Burnley; Birmingham 18.5, Bradford 18.3, Croydon 14.7, 
Gateshead 15.3, Huddersfield 14.0, Hull 15.3, Leeds 16.2, Leices- 
ter 18.0, ry 23.2, London 17.4, Manchester 22.8, Newcastle- 
on-Tyne 17.4, Nottingham 15.3, Sheftield 20.3, West Ham 15.4. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR 
MONTHS ENDING AUGUST 20, 1892. 


BAILHACHE, P. H., surgeon. Granted leave of absence for 
fourteen dayg. May 25, 1892. 

PURVIANCH, George, surgeon. 
seven days. jAugust 9, 1892. 

VANCANT, JOHN, surgeon. Granted leave of absence for 
thirty days. August 13, 1892. 


Austin, H. W., surgeon. 
thirty days. June 21, 1892. 


THE THREE 


Granted leave of absence for 


‘ 


Granted leave of absence for 


Sroner, G. W., surgeon. To proceed to Port Huron, Sault 
Ste. Marie, Saginaw, Marquette, Mich., Duluth, Minn., and 
Superior, Wis., as inspector. July 11, 1892 

Mgap, F. W., surgeon. Granted leave of absence for thirty 
days. August 3, 1892. 

CARTER, H. R., surgeon. To proceed to Chicago, II1., as in- 
spector unserviceable property. August 16, 1892. 

WaspIn, EUGENE, passed assistant surgeon. Granted leave 
of absence for twenty-eight days. July 2, 1892. 

Wuite, J. H., passed assistant surgeon. Granted leave of 
absence for thirty days. August 13, 1892. 

CARRINGTON, P. M., passed assistantsurgeon. Granted leave 
of absence for twenty-seven days. August 13, 1892. 

McIntosu, W. B., passed assistant surgeon. Granted leave 
of absence for thirty days. July 8, 1892. 

MAGRUDER, G. M., passed assistant surgeon. 
of absence for seven days. August 18, 1892. 

Woopwarb, R. M., passed assistant surgeon. 
of absence for twenty-five days. August 1, 1892. 

SToNER, J. B., passed assistant surgeon. Granted leave of 
absence for twenty-six days. August 13, 1892. 

Conpict, A. W., assistantsurgeon. Granted leave of absence 
for twenty-six days. July 21, 1892. 

Hussey, 8. H., assistant surgeon. To proceed to Galveston, 
Texas, for temporary duty. August 11, 1892 

WERTENBAKER, C. P., assistant surgeon. To proceed to 
Pittsburgh, Pa., for temporary duty. August 9, 1892. 

Perry, J. C., assistant surgeon. To proceed to Charleston, 
S. C., for temporary duty. July 19, 1892. 

Smiru, A. C., assistant surgeon. Granted legve of absence 
for twenty-eight days. August 13, 1892. 

RosENAU, M. J., assistant surgeon. To proceed to Cairo, Ill., 
for temporary duty. July 27, 1892. 

Corer, L. E., assistant surgeon. To proceed to Norfolk, Va., 
for temporary duty. June 10, 1892. Granted leave of absence 
for twenty-three days. August 6, 1892. 

EAGER, J. M., assistant surgeon. ‘To proceed to Evansville, 
Ind., for temporary duty. August 11, 1892. 

NYDEGGER, J. A., assistant surgeon. Assigned to temporary 
duty at Baltimore, Md. July 6, 1892. 

STewart, W. J. S8., assistant surgeon. To proceed to New 
York, N. Y., for temporary duty. July 6, 1892. To proceed to 
Wilmington, N. C., for temporary duty. July 19, 1892. To 
proceed to Savannah, Ga., for temporary duty. August 9, 1892. 


Granted leave 


Granted leave 


PROMOTIONS. 


Stoner, J. B. Commissioned as passed assistant surgeon. 
June 30, 1892. 


GUITERAS, G. M. Commissioned as passed assistant surgeon. 
July 27, 1892. 


APPOINTMENTS. 
NYDEGGER, JAMES A., M.D., of Maryland. Commissioned 
as assistant surgeon. July 1, 1892. ’ 


STEWART, WILLIAM, J.S., M.D., of Pennsylvania. Commis- 
sioned as assistant surgeon. June 30, 1892. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
AUGUST 27, 1892. 


C. W. Rusu, passed assistant surgeon, from special duty in 
connection with the Intercontinental Railway Commission, and 
to the Navy Yard, New York. 


BOOKS AND PAMPHLETS RECEIVED. 


Habitual Abortion. By E. S. McKee, M.D., Cincinnati, O. 
Reprint. 1892. 


Addresses Delivered at the Opening of the Cincinnati Hospital 
Medical Library, May 11, 1892. 

Fifty-second Annual Announcement of the Missouri Medical 
College, Session 1892-93, and Catalogue of Session 1891-92. 

A Review of Twenty-five Consecutive Cases of Abdominal 
Section. By Reuben Peterson, M.D., Grand Rapids, Mich. 
Reprint. 1892. 

A Valuable Experiment Bearing upon Sympathetic Oph- 
thalmia, with a Critical Review of the Subject. By Robert L. 
Randolph, M.D. Reprint. 1892. 

Life and Reminiscences of a Nineteenth Centur 
By John L. Sullivan, champion of the world, with reports of 
physical examinations and measurements, illustrated by full- 

age, half-tone plates, and by anthropometrical chant, SF Dr. 

udley A. Sargent. Boston: James A. Hearn & Co. 1 


Gladiator. 
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@riginal Articles. 


THE TREATMENT OF COMPOUND FRACTURES 
BY MODERN METHODS.! 


BY HERBERT L, BURRELL, M.D., AND EDWIN W. DWIGHT, M.D., 
OF BOSTON. 


DurinG the past few years the treatment of com- 
pound fractures has undergone radical changes and 
marked improvement. In this paper we shall confine 
ourselves to a consideration of the treatment of fractures 
of the thigh, leg, arm and fore-arm. The improvement 
in the results has been brought about by two causes. 

(1) Thorough exploration and cleansing of the wound, 
and antisepsis. 

(2) By the recognition of the importance of the 
physiological principle of complete rest to a fractured 
bone. 

It is of passing interest to consider what results were 
obtained in the treatment of compound fractures by 
the older methods. In Guy’s Hospital from 1841 to 
1861, twenty years, there was a mortality of about 28 
per cent. ; in the Pennsylvania Hospital from 1839 to 
1851, twelve years, there was a mortality of 44 per 
cent.; in the New York Hospital during a similar 
period there was a mortality of 48 per cent.; in the 
Obuchow Hospital Report of St. Petersburg there was 
a mortality of 68 per cent.? 

Under modern methods Dennis reports one thousand 
cases of compound fractures, and after removing from 
consideration such cases as he feels justified in elimina- 
ting, he has remaining 681 cases of compound fractures, 
with one death from sepsis, giving a death rate of one- 
seventh of one per cent. 

In the mortality there has been such a noticeable 
decrease that it demands careful attention. It will be 
of interest to consider the subject of compound fractures 
from the following standpoints : 

(1) The class of case that can be saved with a use- 
ful leg, and the class of case that requires amputation. 

(2) The detail of “ putting up” a compound frac- 
ture. 

(3) The management of a compound fracture. 

(4) The prognosis. 

(1) The class of cases that can be saved with a use- 
Jul leg, and the class of cases that require amputation. 

A primary amputation for a compound fracture at 
the Boston City Hospital is extremely rare; a few 
years ago it was common. Limbs which would for- 
merly have been unhesitatingly removed are now saved. 
To define percisely what should govern one in the 
amputation of a Jeg is extremely difficult ; but we take 
into consideration the following factors : 

a. The age of the patient. Old age by no means 

indicates amputation. 

6. The physical condition of the patient in regard to 

alcoholism, renal trouble, ete. 

ce. The patient’s environment. 

d. The attention that he will receive in the after- 

treatment of his case. 

e. The facilities for “ putting up” his leg antisepti- 

cally and in plaster. 
J. The condition of the soft parts, bones, arteries, 
veins and nerves. 


? Read before the Massachusetts Medical Society, June 8, 1892, and 
recommended for publication by the Society. 

* These statistics are quoted from Dennis’s paper on the treatment of 
compound fractures of one thousand cases, Medical News, April 19, 
1890, p. 416,? and his analysis of 516 compound fractures, Medical 
News, November 13, 1886, p. 533. 


Extremely extensive crushing of the soft parts in a 
young person does not mean that amputation is neces- 
sary ; obliteration of the main vessel or vessels in a 
limb demands amputation. It must be remembered 
that frequently swelling prevents the surgeon from 
feeling the pulsation in the anterior and posterior 
tibial arteries, and it is only when they are known to 
be obliterated that amputation is resorted to. In short, 
we try to save everything, and resort to a secondary 
amputation if necessary. Qne’s personal judgment 
must be applied in each case in deciding what to do. 
Given an old man in very feeble health, with extensive 
crushing of the soft parts and great destruction of the 
bone, even if the vessels pulsate, it might be more 
judicious to amputate than to attempt to save the limb. 
Yet a man aged seventy-five, with a compound 
comminuted fracture, without extensive crushing of his 
limb, had both life and limb saved. | 

(2) Details of “ putting up” a compound fracture : 

In the first place, let us say that as much care is taken 
in the treatment of compound fractures with small 
openings as in cases where there is extensive crushing 
of the soft parts; and in several instances where this 
principle has been disregarded, and the small opening 
sealed up without properly exploring and cleansing the 
wound, unsatisfactory results have occurred. 

We can divide compound fractures into three classes 
so far as the detail of “ putting up” is concerned. 

(1) Where there has been simply a puncture of the 
skin by a protruding fragment of bone, or a clean 
incised wound down to the bone. 

(2) Where there is associated with a compound 
fracture a protrusion of the fragments; considerable 
destruction of the soft parts; and contamination by 
dirt. 

(3) Where the injury is so severe that it is a question 
whether to amputate or not. 

In all these cases the following preparations should 
be made: A large bucket of hot corrosive sublimate, 
1-2000, is made up; a fountain syringe is filled and 
hung up; beneath the limb is placed a folded rubber 
sheet which leads into a bucket beneath the table or 
bed; and the following clean instruments are sterilized : 
a knife, a pair of scissors, a few artery pressure 
forceps, a curette, a probe, a pair of anatomical for- 
ceps, a small pair of bone forceps, and a strong pair 
of forceps to detach any loose fragments of bone. 
Sterilized silk, catgut, and needles should be at hand. 
In all compound fractures we prefer to anesthetize 
the patient, that the cleansing may be complete. __ 

Where there has been simply a puncture of the skin 
by a protruding fragment, or a clean incised wound 
down to the bone, the limb should be cleansed with 
soap and water and shaved, and after washing with 
ether to remove any fatty substances, surrounded with 
sterilized towels saturated with a 1-2000 solution of 
corrosive sublimate to prevent contamination from 
surrounding objects. The wound should then be 
douched with corrosive sublimate solution, and the 
fracture reduced. If there is any dirt on the edges of 
the wound, or they are crushed, the dirt or the skin 
about the opening should be removed. The wound 
may then be sutured and dressed, and the fracture is 
practically a simple one. 

When however, there is protrusion of the bones or 
contamination of the wound by dirt, the patient should 
always be etherized, and the wound washed, shaved, and 
cleansed vigorously. We lay open all cavities and 
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freely expose any pockets that may exist; remove all 
completely detached fragments of bone, unless they are 
very large or adherent to the periosteum, when we 
allow them to stay in position; snip off any devitalized 
tissue ; replace the bones in position; and suture the 
overlying soft parts without drainage. It is very 
exceptional at the present time to use drainage tubes. 
Our statistics of cases treated with tubes show that 
both the immediate and ultimate results are not as 
good as when the cases are treated antiseptically 
with plaster. This statistical difference is not due to 
the severity of cases treated with tubes, for many of 
them were not severe cases. It has seemed that the 
difference was due to the necessity of removing the 
tubes early, and the consequent disturbances of the 
fracture. 

The dressing in all these fractures is baked gauze, 
the inner layers of which are saturated with a 1-2000 
solution of corrosive sublimate ; then a light, circular, 
plaster-of-Paris bandage is applied in a manner which 
will be described later. 

Where there is difficulty in maintaining the position 
of the fragments of bone, in a number of instances we 
have divided the tendo-Achillis with great benefit. 
This simple procedure allows a backward or a lateral 
displacement to be easily overcome. 

Where the fracture is so severe that amputation 
may be necessary, the same care is taken in “ putting 
up” the fracture, but a fixed dressing of plaster-of- 
Paris is not always used. Dr. W. P. Bolles’s frac- 
ture-box, Smith’s anterior splint, or a pillow adjusted 
to the limb with side-splints, may be used until the 
fate of the limb is determined. 

Compound fractures, after the application of the 
antiseptic dressing, have been put in plaster-of-Paris 
or immobilized by some other means. At present the 
drift of work is towards the almost exclusive use of 
plaster-of-Paris as a fixation dressing. 

Within the past few years the application of plas- 
ter-of-Paris bandages has greatly improved. The ob- 
jections to the use of plaster-of-Paris formerly were, 
its thickness and weight, the slowness of its “ setting,” 
and the difficulty of its removal. All these difficulties 
_ have been largely overcome. We now use bandages 
of washed crinoline. Washing removes the sizing 
from the crinoline, which would hinder the “ setting ” 
of the plaster-of-Paris. They are five yards in length 
and four or five inches in width, and are rolled evenly 
and should be made up with fresh plaster. 

Plaster-of-Paris bandages, unless they are freshly 
rolled, rapidly deteriorate by the absorption of mois- 
ture. ‘To overcome this difficulty, and to render its 
use more feasible for the general practitioner, we have 
taken long circular tin cans of the following dimen- 
sions: three and a quarter inches in diameter, and 
nine and a half inches in length. Into one of these 
tin cans can be packed a sufficient number of plaster- 
of-Paris bandages for the “ putting-up ” of a compound 
fracture of the leg. In the can, besides the plaster-of- 
Paris bandages, should be placed a quantity of loose 
plaster-of-Paris, and three strips of tin nine inches 
long and a half inch wide, which can be used for re- 
enforcing the plaster if necessary. A quantity of 
these cans may be prepared at one time by the prac- 
titioner, the covers sealed on by paraffine, which ren- 
ders them impervious to moisture, and the cans may 
be wound with sheet wadding, which will serve to 
act as a protectant to the limb. The whole may then 


be enclosed in paper and tied up, and can be put on 
the practitioner’s shelves in his office, and will always 
be ready for emergency use. One of these cans can 
be unsealed, and the plaster-of-Paris bandage immersed 
in warm water without salt. We have found that 
salt renders the plaster brittle, and does not mate- 
rially hasten its “ setting.” 

If we use washed crinoline bandages, the bandage 
is then applied over the sheet wadding which has 
been wrapped about the leg. In case it is difficult to 
hold the upper fragment in its proper position, the 
plaster bandage is put on below and above the frac- 
ture, and then the two are joined, while the surgeon’s 
thumb holds the fragment in position until the plaster 
sets. In all cases where the fracture of the leg is 
above the junction of the lower and middle third of 
the limb, the plaster should be extended to and above 
the knee, in order to immobilize the gastrocnemius. 
Usually, after ‘putting up” a compound fracture in 
the foregoing manner, if there is any pain within the 
first twenty-four hours, we swing the leg by means of 
a Smith’s anterior splint, or some similar device. 
Swinging fractures after ‘‘ putting them up” in plas- 
ter-of-Paris, relieves the pain, and saves the adminis- 
tration of morphia. 

(3) The management of a compound fracture ; 

In applying the primary dressing the practitioner 
should exercise as great care as if the ultimate fate of 
the limb depended solely on the dressing, and this was 
the case in many instances three years ago. At that 
time fractures were put in plaster-of-Paris, and at the 
end of a month or six weeks the plaster was removed, 
and union by first intention, without a drop of pus and 
perfect results in the union of bone, was the rule. 
But exceptionally, on removing the plaster-of-Paris 
bandage, a limb bathed in pus, or an extensive slough, 
or a crooked limb, was discovered. This has led us 
personally to be more cautious, and the rule which we 
have adopted in reference to changing the plaster-of- 
Paris bandage is somewhat as follows: ‘That unless 
the surgeon is absolutely sure that the fragments are 
in perfect position, not over two weeks should elapse 
without changing the plaster-of-Paris dressing; and 
that even if he is perfectly sure, it is best at the end 
of a fortnight to change the plaster and renew the 
dressing; for very exceptionally he will find a collec- 
tion of pus without there having been a rise in tem- 
perature, a slough (aseptic) without external evidence, 
and worst of all, a bowing backwards of the tibia and 
fibula, which, when united, is with great difficulty 
overcome. 

The rule which we have pursued is to change the 
plaster on the seventh day; and to change the plaster 
again at the end of the fifteenth or seventeenth day 
when union in the bone is beginning; and at this time 
we put on a plaster-of-Paris bandage which will 
remain until the bone is completely united. ‘This 
may seem laborious. It would have been so with 
a plaster-of-Paris bandage as they were formerly 
applied; but it is not so with light circular plasters 
which can be divided easily and quickly in the median 
line in front by the method proposed by Dr. Gold- 
thwaite, which is as follows: ; 

A sharp-pointed knife scores the bandage from top 
to bottom. A little water from a medicine dropper 18 
allowed to run in this groove. This softens the 
plaster, and by means of the knife and the medicine 
dropper filled with water, an ordinary plaster-of-Paris 
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bandage can be removed in from two to three minutes, 
and in five minutes more a fresh plaster-of-Paris ban- 
dage, consisting of two bandages for the leg, and 
three, or at the most, four, when the plaster extends to 
the middle of the thigh, can be re-applied. This 
is quite different from the method of sawing the 
plaster-of Paris bandages, which frequently occupied 
twenty minutes to half an hour. This application 
of light plaster-of-Paris bandages, and their easy 
removal, is, to our minds, a very important point in 
the management of compound fractures, as it enables 
the surgeon at any time to see what is going on inside 
the dressing. 

We rarely if ever re-apply a cut-up plaster after it 
is entirely removed from the limb. Greater security 
is afforded the limb by the application of a new and 
complete circular plaster-of-Paris bandage. A rise 
in temperature and pain in the limb still remain the 
cardinal reasons for the removal of a plaster-of-Paris 
bandage. We disregard arise in temperature to 100° 
or 101° for the first three or four days; but after the 
first forty-eight hours, severe or constant pain in 
a fracture, whether it be simple or compound, is 
a symptom that we never disregard, and requires 
a careful investigation as to its cause. Frequently 
the simple division of the plaster in front is a relief to 
the pain. The plaster can be held together by straps 
and buckles. 

Formerly if a plaster-of-Paris bandage leaked 
through, we changed the dressing. Now, however, we 
re-inforce the plaster-of-Paris bandage at the point at 
which the leak first occurs, by applying an antiseptic 
dressing outside of this. In case we find marked 
bowing or lateral displacement in a compound fracture 
at the end of a fortnight or three weeks, it is corrected 
by suitably applied pads, and if necessary tenotomy 
of the tendo-Achillis under an anesthetic. Occasion- 
ally we resort to the use of Smith’s anterior splint, or 
a fracture box, and the best of these is Dr. Bolle’s. 

In managing a compound fracture in an alcoholic 
there is nothing more satisfactory than to place it in a 
plaster-of-Paris bandage for protection. He can then 
thrash about without destroying his limb. Even in 
the most hopeless cases, where delirium tremens, pneu- 
monia, or uremia complicate a compound fracture, the 
practitioner should never forget that the plaster-of- 
Paris bandage requires changing at appropriate inter- 
vals of time. Unless this precaution is taken, a limb 
with backward or lateral displacement of the fragments 
may come out of the plaster-of-Paris bandage at the 
end of six weeks. 

(4) Prognosis. — The restoration of the limb to use- 
fulness is a matter of great interest. Although pus, 
sloughing and necrosis all hinder the rapid recovery of 
the patient, the patients almost always have useful limbs. 
So far as our investigation has led us we have found 
only two cases with useless limbs. One is possibly 
due to acquired flat-foot from the injury; the second 
is a forearm, where after a compound fracture of both 
bones, without extensive destruction of the soft parts, 
non-union and a “dangle” limb is reported. Primary 
amputation was advised in this case. In a number of 
cases amputation of the limb was advised, and yet the 
patients recovered with useful limbg. This has led us 
to be extremely careful about advising a primary am- 
putation. 

Lateral displacement and backward bowing of the 
leg are the common deformities in adults, but not in 


children. The danger from sepsis is very slight; al- 
though there has been pus in a small number of our 
160 cases, yet there has been no death from sepsis. 
There have been two cases of death from tetanus, and 
one from fat embolism. 

The prognosis of a compound fracture of the limb 
depends upon the same considerations that determine 
whether the limb shall be amputated or not. Exten- 
sive crushing of the soft parts hinders the restoration 
of the limb to usefulness fully as much as necrosis of 
the bone. If at the end of six months a sinus re- 
mains, and loose fragments can be detected, an opera- 
tion for their removal is indicated. 

In short, we have come to regard the prognosis of 
compound fractures as very favorable. As an exam- 
ple of the confidence which is felt by one surgeon in 
the treatment of compound fractures, we may say that 
he has told us that if he hada “ simple complicated ”’ 
fracture, which was attended by much pain, he should 
not hesitate to have it converted into a compound frac- 
ture, that the cause of the pain might be determined, 
and, if possible, remedied. This is, perhaps, too con- 
fident a view to take of a compound fracture; but it 
illustrates the marked change in results which has 
occurred. 

Conclusions. —(1) That every compound fracture 
of the thigh, leg, arm and forearm should be rendered 
scrupulously, surgically clean, and should be abso- 
lutely immobilized. 

(2) That this immobilization is conveniently at- 
tained by the light, circular, plaster-of-Paris washed 
bandage. 

(3) That a plaster-of-Paris bandage should not be 
allowed to remain on a limb over a fortnight in the 
first month of treatment of a compound fracture, as 
backward bowing and lateral displacement can be 
avoided by this precaution. ; 

(4) That while pus, slough, necrosis or deformity 
may exceptionally occur, yet the rule is, union by first 
intention, and the early restoration of limbs to useful- 
ness. 


ANALYSIS OF TWENTY-FIVE CASES OF HY- 
DATIDIFORM MOLES.! 


BY GEORGE A. CRAIGIN, M.D, 


Tue object of the following paper is to introduce 
the subject of hydatidiform moles. 

The disease is a rare one; yet few men of large ex- 
perience escape without a case or two, and the gravity 
of the trouble, its varying manifestations, the difficult 
diagnosis, and the necessity for prompt, energetic, yet 
well-considered treatment, all give it importance. 

Without attempting to present a review of the liter- 
ature on the subject, I have collected twenty-five cases 
reported recently, and have tabulated them for com- 
parison with the stereotyped clinical picture given us 
in the text-books. ‘The exact figures can have little 
importance, especially as the reports have been made 
by so many different men, and with such varying de- 
gree of accuracy and detail. Yet in a general way a 
good deal can be inferred from such a table; and as 
no individual is likely to have enough cases to enable 
him to generalize, it is hoped a collection of this kind 
may be useful. 


1 Read before the Obstetrical Section of the Massachusetts Medi- 
cal Society, and recommended for publication by the Society. 
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Pathology. — The pathology, while interesting and 
the subject of much discussion, may be dismissed with 
a few words, as our object is strictly clinical. Ac- 
cording to the generally accepted theory, the hydati- 
diform mole is always developed from an impregnated 
ovum. The characteristic is an abnormal development 
of the chorionic villi, usually at the expense of foetal 
tissue. These villi undergo a myxomatous degenera- 
tion, there being formed cyst-like enlargements of the 
villous tubes varying in size from a pin-head to a wal- 
nut. These, branching from one another, with thread- 
like connections, resemble bunches of grapes or cur- 
rants. The cysts are generally translucent, and 
contain a slimy fluid in which is a certain amount of 
mucia. The proportion between mole and feetal tissue 
varies, but three types are recognized : 

(1) Where there is a foetus contained in an amniotic 

(2) Where there is still an amniotic sac with per- 
haps traces of a cord. 

(3) Where there is nothing but the hydatidiform 
mass. 

As the placenta is naturally formed toward the end 
of the third month, the myxomatous degeneration must 
necessarily begin during the first three months, since 


the placental tissue is never the seat of this change. 


In its formation the decidua takes the usual course, 
and envelopes the mole. The villi are embedded in 
the maternal tissue — at times penetrating even to the 
peritoneal covering. From this there follow some im- 
portant points: (1) The uterine wall may be greatly 
weakened. (2) There is chance of,tremendous hem- 
orrhage on separation of the mo m the uterus 
owing to the intimate relation between villi and uter- 
ine sinuses. (3) Parts may be left embedded in the 
uterine wall with increased danger of hemorrhage and 
sepsis. 


Etiology. — The etiology is still obscure. The fol- 


lowing facts, however, are suggestive: The mole oc- 
curs more frequently —(1) in multipare, especially 
where pregnancies have followed in rapid succession ; 
(2) between the ages of twenty-five and forty; (3) 
where there has been preceding molar pregnancy ; (4) 
where there is syphilitic or cancerous dyscrasia ; (5) 
where there has been endometritis. The last is espe- 
cially emphasized by Virchow, and is perhaps often the 
important factor in the other conditions mentioned. 
The frequency of occurrence is not well determined, 
the estimates varying from 1 in 20,375 (Boivin), to 
1 in 532 (Charity Hospital, Berlin). The probable 
average is about 1 in 3,000. The maternal mortality 
has been estimated at 13 per cent. 

The foetus at best is feeble. The mole, though gen- 
erally expelled before the seventh month, may be car- 
ried far beyond term or after a living child. Boivin 
reports one at fourteen months, and there is a report 
of two at five and six years. The size may reach that 
of a child’s head. In multiple pregnancy there may 
be a mole and a healthy child. 

The usual course of the disease, as laid down in the 
text-books, is something as follows: Pregnancy is rec- 
ognized. ‘The uterus increases rapidly in size, out of 
proportion to the time. There is usually a vaginal 
discharge of watery or thin bloody fluid about the 
third month, and after, at times containing the cyst- 
like bodies. There may be occasional hemorrhages 
later. The feel of the uterus is doughy except in its 
lower segment, which is peculiarly tense. A sense of 


fluctuation is rarely obtained. There is no ballotte- 
ment. No foetal heart can be heard. Feetal parts 
cannot be felt. Foetal movements are absent. Abor- 
tion occurs before the sixth month as a rule. 

As diagnostic points of especial value, are men- 
tioned: (1) Rapid growth of the uterus ; (2) absence 
of signs of foetus; (3) discharge of bloody water with 
cysts — the pathognomonic sign,— (4) and tense lower 
segment. 

Absence of reflex symptoms is regarded as important 
by some. The impression given by the usual descrip- 
tion is that the clinical picture is quite well defined, 
and diagnosis should be fairly easy. 

The result of tabulating the twenty-five recent cases 
was as follows: I found that the age varied greatly, 
and was younger than it is generally estimated, being 
on the average about thirty years. The oldest was 
fifty-five, the youngest twenty, though in reading I 
came across one at eighteen years. ‘The number oc- 
curring amorg the earlier pregnancies was also a sur- 
prise. Out of the twenty-five there were six in their 
first, three in their second, and three in their third 
pregnancy. ‘Thus one-quarter were primipare, and 


nearly one-half as early as the third pregnancy. Eight 


had had previous abortions. ‘Three had aborted once: 
three twice (in one case a mole each time); one three 
times (one a mole), and one four times. 

Little else was noted among predisposing causes. 
Specific history was seldom found. In fourteen it was 
stated as absent ; in six not stated ; and in the remain- 
ing five doubtful. Cancer was not mentioned, neither 
was endometritis. This, of course, has very little sig- 
nificance, meaning simply that the reporter had not in- 
quired into it. The length of time the mole was car- 
ried varied from eleven weeks to seven months, with 
an average in twenty-two cases of four and a half 
months. - 

Among the ordinary signs of pregnancy the condi- 
tion of the breasts was noted in seven cases. Of these 
three were small or flabby, though one had pigmenta- 
tion of the areole. Four were enlarged ; one with- 
out, the others with pigmentation. In one or two the 
enlargement of the papilla was especially noted. One 
had milk. The characteristic bluish discoloration of 
the labia was mentioned in one case. Nausea and 
vomiting was a marked symptom, occurring in ten out 
of twenty-five. In six of these it was very severe. As 
a rule, it appeared early, sometimes at the very begin- 
ning, anc became more and more distressing. It was 
present in each of three cases where the uterus was 
tender, being in proportion to the amount of tender- 
ness. The uterus had enlarged very rapidly in these 
three, and in most of the other cases with nausea. 
Nausea was more frequent in the first and second 
pregnancy. Salivation occurred in butone. Abdom- 
inal pain was a symptom in two; in one coming on in 
paroxysms from side to side, in the other intermittent, 
and apparently owing to uterine contractions, as it was 
always accompanied by blood or watery fluid. In two 
cases the patients were very positive that they felt life. 
One was delivered at the end of the fourth month, the 
other in the middle of the fifth. The size of the 
uterus was mentioned in fourteen cases. Of these, 
thirteen were larger than normal for the period. One 
was smaller —a case where abortion was induced at 
the fourth month for uremic convulsions. 

A deceptive feeling of ballottement and an indistinct 
sense of fluctuation were noted in one case — delivered 
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early in the fourth month, the uterus reaching to the 
umbilicus. The doughy, boggy feeling was mentioned 
only once. There was no cedema in this case. A 
distinct bruit was mentioned in one, like the placental 
sound. QUidema was mentioned in six out of the 
twenty-five. It was generally of the ankles, legs, gen- 
itals and abdomen, but was found once in the hands. 
In only two cases of oedema was albuminuria noticed. 
One of these died from hemorrhage and uremia — the 
duration of pregnancy not known. The other had 
uremic convulsions, but was delivered rapidly in the 
fourth month and lived. Uraemia and albuminuria 
were not mentioned in the other twenty-three cases. 

In six cases there was no vaginal discharge prior 
to the hemorrhage at the time of delivery. The 
average duration of these cases was four and a half 
months. In all but one of them the abortion began 
with a severe hemorrhage without any warning. ‘The 
one exception was delivered spontaneously at four 
months and ten days, with the decidua intact, enveloping 
the mole. In but one of the twenty-five cases was 
there at any time a watery discharge. This was “like 
amniotic fluid,” but alternated with blood. It appeared 
at the third month. A foetus thirty centimetres long 
was expelled with this mole at five months. Watery 
blood was noted in four only. In one it appeared at 
the sixth week, and was slight but constant the remain- 
ing six weeks. In one it was constant from the begin- 
ning, but slight and lasted four months, when the 
patient was delivered for eclampsia. In two there was 
a slight, intermittent flow for about six weeks. 

In fifteen cases the flow was apparently not enough 
unlike an ordinary discharge of blood to be noticed as 
such. Six of these had a constant flow beginning be- 
tween the third and the sixth month, and lasting from 
three to eleven weeks. In two the amount lost was 
large enough to seriously affect the general health. 

In tive the flow was intermittent, appearing between 
first and sixth months, and lasting from two weeks to 
five months. In one the amount lost was considerable. 

In three the flow was intermittent to begin with, 
but became constant, and considerable in amount. It 
began between the fifth and eighth week, and lasted 
one to three months. The time when the discharge 
appeared was noted in sixteen. It ranged between the 
fourth and twenty-fourth weeks, the majority (nine) 
being between the sixth and twelfth. One flowed 
apparently from the very beginning. 

in not one case were cysts noticed in the discharge. 
Clots were mentioned in one, and a few shreds in 
:nother. In one, on using the speculum a small mass of 
cysts was found protruding from the os ; and in another, 
after ergot had been given, a few came away. 

The notes on the cessation of menstruation were 
rather meagre, but from what I could learn the flow 
often stopped entirely as in normal pregnancy, although 
perhaps a comparatively large number had irregular or 
imperfect menstruation for a month or so. In one 
case menstruation went on as usual until a month 
before delivery, when intermittent and later constant 
hemorrhage set in. This was in the fatal uremic 
case ; and she must have been several months pregnant, 
as the uterine tumor extended two or three fingers’ 
breadths above the umbilicus. 

The number in which hemorrhage was profuse, 
either just before or during expulsion, was compara- 
tively large — seventeen out of twenty-five. Of these 
thirteen occurred before any treatment could be given, 


six being very severe. During treatment and before 
complete expulsion, four bled profusely ; but in every 
case after the uterus was empty its walls contracted 
well, and hemorrhage ceased. The condition of the 
cervix at the time of the last examination (just before 
treatment was begun) showed that in almost every 
instance very little change had taken place, even when 
there had already been profuse hemorrhage. In all 
the primipare the os was tightly closed, the cervix 
long and often “dense.” In the others “slightly 
patulous,” ‘admitting one finger,” rarely “two 
fingers,” or “ slightly dilated.” 

The following incident is instructive: A tampon 
was put in for slight hemorrhage, the patient a multi- 
para. On removing the tampon eight hours later, the 
os admitted a finger tip. The doctor went away, and 
returning seven hours later found the patient nearly 
moribund from an enormous hemorrhage. The os was 
but two centimetres in diameter. 

A small placenta was mentioned in three instances ; 
and curiously enough all were of the placenta previa 
variety. 

One patient began with what appeared an ordinary 
abortion, and was delivered of a dead three-months 
foetus with membranes (nothing said of placenta). 
Hemorrhage and pains continued, and the next day a 
large hydatidiform mole was expelled. In another a 
dead foetus thirty centimetres long was expelled with 
the mole. The placenta (a previa) was smail and blood- 
less. The decidua was intact, or nearly so, in two, in 
both of which hemorrhage was slight. They were de- 
livered at three and four and a half months. 

The manner of expulsion varied greatly. In four the 
whole mass was expelled from the uterus without any 
assistance, and but one was accompanied by hemorrhage 
of any account. In such it is fair to infer that the villi 
did not enter deeply into the uterine tissue. All made 
a good recovery, and none were earlier than the fourth 
month. Three started in spontaneously, but the ex- 
pulsion was incomplete, and had to be finished by the 
curette or hand in utero. Of these all had considerable 
hemorrhage. One made a slow recovery, owing to the 
necessity of irrigation and curetting for ten successive 
days before all was removed. They ranged between 
four and five and one-half months. Six were dilated 
by instrument or by the hand, and the uterus was 
emptied immediately. Only three of these had much 
hemorrhage atthe time. ‘The only one with slow re- 
covery bled little at the operation, but had lost con- 
siderably for a month. 

Ten cases were treated first by tampon, ergot, or the 
two combined ; and all but two had to be finished by 
the curette or hand. In one, Crédé’s method of ex- 
pression was used successfully with an os two centi- 
metres in diameter. This patient was the one mentioned 
as having bled after removal of atampon. She died later 
of sepsis. ‘Two of the ten made a slow recovery ; one 
from sepsis due to retained fragments, where the curette 
was not used, reliance being placed on glycerine plugs, 
ergot, and douches. This was one of the cases with 
dead foetus. The other slow recovery was due to the 
effect of hemorrhage which was very great, owing to 
delayed treatment. ‘The patient refused instrumental 
interference till haemorrhage was alarming. 

One patient had a spontaneous delivery after pains 
had been started by the passage of a sound. 

Three died : — one undelivered, probably from hem- 
orrhage and uremia (no convulsions) ; one from sepsis 
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on the seventeenth day ; one, five months after delivery, 
from a papillary epithelioma of the uterus, which path- 
ological examination showed to be due in all probability 
to the retained villi. This patieut was the oldest, being 
fifty-five years. 

From a consideration of the preceding summary the 
following points seem worthy of emphasis : 

(1) Primiparz are not rarely affected; and the aver- 
age age is younger than generally estimated. 

(2) There may be present any of the ordinary 
changes of breast, labia, etc., found in normal preg- 
nancy. 

(3) There is medico-legal importance in the follow- 
ing: a, origin from impregnated ovum only ; 4, the pla- 
centa once formed is never the seat of this myxomatous 
change; c, the mole may be carried beyond term or 
after a living child; d, the appearances after delivery 
of a mole may be indistinguishable from those after 
child-birth. 

(4) Reflex symptoms of nausea and vomiting com- 
mon to pregnancy, so far from being absent or rare, 
are rather frequent, and as a rule are early, severe, 
progressive. 

(5) There may be edema without albuminuria. 
Schul, who has recently made a study of the relation 
of albuminuria to hydatidiform mole, finds that while 
it does not occur oftener, it generally appears earlier 
than in normal pregnancy. 

(6) Uremia may be a complication, and, with con- 
vulsions, is amenable to the same treatment as in preg- 
nancy. 

(7) Too much stress has been laid on the so-called 
characteristic discharge of thin watery blood, with 
occasional cysts. For while in the cases cited the flow 
may not have been pure blood, it was so nearly that 
in a large proportion of cases, that no distinction was 
noted. ‘Therefore, any vaginal discharge, watery or 
bloody, slight or considerable in amount, intermittent 
or constant, and without cysts, is perfectly consistent 
with hydatidiform mole. 

(8) Sudden hemorrhage, sufficient to cause grave 
general symptoms, is frequent; as also exhausting in- 
termittent flow. 

Diagnosis. — The diagnosis in a considerable num- 
ber of cases will not be made because there is nothing 
but a rather large uterus to make the patient suppose 
her pregnancy abnormal, until severe hemorrhage sets 
in. In most cases the diagnosis in the early months will 
be almost impossible, although vaginal discharge, en- 
larged uterus, and possibly reflex symptoms, point to 
the uterus as the seat of some pathological process. The 
differential diagnosis will very likely have to rest on 
the passage of a sound; and unless cysts are brought 
away even that cannot ensure certainty. Even in 
those cases where the uterus has reached such a size 
that one could look for signs of a foetus, there must 
often be great uncertainty, particularly as it is possi- 
ble to have a living child. And when thereis no fetus 
the placental bruit, the feeling of life by the patient, 
with the pseudo-ballottement, are all misleading: and 
more so if there is a small placenta previa, or an in- 
tact decidua with clots, which must give a placental 
feel. Again the uterus may be smaller than normal 
for the period. And menstruation may be regular for 
several months. 

On the whole, then, it is evident that while diagnosis 
may be exceedingly easy, it must often be difficult if 
not impossible. There is not a sign or symptom 


ordinarily mentioned as diagnostic that may not be 
absent, and these cases show, if nothing else, the folly 
of relying on any one sign or especial group of signs. 

Treatment. — When diagnosis cannot be made these 
cases must be treated on general principles, and it must 
often happen that nothing is done until hemorrhage, 
exhausting nausea and vomiting, or convulsions indi- 
cate the immediate emptying of the uterus. When 
once the diagnosis is made the following points have 
important bearing on the treatment : 

(1) The patient is liable to repeated hemorrhages 
sufficient to cause grave general disturbance, and to 
sudden severe hemorrhage. 

(2) A closed rigid os is almost the rule even after 
severe hemorrhage. 

(3) The mole can be delivered without complete 
dilatation, and with no more loss of blood than is almost 
certain to follow later, when it may not be easy to in- 
terfere. 

(4) The uterus contracts well after being emptied, 
even when pains have not been present before dilatation 
was begun. 

(5) Uterine stimulants and tampons will generally 
have to be supplemented by the hand or curette. 

(6) ‘Tampons with delay increase the danger of in- 
fection. | 

(7) Incomplete expulsion makes hemorrhage and 
sepsis liable. 

(8) The possibility of a thin uterine wall should be 
borne in mind when the curette, the hand tn utero, or 
Crédé’s method of expression are used. 

In the light of the above facts the proper course to 
be followed is clear. ‘The uterus should be emptied as 
soon as possible. Just how to begin this however, may 
be a question. ‘To rely entirely upon tampons, 
colpeurynter and ergot would be poor practice. The 
process is slow and imperfect ; haemorrhage and ex- 
haustion greater. Yet in cases with rigid os and long 
dense cervix, undoubtedly the firm vaginal tampon is a 
most effective means of starting up pains, and getting 
a soft and dilatable os. It has another advantage, that 
of controlling hemorrhage to a considerable extent 
during dilatation. Nevertheless the patient should not 
be left for any length of time without skilled attendance ; 
for even if there is no leaking by the plug there may be 
concealed hemorrhage. It is very dangerous to leave 
after removing the tampon, no matter how small the 
Os. 
The use of ergot before the uterus is empty has been 
recommended by many, but it must be as objectionable 
here as in the third stage of labor. In any case, as 
soon as the cervix will permit a rapid dilatation by 
hand or instrument, this should be done under ether, 
and the uterus emptied rapidly and completely by the 
hand or curette. And it should be remembered that 
complete dilatation, while desirable, is not necessary, 
for the soft friable nature of the tumor allows its re- 
moval with curette alone through a comparatively small 
canal. ‘The possibility of thinned uterine wall must be 
kept in mind. 

During the operation haemorrhage is generally pro- 
fuse, but as it almost invariably stops with the complete 
removal of the mass the only thing to de is to get 
through as quickly as may be. Of course before start- 
ing in, every preparation should be made for this hem- 
orrhage, and such means should be on hand as th» 
operator is accustomed to provide in case of post-partu'n 
hemorrhage. The uterus once empty behaves like 
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that after child-birth, and the principles of treatment 
are the same. An antiseptic uterine douche must al- 
ways be given if instruments or the hand have entered 
the cavity. 

The mortality in this series is fairly low (three in 
twenty-five), especially when it is considered that one 
patient was almost beyond all help before being seen ; 
another died five months later of secondary cancer, 
leaving one to accounted for by septicemia. It would 
seem, then, that with treatment early and prompt 
enough to prevent long-continued hemorrhage, and with 
careful antisepsis, the prognosis should be better to-day 
than it was when most of the statistics were made out. 

Dr. S. H. Ayer, not being able to be present, has 
kindly sent a specimen of a large hydatidiform mole 
with the following history. 

“The patient, an Irish woman, twenty-five years old, 
was confived with her first baby May 22, 1891. Her 
menstrual periods returned in about two months after 
this date and appeared regularly until January 10th of 
this year. From this date to May 4th there was no 
menstrual flow, the patient during this time exhibiting 
all the symptoms of early pregnancy. On the latter 
date there was quite a copious flowing, which, however, 
subsided in three days. A few days later it began 
again and continued without interruption until June 3d, 
at which time the accompanying specimen was passed 
after very severe uterine pains lasting about twelve 
hours. The four weeks of flowing was unknown to me, 
the patient not having notified me. There was no pain 
whatever until twelve hours previous to the expulsion 
of the mole. Up to the present time the patient has 
been doing uninterruptedly well.” 
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SPINAL BIRTH PALSIES: A STUDY OF NINE 
CASES OF “OBSTETRIC PARALYSIS.”? 
BY CHAUNCEY REA BURR, M.D., PH.B. 
Assistant Physician, ent Nervous Diseases, Boston 
ysician, Departm a: 


DurinG the past twelvemonth at the Children’s 
Hospital, through the courtesy of Dr. Bullard, I have 
had the opportunity of examining eight cases of so- 
called “obstetric paralysis.” I have also the notes 
of one case occurring at St. Mary’s Infant Asylum, 
Dorchester. 


Read, by invitation, before the Obstetrical Society of Boston, 
May 7, 1892, 


All of these cases are representative of a type which 
is by no means common, and which is scarcely touched 
upon at all in current neurological literature. As the 
conclusions which I have reached respecting its etiol- 
ogy are at variance with those of well-known observ- 
ers, I have thought a statement of them might be not 
without value. 

As commonly seen, there is more or less loss of 
power in the whole upper extremity — generally the 
right — with paralysis of certain muscles and groups 
of muscles. This is always associated with a history 
of difficult birth. The arm hangs listlessly by the 
side, with the olecranon to the front. The forearm 
is prone, the thumb flexed across the palm, and the 
fingers folded over it. The muscles are flaccid. Occa- 
sionally, if the child is old enough, some wasting and 
shortening can be noticed, and rarely a duskiness and 
unusual heat or cold. The motions of flexion at the 
elbow, and lateral extension (that is, extension from 
the side), were jost in all of these cases. The power 
of extending the fingers was also lost in all but one 
case. Extension of the forearm on the arm, and flex- 
ion of the fingers, was retained in nearly all. Sensa- 
tion was unimpaired in all those cases where it was 
tested for—five in all. The latissimus dorsi, teres 
major and subscapularis were operative in all; and 
their unopposed action resulted in rotating the humerus 
inwards. ‘The rhomboids, supraspinatus and infra- 
spinatus were paralyzed in several instances, and the 
scapula, in consequence, relaxed and unduly promi- 
nent. ‘The cases follow: 

Case I. Children’s Hospital, Out-patient Depart- 
ment, June 8, 1891. 

B. W., five years old, second child. Head presen- 
tation. Mother in labor two days and a half. For- 
ceps. Paralysis noticed immediately after birth. The 
right upper extremity is paralyzed; the arm rotated 
inwards, the olecranon to the front; the forearm prone. 
There was no grasp at first; there is a good grasp 
now. Sensation is normal. The motions of flexion 
at the elbow, lateral extension, supination, and exten- 
sion of the fingers cannot be performed. 

Analysis. — ‘The internal rotators of the upper arm 
are the teres major, subscapularis and latissimus dorsi, 
all of which are supplied by the subscapular nerves. 
The external rotators of the upper arm are the infra- 
spinatus and teres minor, supplied respectively by the 
suprascapular and circumflex nerves. 

Since the arm is constantly held in the position of 
interval rotation, there must exist, to account for this, 
either spasticity of the internal rotators, or loss of 
power in the external rotators. ‘The former are con- 
tracted, but there is nothing spastic about them; the 
latter are never moved, and are flaccid. This, there- 
fore, is the paralyzed group. 

The nerves supplying these muscles, namely, the 
suprascapular and circumflex, are both branches of 
the posterior cord of the bracheal plexus. Since their 
function is impaired, one would also expect, a priort, 
that the remaining muscles supplied by branches of the 
posterior cord would also be impaired. This appears 
to be the case, since neither arm nor forearm can be 
extended nor supinated. The muscles employed in 
these movements are all supplied by the musculo-spi- 
ral nerve or its branches, itself a branch of the poste- 
rior cord. 

The biceps, coraco-brachialis and brachialis anticus 
are all paralyzed, since flexion at the elbow is lost en- 
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tirely. ‘These muscles are supplied by the musculo- 
cutaneous nerve, which is a branch of the outer cord. 
The brachialis anticus, in addition, usually receives a 
filament from the musculo-spiral nerve. This supply 
also being cut off by the paralysis of the posterior 
cord, the loss of motion at the elbow is complete. 

Notwithstanding this extensive motor paralysis, 
there is no anesthesia to be observed in the cutaneous 
distribution of these nerves, nor, as far as can be 
determined, any diminution even of sensation. 

The inner cord of the plexus appears to have es- 
caped entirely. 

CasE II. Children’s Hospital, Out-patient Depart- 
ment, June 8, 1891. 

L. W., fifteen months old, third child (sister of the 
preceding). Head presentation. Labor lasted a day 
and a night. Forceps. Paralysis noticed immediately 
after birth. There is loss of power in the right upper 
extremity, which is rotated inwards, with the olecra- 
non to the front and the forearm prone. There was 
no grasp at first, but this has improved under treat- 
ment. ‘The right arm is shorter and smaller at all 
points than the left. Sensation is normal. 

Analysis shows the same muscles and nerves to be 
affected as in Case I, to wit, the upper-arm flexors, 
supinators, deltoid and forearm extensor muscles, and 
the musculo-cutaneous, musculo-spiral and circumflex 
nerves. 

Case II]. Children’s Hospital, Out-patient De- 
partment, June 8, 1891. 

H. B., eight weeks old, sixth child. Head presen- 
tation. Labor lasted three days. Forceps. Extrac- 
tion of the shoulders was difficult (so the mother was 
told) the accoucher making strong traction on an arm, 
presumably the left, since this was swollen for three 
days afterwards. ‘There was a bilateral, supra-orbital 
caput succedanum at birth, and paralysis of the arm 
was noticed from the first. The left upper extremity is 
paral, zed; the elbow is held to the side and the hand 
is prone. There are slight movements of flexion at 
the elbow, and lateral extension. The child also has 
some power of flexion in the fingers and wrist. He 
can also extend the last three fingers, but not the 
thumb or forefinger. 

Analysis. — This case, at some time during the 
labor, must have been a brow presentation. ‘The sit- 
uation of the caput would seem to indicate this. ‘The 
situation of the lesion, however, forbids its being re- 
ferred to the presentation, but rather to the traction 
on the arm. 

The posterior cord and its branches have largely 
escaped injury. ‘The elbow is held in its proper posi- 
tion by the side. ‘The external rotators, therefore, 
are operative. ‘These are supplied by the suprascap- 
ular and circumflex nerves. There is some move- 
ment of the deltoid, supplied also by the circumflex. 
The elbow can be partially bent through the unaided 
efforts of the brachialis anticus, supplied with power 
through the filament from the musculo-spiral nerve. 
‘The musculo-cutaneous nerve is paralyzed. The digits 
are all extended by muscles supplied by branches of 
the musculo-spiral nerve. Notwithstanding this com- 
mon origin of nerve-supply, three of these muscles are 
paralyzed, maine the extensor primis internodii pol- 
licis, the extensar secundi internodit pollicis, and the 
extensor indicis ; and two are operative, namely, the 
extensor communis digitorum and extensor minimi 
digiti. ‘The musculo-spiral nerve, therefore, is inoper- 


ative in some of its branches, but not in all. The 
median and ulnar nerves have also escaped complete 
paralysis. 

Case IV. Children’s Hospital, Out-patient De- 
partment, June 15, 1891. 

W. W., two years old, second child. Head presen- 
tation. Labor lasted seven hours. Forceps. Paralysis 
noticed soon after birth. The right upper extremity 
cannot be raised from the side. ‘The humerus is ro- 
tated inwards, the olecranon to the front, the hand 
prone. ‘The fingers are flexed and the thumb folded 
across the palm under them. The power of extend- 
ing them is lost. The grasp is feeble but distinct. 
The shoulder blade on the right is decidedly more 
prominent than that on the left. Sensation is every- 
where normal. 

Analysis shows this case to differ from Nos. I and 
II only in the relaxation of the shoulder-blade. 

Case V. Children’s Hospital, Out-patient Depart- 
ment, June 24, 1891. 

Q., age eleven months, third child. Difficult 
births with preceding children. Head presentation. 
Labor lasted two hours. Forceps. Extract of shoul- 
ders difficult, necessitating additional traction by the 
head. Paralysis noticed immediately after birth. The 
right upper extremity is paralyzed. It is smaller at 
all points than the left and distinctly shorter. ‘The 
head of the humerus seems to be smaller on the right 
and to rise upward and backward more freely than 
that on the left. ‘lhe humerus is rotated inwards with 
the olecranon in front. ‘There is extreme pronation 
of the hand with the thumb folded across the palm 
and the fingers bent over it. The grasp on this side 
is weaker than normal. Sensation is everywhere un- 
impaired. 

This case follows the general type of Nos. I and II, 
the muscles involved being the upper arm flexors, the 
deltoid, supinators and fore-arm extensors, and the 
nerves involved being the musculo-cutaneous, circum- 
flex and musculo-spiral. 

Case V1. St. Mary’s Infant Asylum, Dorchester, 
June 27, 1891. 

Female infant, aged two days. O. R. P. position 
gradually changing to right transverse. Labor lasted 
twenty hours. Forceps. Extraction of shoulders dif- 
ficult, accoucheur being obliged to pull on head with 
both hands so forcibly that he was afraid the vertebrx 
would dislocate. The left eyelid was swollen at birth. 
The mark of the forceps was visible over the left eye 
and right ear. The right upper extremity is paralyzed. 
The humerus is rotated inwards with the olecranon in 
front. ‘The grasp is good. Sensation not tested. 

So far as observed this case follows the general type 
of Nos. I, Il and V, the muscles involved being the 
upper arm flexors and supinators, and the nerves, the 
musculo-cutaneous and musculo-spiral. 

Case VII. Children’s Hospital, Out-patient De- 
partment, September 2, 1891. t 

F. J., aged three months, third child. Head presen- 
tation. Labor lasted sixteen hours. Forceps. ‘There 
was some delay in the delivery of the shoulders and 
the accoucheur wrapped a towel about the infant’s 
head and pulled. ‘The paralysis was noticed shortly 
after birth. The right upper extremity is paralyzed, 
The humerus is rotated inwards, with the olecranon 
in front. ‘The hand is prone, the fingers flexed, and 
the thumb folded across the palm beneath them. The 
muscles are flaccid. A pin prick is felt throughout 
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the paralytic area, also the symptoms of heat and cold. 


Six months later, there was distinct shortening and 
wasting of this extremity, and the mother reports that 
occasionally it is colder and more bluish than the other. 
The motion of flexion at the elbow and wrist are lost, 
also those of supination and lateral extension, Exten- 
sion of the forearm on the arm can be performed, 
though feebly. Extension of the wrist or fingers can- 
not be performed. Pronation is possible and also the 
power to lift the shoulder and swing the upper arm 
forward. 

Analysis shows that beside the features common 
alike to this case and Nos. I, II, V and VI, there are 
two which have a significance of their own. These 
are the power to swing the arm forward, and the power 
of extending the forearm. The arm can only be 
swung forward by the action of thé coraco-brachialis. 
This muscle has but one nerve supply, namely: the 
musculo-cutaneous. The other muscles supplied by 
this nerve, namely: the biceps and brachialis anticus 
cannot be moved. Hence a part only of this nerve is 
operative. 

The same is true of the musculo-spiral nerve, which 
supplies all the extensors of the arm and forearm. 
The filament to the triceps does its work, while those to 
the forearm extensors do not. 

Case VIII. Children’s Hospital, Out-patient De- 
partment, September 16, 1891. 

T. F., aged nine weeks, third child. Forceps. (No 
further obstetric history was obtained.) Since birth, 
the right upper extremity has been paralyzed. The 
arm is rotated outwards. The muscles are flaccid. 
Passive motion is free. 

Case IX. Children’s Hospital, Out-patient De- 
partment, February 13, 1892. 

A. M., aged six weeks, second child. Notes on the 
labor have been obtained from the Boston Lying-in 
Hospital, where it occurred. 

“January 6th, 1 a. m., labor began: 6.40 entered 
hospital ; 8.15 membranes ruptured; 8.45 os fully di- 
lated; 9.10 child born; 9.15 placenta born. 

* The child, a female, weighed ten pounds, and meas- 
ured twenty-two inches. ‘There was no caput. The 
labor was normal, the first stage lasting seven hours 
and forty-five minutes, the second stage twenty-five 
minutes, and the third stage five minutes. The urine 
Was negative. The presentation was a head, and the 
position an O. L. A. 

“This was an easy multiparous labor. After the head 
was born there was no advance, and strong traction on 
the head combined with pressure on the fundus was 
hecessary to deliver the body. 

* At birth it was noticed that the child seemed able 
to use the right arm to a limited extent only. The 
fingers moved quite freely ; the forearm and wrist but a 
very little. ‘lwo small echymoses were noticed on 
the back just below the angle of the scapula.” 

The whole arm is flaccid, the fingers are flexed. 
Passive movement is free in every direction. The 
joints are slightly lax. No bony lesion was found. 

The muscles involved are the upper-arm flexors and 
supinators, and the nerves, the musculo-cutaneous and 
musculo-spiral. 

Etiology. — Although the upper-arm type of paral- 
ysis is by no means uncommon, the great bulk of cases 
occur in the second or third year. Comparatively few 


can be definitely referred to the time of birth. Of 


history of instrumental delivery. Thus of these nine 
cases, eight weft delivered by the forceps. Influenced, 
no doubt, by this factor common to so many cases, 
such eminent observers as Erb and Gowers have been 
tempted to look upon the affection as a pressure pa- 
ralysis. Indeed, Gowers goes so far as to say * that 
there is a particular point in front of the edge of the 
trapezius where the blades of a sharply-curved forceps 
might pinch ove or more of the nerve roots entering 
the brachial plexus. Very likely this is so; it is cer- 
tainly possible anatomically, but one would at least 
expect the left side to be affected as often as the right. 
In the nine cases which I report, however, this is not 
so. In eight of them the paralysis was on the right 
side, and in the ninth there was abundant reason why 
it should be on the left side, since that arm was pulled 
so forcibly at birth as to leave it swollen for three 
days afterwards. 

Again, in a pressure paralysis there is au abolition 
of sensation, commensurate in some degree to the loss 
of motion. In such cases the anesthetic area is not 
always identical with the cutaneous distribution of the 
affected nerve, owing to anastomoses. But in the five 
cases where sensation was tested for, not only was it 
present where it should have been absent, but there 
was neither anesthesia nor hyperesthesia anywhere in 
the arm. 

Finally, as if to remove entirely the possibility of 
pressure as an etiological factor, comes the obstetrical 
history of the ninth case, from the Lying-in Hospital, 
where no instruments were used and consequently no 
pressure. 

What is then the nature of these cases ? 

Jacobi, in a list of palsies seen in auterior polio- 
myelitis (referred to in Keating’s “ Cyclopedia of 
Diseases of Children,” Vol. iv, p. 701), speaks of a 
paralysis of the deltoid, often associated with paralysis 
of the biceps, brachialis anticus and supinator longus. 
It occurs in children of two or three years, rarely 
earlier, and is preceded by the usual history of damp 
ground, cold stones and slight fever. 

If the ground, stones and fever are left out of 
account, there is much in common between the polio- 
myelitis of two or three years of age, and the birth 
palsy under consideration. In Case III the posterior 
interosseous nerve is not paralyzed throughout, as it 
should be if the lesion was in its mother nerve, the mus- 
culo spiral. In Case VII some of the branches of the 
musculo-cutaneous and musculo-spiral nerves are par- 
alyzed, while other branches are not. In Cases II and 
V there is distinct atrophy, and in Case VII some 
vaso-motor disturbance. Sensation was preserved in 
all the cases where it was tested for — five in all. 
Faradism failed to evoke any response. 

In view of these facts and resemblances I think 
there is abundant warranty for locating the lesion in 
the cord rather than in the nerves, and for considering 
this particular birth palsy a rare form of acute antertor 
poliomyelitis. 1 say this advisedly, for 1 am well 
aware that spinal birth palsies are considered extremely 
rare affections, and as due to traction great enough to 
produce gross changes in the cord. 

The nature of anterior poliomyelitis, apart from 
etiological factors, has received much elucidation 
within a few years. It has long been known that 
degenerative changes in the anterior cornua accompa- 
nied poliomyelitis, but it has been reserved for recent 


those which can be so referred, the majority have a 
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years to show on the autopsy-table, dhe pre-existing 
vascular changes. 

Gowers (*‘ Diseases of the Nervous System,” p. 
264) refers to an examination made in 1889, by 
D. Drummond, on the body of a child five years old, 
who died after a few hours illness. In the cervical 
region of the cord, an undue redness in the anterior 
horus was noticed. ‘The vessels were distended with 
blood from the periphery to the cornua. Microscopi- 
cally there was distention of the capillaries, extravasa- 
tions in the substance of the gray matter, swelling of 
the neuroglia and ganglion cells, and the latter grauu- 
lar and with indistinct processes. 

Damaschino (L’ Union Médicale, 1883, quoted by 
Jacobi in his “ System of Practical Medicine,” 1886) 
found in the cord of a child two and one-half years 
old, in whom the left leg and right arm became sud- 
denly paralyzed, and who died twenty-six days after 
the commencement of the attack, foci of red softening 
in the anterior cornua of the left lumbar and right 
cervical regions. ‘The blood-vessels were distended, 
there were granular corpuscles in the lymphatic 
sheaths and other changes. 

These cases establish the fact that hyperemia of the 
anterior cornua preceded its degeneration. 

In cases of normal labor there is more or less venous 
congestion of the central nervous system, as shown by 
Dr. Sarah McNutt, of New York. This congestion is 
directly proportional to the obstacles to delivery. If 
traction is made upon an already congested cord, the 
conditions for the removal of the congestion cannot be 
said to be favorable. Rather, one would expect to 
find such changes as distended capillaries, extravasa- 
tions, swollen neuroglia and granular glanglion cells. 

Now of etiological factors in the nine cases reported 
in this paper, two stand out as common to all. 
are, greater or less obstacle to delivery and traction. 
Thus in Cases III, V, VI, VII and IX, it is ex- 
pressly noted that the extraction of the shoulders was 
difficult.* In Cases I to VIII there was traction in 
the shape of forceps, while in Cases III, V, VI, VII 
and IX there was additional traction by the hands of 
the accoucheur. The physiological congestion of 
birth, therefore, was increased in five cases by addi- 
tional obstruction, while forcible traction was present 
in all. I cannot but think that microscopical examina- 
tion of the vascular horus of the cord would show 
cause sufficient to account for the production of this 
particular form of palsy. 

It remains, in this connection, to speak of the rea- 
sons of the right-sidedness of the type. 

In Cases VI and IX the feetal position is given; in 
the remaining cases it can only be inferred. 

In Case VI we are told that the position was 
an O. R. P., “gradually changing to a right trans- 
verse.” 

The marks of the forceps over the left eye and 
right ear bear this out, and show that they must have 
been applied to an incompletely rotated head. Trac- 
tion, under such conditions, must have borne hardest 
on the right side, since this had the larger arc to pass 
through, and also on the cervical structures, since it 
was through these that traction was exerted on the 
trunk. Very possibly this forceps-traction was not 
sufficient of itself to produce the lesion; but the right 
side must have been already strained when the ac- 


5 In Cases I and II there troubl 
childrens was trouble with the delivery of all the 


coucheur, seizing the head with both hands, “ pulled 
until he was afraid the vertebrae would dislocate.” 

In Case IX the circumstances were different. The 
position was an O. L. A., and the labor an easy one. 
Nothing worthy of note occurred till the head was 
born. ‘Then the note says, ** There was no advance.” 
However this may be interpreted, there is one thing 
certain: it is the right shoulder in O. L. A. positions, 
which engages beneath the symphysis, while the left 
sweeps over the perineum. ‘The most common cause 
of retardation at this stage is the locking of the right 
shoulder against the symphysis. Efforts to dislodge 
it by pulling on the head must of necessity bear hard- 
est on the right shoulder and on the cervical struct- 
ures connecting it with the head. Hence the occur- 
rence of the lesion at this point. 

Of the remaining cases nothing definite has been 
learned concerning the positions. Cases IV and V, 
however, could scarcely have been other than O. L. A. 
positions, since the former lasted but seven hours, and 
the latter two hours. In Cases I, II and III, the ob- 
stacles to delivery must have been considerable — the 
first lasting two and a half days, the second one and a 
half days, and the third three days. So the causes 
which were found to be operative in Cases VI and 1X 
may very possibly have obtained in these other cases, 

Prognosis. —'The chances for recovery are not brill- 
iant. On the contrary, they are rather against any de- 
cided improvement. Case I had lasted five years ; and, 
allowing for the difference in size, there was scarcely 
any more control over the paralyzed muscles than was 
present in those of her infant sister, fifteen months old. 
Here, also, the likeness to anterior poliomyelitis is ap- 
parent, for pressure paralyses are comparatively tran- 
sient affairs, and disappear in a few weeks or, at most, 
months after the removal of the pressure. 

Treatment. — As regards treatment, little can be done 
beyond faradism, massage, and inunction with cod-liver 
oil. At the very beginning, it is possible some good 
might result from the internal administration of ergot. 


ON THE MODIFICATION OF LABOR DUE TO 
EXTREME MACERATION OF THE FC@TUS.! 


BY CHARLES W. TOWNSEND, M.D. 


My attention having been several times called to a 
modification of labor where the foetus was much macer- 
ated, I have been surprised to find no mention of it in 
the books. My experience is not peculiar, however, 
for on examining the records of the Boston Lying-in 
Hospital, I discovered six other cases besides my own, 
where the modification in the labor-was so marked and 
characteristic that the subject seemed worthy of study 
and record. 

The modification I refer to is the almost complete, 
and in some cases complete, cessation of labor pains 
after the os is fully dilated, and the soft macerated 
head has come well down into the vagina. This oc- 
curs only when the head is so macerated as to easily 
form a soft, elongated bag, accommodating itself to the 
vaginal canal. Where the child is but slightly macer- 
ated, as is the case in the majority of instances, this 
modification of labor is not seen, and it may also be 
absent in cases of extreme maceration. Let me illus- 


trate by relating briefly two typical cases. 
1 Read before the Obstetrical Society of Boston, May 7, 1892. 
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Case I. On June 20, 1888; I was called by an 
externe of the hospital to see Mrs. M., a multipara 
thirty-seven years old, who had been in labor for eight 
hours. The pains had been very slight and infrequent 
for several hours, and on my arrival at 7.30 P. M., and 
for an hour previous to this there was a complete ces- 
sation of the pains. ‘The os was fully dilated and the 
vagina was filled with a soft elongated mass in which 
the bones of the foetal head were easily moved about. 
After waiting for half an hour with no appearance of 
labor, the woman remaining comfortable and free from 
pain, and the uterus soft, by means of external expres- 
sion and urging the woman to bear down, at the same 
time exerting traction with the thumb and finger on 
the soft head, I succeeded in delivering the patient at 
8.15 p. M., of a full term macerated foetus. 

Case II. Mrs. N., a primipara, said to be one 
month over her time began to have sharp pains on 
November 3, 1891, at intervals of twenty. minutes. 
The pains gradually diminished during that and the 
succeeding day, and finally ceased. The externe in 
charge of the case was not called again til] 11.30 p. m., 
November 6th. He found the patient very uncom- 
fortable owing to frequent vomiting, but no labor pains 
were present. The os was fully dilated, as he sup- 
posed, by a large tough bag of membranes which reached 
to the vulva. I saw the patient at 8.30 the next 
morning and found the condition above described, the 
“bag of membranes” being, however, the soft head 
of a much macerated foetus. No labor pains were 
present as shown by the subjective symptoms of the 
woman, and by the soft condition of the uterus on pal- 
pation. I saw the patient again at noon and found no 
change in the condition of things, the uterus still soft 
and not contracting, but the patient was showing signs 
of exhaustion, the pulse having risen to 118. Being 
unable to express the child as in the first case, ether 
was given and the foetus easily delivered. I adopted 
a rather unusual course in the delivery which it may 
be of interest to mention. Wishing to deliver the 
head intact for the sake of the family, I first applied 
the forceps expecting, however, that it would slip, 
which it did. Delivery with the cranioclast was 
easy until the base of the skull came down to the floor 
of the pelvis, where it was arrested by the tight, un- 
dilated perineum. Still grasping the head in the crani- 
oclast, the forceps was applied, and acting as a compres- 
sor brought out the head leaving the perineum intact. 
Both patients made normal non-febrile recoveries. 

On examining the records of the hospital both out- 
and in-patient, I found eighty cases recorded where 
the foetus was macerated at birth, and where the labor 
did not differ, as far as could be discovered from the 
records, from the average case where the child is alive. 
In these cases the child is described as but slightly 
macerated, the skin peeling from the extremities and 
the head retaining, in most cases, its ordinary consist- 
ency aud shape. Some of these labors were excep- 
tionally easy, owing to the small, premature condition 
of the child. 

There were, however, six cases in addition to those 
already related above where the course of the labor 
showed the peculiarity I have pointed out. Brief ex- 
tracts from the records will illustrate this : 

Case III. Primipara, thirty-two years old. Octo- 


ber 20, 1874, “slight pains.” October 21st, ‘Os the 
size of a ten-cent piece ; pains more severe, but dimin- 
ished through the day.” October 22d, “No pains at 


all; head well down in uterus.” The patient grew 
tired and the pulse went up to 120. In afternoon, 
“pains very slight and at irregular intervals.” At 8 
Pp. M., macerated child delivered by forceps. 

Case IV. Primipara, twenty years old. Os di- 
lated very slowly and macerated child expressed by 
pressure on fundus. 

Case V. Primipara, thirty-seven years old, “ pains 
very light.” The vagina was filled by a great bag of 
the macerated head in which the cranial bones floated, 
the scalp protruding half an inch through the vulva. 
After the second stage had lasted seven hours, the 
foetus was removed by traction with the fingers on the 
scalp and ‘pressure on the fundus. 

Case VI. A mualtipara in the out-patient depart- 
ment. The fluctuating head made a large caput pro- 
truding from the vulva and mistaken by the externe 
for the bag of membranes. After a slow labor the 
much-macerated foetus “came without pain to the 
mother ; said she had to push it out.” 

Case VII. Maultipara. On the externe’s arrival 
‘the cranium was projecting from the vagina nearly 
as far as the ears — the child had been in that position 
for half an hour. She was not having much pain. I 
immediately slipped my fingers by the side of the head, 
caught them, and by the use of moderate force easily 
delivered the child.” 

The child weighed 9} pounds and was much macer- 
ated, The labor lasted sixty hours. 

Case VIII. A primipara. After twenty-four hours 
of labor during which the pains were very short and 
slight, the pains entirely ceased. On the externe’s ar- 
rival at this juncture he found the head protruding 
several inches through the vulva, and the woman in a 
very nervous hysterical condition. ‘To quote from his 
records: ‘* The vulva was firm and not stretched. The 
head of the foetus was very soft, the bones crushed to- 
gether, and instead of dilating the parts had slid 
through like a bag of jelly. With the fingers I slowly 
dilated the os uteri and the vulva. ‘Twenty minutes 
after my arrival the child was born. During all this 
time there were no pains.” 

It is to be particularly noted that the cessation of 
pains in these cases was real and not merely apparent. 
It happens not infrequently, owing to malpresentation 
or to a relative disproportion between the size of the 
head and the size of the pelvis, that the uterus, being 
unable to expel the foetus, becomes tired and the 
rhythmic contractions with their subjective pains cease 
to be followed by a state of tonic contraction, accom- 
panied by continual suffering but no sharp periodic 
pains. In this case where active interference is de- 
manded, the unskilled attendant may be thrown off his 
guard and suppose that the pains have ceased, a most 
dangerous supposition to hold, and one easily disproved 
by palpation of the uterus. In the cases we are con- 
sidering, however, the soft uncontracted state of the 
uterus showed a true absence of pains. 

The reason for this state of affairs is rather difficult 
to understand, but may perhaps be explained by the 
fact that the vagina and cervical canal being but 
slightly distended by the soft elongated head, do not 
afford sufficient excitation to the uterus to contract. 
Another explanation suggests itself, that the uterus 
has lost its normal irritability owing to “missed la- 
bor” of perhaps a week or month previous. This 
would account for the great maceration of the foetus 
supposing it to have died at this time. There is, how- 
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ever, no record in these cases of a previous abortive 
attempt at labor, although one case was said to be a 


month overdue. 


Progress. 


RECENT PROGRESS IN FOODS, DRUGS AND 
ARTICLES OF DOMESTIC USE. 


BY B. F, DAVENPORT, M.D. 


MILK FERMENTS.! 


Tue caseine in milk seems to exist in a semi-solu- 
tion, or colloidal state. While not rendering the milk 
noticeably viscous, it can yet be separated out by the 
use of porcelain filters. Its chemical nature appears 
to have a close relation to alkali albumen, and to dis- 
tinguish it from curd it is called caseinogen. It is 
readily precipitated out of the milk by a slight excess 
of acid, and this without alteration in its nature. 
When precipitated out by rennet, however, it is chem- 
ically changed, being broken up into two different 
proteids, the one of which is, and the other is not, 
readily coagulated. ‘The first of these is readily 
thrown out of solution by lime salts, and since these 
are always in milk the action of rennet is always to 
throw down a curd. 

The ordinary curdling of milk is due to a lactic 
acid fermentation induced by micro-organisms which 
get into the milk subsequent to the milking. These 
are of a class rather than any single specific or- 
ganism, although Lister held that there was one 
species normally present. This one he found common 
around dairies, but not elsewhere, not even in barns. 
This somewhat surprising observation has been con- 
firmed by Dr. Conn. 

The number of bacteria per cubic centimeter to be 
found in milk, even very shortly after it was drawn, 
has been reported by Cnopf and Escherich to be from 
60,000 to 100,000. It is rare that milk reaches the 
consumer with a bacteria content which can be meas- 
ured in smaller numbers than tens of thousands. 
These numbers are a striking commentary upon the 
bacteriological study of drinking-water. ‘That when 
containing more than 1,000 is regarded as unsafe, 
while milk containing as many as 1,000,000 is fre- 
quently used as food without hesitation and without 
any evil results. It is evidently not the mere numbers 
of bacteria, but the kind, which may make a food dan- 
gerous. 

Fokker has shown that fresh drawn milk, like the 
serum of fresh drawn blood, has for a few hours some 
power as a germicide. If samples of milk freshly 
drawn, and freshly sterilized by boiling, are inoculated 
in like manner, the sterilized sample will always be 
the one to curdle first. It loses this power within a 
few hours, or if it be heated. ‘This property is con- 
firmed by Freudenrich. 


STERILIZED MILK.” 


We are beginning to learn that the chemical 
changes induced in milk by sterilization are much 
greater than was supposed. ‘The chief changes now 
known are the following: (1) As regards the destruc- 
tion of germicidal power, careful experiments have 


) Experiment Station Bulletin, No. 9, United States Department 
ew Jersey e Da mmission Report upon ** The Prese 
tion of Milk,’’ 1892. 7 


shown that when a known number of cholera germs, 
for instance, are placed in fresh milk, there will be a 
less number to be found at the end of three hours than 
at first. Not so if it has been sterilized. (2) The 
lactalbumin in the milk, which is closely allied to 
serum albumin, is coagulated by heat, whereby the 
milk is rendered more viscous. This albumin is thus 
rendered less soluble and seemingly more difficult of 
digestion, and is the cause of change in the flavor of 
the milk. (3) The starch-fermenting power of the raw 
milk is lost, a property of value in the digestion of an 
infant, whose saliva has not yet acquired that power. 
(4) The milk sugar is changed, undergoing a degree 
of caramelization. (5) The iat in the milk is more or 
less freed from its emulsion, so as even fo be found 
sometimes collected into drops upon the surface of 
sterilized milk. As the fat must be in an emulsion to 
be absorbed from the intestines, the digestive organs 
have the task of restoring this. (6) The caseine is 
also affected, as proven by its being less easily and 
completely precipitated by rennet. According to 
Baginsky it requires more rennet and a higher temper- 
ature, and according to Soxhlet the addition of some 
lime salt. In experiments of artificial digestion the 
caseine is found to be less readily acted upon by pep- 
sin and pancreatin. 

Milk, therefore, which has been sterilized, is cer- 
tainly no longer the original natural product in other 
respects than being free from bacteria. Whether 
it will prove to be as desirable a food remains to 
be seen. 


THE CHEMISTRY OF BREAD-MAKING.® 


M. Léon Boutroux has now published the results of 
his extensive series of investigations as to whether the 
part of the leaven useful to the baker in a yeast, is a 
bacterium, or an association of several micro-organisms ; 
also whether the gas raising the sponge of dough is 
produced at the expense of the gluten of the starch, or 
of the soluble matter in the flour. 

He concludes that the alcohol forming yeast is 
always present in the leaven of bread, and that it 
may be cultivated in successive batches of dough, mul- 
tiplying itself to such an extent that a mere trace may 
be taken in the first place, and after successive cultures 
in dough, it will be found to permeate every part of 
the mass. The other micro-organisms found in the 
dough, which are capable of raising it, cannot be 
so cultivated. During the fermentation that occurs in 
bread new sugar is not formed in appreciable quantity 
at the expense of the starch. The small quantity of 
sugar that is fermented consists of that which pre-ex- 
isted in the flour, together with what is formed from 
the carbo-hydrates which are more readily affected than 
the starch. ~~ proportion as the activity of the yeast 
is great, so is the gluten actually protected against the 
bacteria by the yeast. Since the alcohol yeast is the 
only micro-organism of use in the process of bread- 
making, care should be taken by bakers to secure as 
pure cultures as possible. Thus the duration of fer- 
mentation might be curtailed, the gluten left intact, 
whilst the quality of the bread would be sensibly im- 
proved. 


COLORED BLOOD ORANGES.! 


For some while oranges have been sold upon the 
streets of Paris having the appearance of the so pop- 
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ular variety known as blood oranges. The imitation 
is so skilfully done as to deceive any one not pre- 
viously informed. Upon careful examination, how- 
ever, one discovers the presence of a dye-stuff upon 
the surface in the cells of the cuticle. In some 
places the color is concentrated enough to appear as 
dark red points. The color proves to be Biberich red 
or Rocellin, which is a non-poisonous nitro-derivative 
of an amidoazobenzole. 


HYGIENIC EFFECTS OF SPRAYING FRUITS FOR 
INSECT PESTS AND FUNGOUS DISEASEs.® 


A case of fatal poisoning from such a use of the 
arsenical compounds, Paris green and London purple, 
has never been substantiated. The true danger lies 
in having them in bulk about the farm. 

Their use against the Colorado potato beetle was at 
first much opposed on account of supposed danger. 
Recently the sale of American apples in England has 
been injuriously affected on account of the practice of 
spraying the trees. Dr. Wm. McMurtrie, formerly 
chemist of the United States Department of Agricul- 
ture, has shown that even when they were used 
in such large quantities as to kill the plants themselves, 
yet the most rigorous chemical analysis could not 
detect any arsenic in the plants. ‘These results were 
confirmed at the Michigan Agricultural College. 
Experiments made at the Colorado Agricultural Ex- 
periment Station, showed that even when dusted upon 
cabbages in such quantities as would kill all worms 
within a day or two, an adult would need to eat some 
twenty-eight heads of cabbage in order to consume a 
poisonous dose of arsenic, provided none of the 
arsenic was removed in the process of cooking. 

As usually used for spraying apple-trees for the 
codling moth, of the strength of one pound in 200 
gallons of water, one would need to consume several 
barrels of apples at a single meal in order to absorb a 
fatal dose. ‘This would need to be done very soon 
after the spraying, and before it had been washed off 
by rain. When examined fifteen days after spraying 
hardly the minutest trace could be discovered. 

Likewise of the four copper compounds used, the 
Bordeaux mixture, the ammoniacal solution of copper 
sulphate, the eau céleste, and its modified form, many 
vague and misleading statements as to their danger 
have appeared. Every one, however, who is familiar 
with the situation, understands that they are simply 
efforts on the part of selfish competitors to cripple the 
legitimate trade of more energetic and wide-awake 
rivals. Not a single authentic case of poisoning, so 
far as the United States Department of Agriculture 
can learn, has been brought to light. It is true that a 
few individuals have claimed that they were made 
sick from eating sprayed fruit, but in all such cases 
careful investigations have revealed that claims of this 
kind were absolutely without foundation. 

Analyses have been made of grapes intelligently 
sprayed in France, Germany, America, and other 
countries have shown that they rarely contained more 
than 5 parts of copper in a million, the average being 
2.5 to 3 parts. On this basis one might eat from 300 
to 900 pounds of sprayed grapes per day without fear 
of ill effects from the copper. Grapes which had 
never been sprayed at all were sometimes found to 
contain 2 parts of copper ina million parts, these but 


5 Farmer’ Bul i of ricul- 
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slightly less than the average sprayed fruit. The 
American wheat has been found to contain 4 to 10 
parts per million of copper, with an average of 7.2 
parts. There was, therefore, over ten tons of copper 
in the wheat exported from the United States in 1890. 
Beef liver contains from 56 to 58, sheep from 35 
to 41 parts, while chocolate has been found to contain 
as much 120 parts of copper in a million. 


COPPER IN PRESERVED PEARS.® 


A royal ordinance lately issued by the Italian min- 
istry in connection with the laws relating to the use 
of colors in food and condiments, admits of the pres- 
ence of copper in preserved pears, provided that it 
does not exceed the limit of 100 parts in the million. 
Professor Lehman’ of Wiirzburg, before the Inter- 
national Congress of Hygiene, at London, asserted 
that it had not been proved by a single well observed 
case that copper salts, up to, say 150 to 200 willi- 
grammes of copper entering the organism of a healthy 
adult at one time, if well diluted in the course of eat- 
ing and drinking, could cause a disturbance in health 
worthy of any remark. Not a single copper salt 
which was not combined with an acid, which was itself 
poisonous, had been proven to have any specific poi- 
sonous qualities. Acute copper poisoning had, how- 
ever, frequently happened through the use of copper 
vessels containing verdigris. In no case recorded of 
severe copper poisoning, so-called, through the use of 
copper vessels, had it been shown that anything like 
the amount of copper found necessary to injure the 
organism had been taken. Cases were attributed to 
copper merely because no other poison could be found.. 
Ptomaines and toxalbumins were certainly often the 
true cause of the trouble. In other cases it had been 
shown that no reason existed for regarding the small 
quantities, often mere traces of copper, which were 
found, as the cause of death. Fron larger quantities 
than could be taken without being noticed to any ex- 
tent by the senses, vomiting and purging might occur, 
but hardly anything more serious. He was, however, 
in favor of entirely forbidding the useless addition of 
copper to vegetables on account of possible injury 
where quantities of real consequence had been used. 
Mestre in his report to the Committee of Hygiene 
in France, made in 1890, showed that the copper in 
preserved pears is equalled or excelled in rye, wheat, 
corn, potatoes and other natural food. 


BEVERAGES CHARGED WITH GAS FROM BREWERIES.® 


In round numbers, about ten thousand million 
pounds of beer was produced in England last year. 
This of the average strength of 5 per cent. alcohol, 
would in its fermentation have liberated half a thousand 
million pounds of carbonic acid gas, measuring twenty- 
five thousand million gallons, enough to fill a tank 
one mile square and one hundred and twenty feet 
high. It is now proposed to save and utilize this im- 
mense amount of gas. It has now already been so 
done at Guinness’s brewery in Dublin. It can be 
liquefied at an expense of probably less than half a 
cent per pound, while the gas as usually produced in 
soda water works costs about sixteen times as much, 
and is of an inferior quality to that from beer. 

(To be continued.) 


6 Zeitschrift f. Nahrungs Untersuchung, Hygien. und Waaren- 
kunde, 1892, p. 269. 
7 Pharm. and Transact., pp. 91, 244. 


8 Brewer’s Guardian, July 21, 1891. 
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Reports of Aocieties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 


MeetinG May 7, 1892. 
Dr. C. R. Burr read by invitation on 


SPINAL BIRTH PALSIES, A STUDY OF NINE CASES OF 
OBSTETRIC PARALYsISs.! 


Dr. S. L. ABBor wished to express his appreciation 
of the paper and the correctness of the reasoning. 

Dr. A. WORCESTER was particularly interested in 
the prognosis of the cases. In his own practice one 
child lost the power in the left arm following extrac- 
tion by version. Faradism was used for two or three 
years without any improvement, the arm hanging help- 
less. At the end of that time he was surprised to find 
a slight gain in power, and, the faradism being per- 
sisted in, complete recovery took place. 

Dr. C. W. TownseEnp said that it was curious that 
we did .not see more cases of this trouble, and that 
notwithstanding the numerous instances in which the 
child received very rough handling at birth, the num- 
ber of cases of obstetrical paralysis remains very small. 
He was struck by the fact that two children in one 
family were affected, which would seem to point to a 
predisposition, possibly inherited, to this affection. 

Dr. C. R. Burr in closing, said that the mental con- 
dition was perfectly good in these cases. He did not 
test for the reaction of degeneration, for it was impos- 
sible to get satisfactory results in young children, ow- 
ing to their voluntary movements and struggling. 

Dr. C. W. Townsend read 


ON THE MODIFICATION OF LABOR DUE TO EXTREME 
MACERATION OF THE F@TUS.” 


Dr. Epw. ReYNo_Lps said he had noticed this mod- 
ification, which, however, as the reader had said was 
not invariably present. In one case he had seen, the 
foetus was so macerated as to flatten out like a loosely 
filled bag. In this case the foetus slipped out, while 
the patient was walking about. 

Dr. C. W. TOWNSEND said that he might add that 
all his cases reported made normal recoveries. It was 
often thought that there was more danger of septicwmia 
after the delivery of a macerated child. This is not 
so except in the rare instances where air had obtained 
access to the child in utero and actual putrefaction of 
the foetus had begun. A “ macerated” fetus is one that 
is simply softened in aseptic fluids, and is not there- 
fore any more liable to cause septicemia than a living 
foetus. 

Dr. A. WORCESTER reported orally 


A CASE OF PUERPERAL PERITONITIS TREATED BY 
WASHING OUT THE PERITONEUM. 


It was decided to reserve the report of this case and 
the general discussion which followed, to a future 
meeting when the whole subject could be considered 
at length. 


A DAILY paper thinks that victims of hay fever 
among the population who inhabit the vicinity of the 
Charles River are to be congratulated upon having 
temporarily lost their sense of smell. 


1 See page 235 of the Journal. 
2 See page 238 of the Journal. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
(Concluded from No. 9, page 222.) 


EIGHTEENTH Annual Meeting, held in New York, 
June 22, 23 and 24, 1892, the President, Dr. C. L. 
Dana, in the Chair. 


A CASE OF HUNTINGTON’S CHOREA; ALSO ONE OF 
CONGENITAL HUNTINGTON’S CHOREA, THE FIRST 
ON RECORD. 


Dr. L. C. Gray, of New York, presented a man 
suffering from alleged hereditary Huntington’s chorea. 
The disease had manifested itself in the same family 
for many generations. ‘The movements and progres- 
sive muscular tremors had appeared in this case when 
the patient had reached the age of forty-five years. 
The man belonged to some branch of the Stamford 
County family. ‘The speaker did not consider the 
swaying and dancing movements in this case those of 
chorea. 

Dr. Gray then showed a case in a child, which he 
considered was one of congenital Huntington’s chorea. 
There had been no similar trouble in other members 
of the child’s family, and the genera! history was neg- 
ative. ‘The choreic movements had been noticed im- 
mediately after birth. The infant was a seven-months’ 
child. This disease showed itself generally between 
the ages of thirty and fifty, and this was the youngest 
case known to the speaker upon record. 

Dr. J. H. Luoyp thought that the so-called Hunt- 
ington’s chorea, which was clinically very similar to 
ordinary chorea, was dependent upon a different pa- 
thology. He had observed in Philadelphia a woman of 
eighty with senile chorea. There was always an 
associated mental failure in those forms of adult 
chorea. 3 

Dr. SINKLER said that a Dr. Stevens, of South 
Carolina, had reported having under his care a family 
in which there had been cases of chorea for several 
generations. ‘The same observer had reported two 
cases in young adults in whom the choreic movements 
had commenced in infancy, before the end of the first 
year of age. ‘The case before them was certainly dif- 
ferent from ordinary chorea, and had probably begun 
a spinal disease. It was much more like spinal chorea 
as reported. 

Dr. CoLuuss reported having observed the case of 
a child of eleven, in whom the movements, which dated 
from birth, were more characteristic than in Dr. Gray’s 
case. In the patient before them the lesion was prob- 
ably one of the medullary areas, and the choreic move- 
ments were associated with lack of development high 
up in these areas. 

The PresIDENT presented a case of hereditary 
chorea in a man, a native of Scotland, in whose family 
the disease had appeared for four or five generations. 
The speaker was presenting this case to show the effect 
of trephining. ‘The temporary relief afforded by the 
operation in general paresis had suggested the probabil- 
ity of some such result in this case. 

Dr. Gray said that autopsies would not substantiate 
Dr. Sinkler’s views as to the spinal origin of this dis- 
ease. ‘There were only one or two cases in which 
spinal degeneration had been noticed in the form of 
secondary degeneration of the lateral columns. The 


lesions had been in the cerebrum, in the motor tract. 
Dr. E. C. SpitzKa, of New York, made a few gen- 
eral remarks on 
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THE TREATMENT OF SYPHILITIC NERVOUS AFFEC- 


TIONS. 


The speaker was surprised to find that authorities 
on myelitis and other organic spinal disorders had not 
recognized the clinical difference between gummatous 
and acute vascular syphilitic affections of the spinal 
cord on the one hand, and tabes dorsalis on the other; 
nor the difference between a mental disorder rapidly 
developed in connection with specificand demonstrable 
syphilitic lesions, and typical paretic dementia. There 
were two special diseases of the nervous centres which 
had more or less connection with syphilis. For instance, 
in locomotor ataxia, we know how frequently a history 
of syphilis was in the etiology of this disease ; but the 
connection was not of the same kind as was found be- 
tween the secondary and the primary lesions of syphilis. 
The speaker also had no difficulty in recognizing the 
existence of dementia due to syphilis, which was not 
true paretic dementia. Empirically, he stated that the 
more rapidly a central nervous syphilitic lesion was 
developed, the more rapidly fatal or radically curable 
it was. These cases exhibited the extremes both as to 
rapid development, shortness of duration and intensity 
of manifestation. The more slowly developed disorders 
attributable to constitutional syphilis were amenable to 
carefully instituted antisyphilitic treatment in their 
early phases. If an established sclerosis be affected 
at all by the iodides or mercury, it was no more sus- 
ceptible in syphilitic than in non-syphilitic cases. 
In cases of paretic dementia with asyphilitic etiology, 
either coincident or remote from the infection, the 
diminished resisting power of the individual materially 
influenced the prognosis, and, while it was extremely 
rare to see a case arrested in its progress by antisy philitic 
treatment, and exceptionally to be able to verify a 
supposed radical cure, still a material difference could 
be recognized between those cases in which the syph- 
ilitic etiology was wanting. Finally, the later the 
outbreak of nervous sequale, the less useful the iodides 
and the more useful mercurial preparations and the 
associated baths. An interrupted plan of treatment 
covering a long period of time was more applicable to 
late cases than the energetic single course. 

Dr. Toro. H. KEL.Loae, of Flushing, read a paper 
on 


THE TOXIC ORIGIN OF INSANITY. 


Twenty-five years ago comparatively few cases of 
insanity were recognized to be of toxic origin. Mod- 
ern research and clinical observation on the part of 
many specialists in nervous and mental disorders had 
established the fact that a considerable percentage of 
all mental disorders could be said to have a toxic 
etiology. Whenever a poison entered the human sys- 
tem, and though its presence directly or indirectly 
caused prolonged derangement of the mental functions, 
it was but reasonable to call the insanity toxic, and to 
regard the deleterious substance as the exciting cause 
of the disease. It was true of this exciting cause as 
of all others, that it would act only in cases having a 
native instability of nervous centre. The toxic agent 
might be vegetable, animal or mineral. It might be 
generated as an organic virus in the bodies of others, 
or it might originate through metabolic tissue-changes 
In the patient himself, as in the auto-intoxications. 

he poisonous substance might gain access to the sys- 
tem through the alimentary canal, by the respiratory 
tracts, or through the cutaneous surface, and it might 


act in direct affinity on the cerebro-spinal centres, or the 
sympathetic nervous system, or through pathological 
changes which it produced in the blood, or in the inter- 
nal organs. Space would not permit a description of 
the many ways in which the poisonous substances 
actually found their way into the system. The speaker 
simply referred to the more common means of entrance 
as in adulterated food, impure water supply, and the 
numberless exposures to noxious agents through special 
occupations. It was of interest to note that the action 
of these agents was often most persistent and continu- 
ous long after the exposure, and that the variation in 
effects of the same agent in different individuals was 
very great. This individual idiosyncrasy was well 
illustrated in the instance of alcohol, which by some 
was borne in enormous quantities, while in others the 
smallest amount would derange mental action. Most 
of the toxic agents might start a long train of psychic 
disturbances, and either set of symptoms might predom- 
inate or alternate with the other. After dwelling 
briefly upon the various toxic agents most frequently 
met with, the speaker touched upon gout and lithemia 
and their relation to psychic disturbances. Finally he 
referred to the auto-intoxicants which might cause 
mental disorders. The putrefactive alkaloids supposed 
to be formed by the action of bacteria on organic mat- 
ter and known as ptomaines, or of those basic sub- 
stances which resulted from metabolic changes in the 
bodily tissues, and which were called leucomaines. 
The main point was that these toxic substances might 
cause mental disease. It had long been known to 
physiologists that certain excretions contained sub- 
stances poisonous to the organisms excreting them, 
and it was not a matter of surprise that autogenous 
poisons should be found in the excretions of the human 
body. The albumoses were among the most powerful 
autogenous poisons, and they had been found in the 
urine in cases of insanity. A number of writers 
might be cited to sustain the view that autogenous 
poisons entered the circulation and acted directly on 
the central nervous centres with sufficient toxic force 
to produce mental disorders. It was to be hoped that 
the day was not far distant when these poisonous 
alkaloids would be isolated and studied as to their 
physiological effects and as to their antidotes, so that 
at the same time that mental derangement from a 
special toxic agent was diagnosed, the antidotal rem- 
edy for the disease might be suggested. ‘The speaker's 
object in presenting the paper was not so much to 
offer original material us to call for an expression of 
skilled opinion on this important subject. 

Dr. Tomiinson said that he had been very much 
interested in what Dr. Kellogg had said, and heartily 
agreed with the view as to the influence of toxic 
causes in the production of insanity. He wanted, 
however, to call attention to one point not mentioned 
by the writer of the paper, and that was, that a toxic 
influence could not produce insanity of itself, but if 
produced there must have been a pre-existing instabil- 
ity of the nervous organization. ‘The instability might 
be hereditary or acquired. The heredity did not nec- 
essarily have to be of insanity in parents or near rela- 
tives, but the instability might be due to any constitu- 
tional condition in the parents acting upon the child, or 
it might be acquired as the result of disease or accident 
in early life by the individual. Besides, he looked 
upon insanity resulting from the ‘misuse of narcotics 
and alcohol as manifestations of defective nervous 
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organization, exaggerated by the toxic influences their 
substances had upon the organism. In auto-infection 
the same conditions must necessarily exist, else why 
did not auto-infection more often cause insanity ? 

Dr. BANNISTER said that he perhaps had not fully 
apprehended Dr. Tomlinson’s definition, but he under- 
stood him to say that all delusions were due to prior 
hallucinations. It seemed to him that the delusions of 
the insane were largely due to the characteristic self- 
feeling of the insane, and that they might be started 
by an idea, a wish, or a suspicion, without anything in 
the nature of a veritable hallucination having preceded 
them. 


A STUDY ON THE SENSORY AND SENSORY-MOTOR DIS- 
TURBANCES ASSOCIATED WITH INSANITY, FROM A 
BIOLOGICAL AND PHYSIOLOGICAL STAND-POINT. 


Dr. H. A. Tomuinson, of St. Peter, read a paper 
on this subject. 

To study understandingly the nature of sensory and 
motor disturbances in insanity, it became necessary to 
erect a pathological framework, into which the various 
manifestations could be fitted more or less accurately ; 
and as the absence of definite lesions in most cases left 
us no tangible pathological entity upon which to base 
our deductions, it became necessary to formulate an 
hypothesis, to explain the functional disturbance which 
originated and accompanied the perverted and exces- 
sive sensory and motor activity in these cases. This 
apparent absence of definite anatomical change the 
speaker believed to be inherent in the conditions which 
gave rise to insanity, in the fact that the majority of 
cases of insanity, though furnishing widely different 
clinical pictures during the earlier manifestations of 
disease, existed in terminal dementia for a sufficient 
length of time before death to obscure any definite pre- 
existing lesion. Each nervous cell was endowed with 
a definite amount of energy, or, in physiological terms, 
a limited amount of irritability and capacity for re- 
constitution. Ina normal nervous system, this poten- 
tiality would be equal in all parts; but if, as was usu- 
ally the case, the individual had some imperfection of 
development, some parts of the mechanism would have 
a lesser potentiality than others and would be, there- 
fore, relatively weaker, and in a condition to succumb 
to a smaller strain. On account of the dual function 
of the brain, that was the control of somatic and men- 
tal life, an hereditary weakness of that part of the 
nervous system controlling somatic activities, would 
result in a relatively lower potentiality in the nerve 
cells involved. ‘The converse of this would obtain, if 
the lesser potentiality involved that part of the brain 
concerned in mental functioning. Again, in the pro- 
gress of development, the environment and experiences 
of the individual, governed by the laws of organic de- 
velopment, would further affect potentiality of the 
nerve cell, both generally and relatively; so that all 
activities would be equally potent. In others there 
would be loss of some potentiality and a consequent 
lessened capacity for re-constitution. 

Taking then, an individual who from hereditary or 
acquired causes, had a relatively imperfect nervous 
structure, we would expect to find, as we did, that at 
_ times of special strain, such as the advent of puberty, 

the exigencies of social life or the climateric, they 
would display some signs of disturbance of the normal 
definiteness and uniformity of the activities of the ner- 
vous mechanism. Ail of the sensory and motor symp- 


\ 
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toms, produced permauently by pressure or gross lesion 
of the brain and cord, were produced temporarily by 
cell irritation or exhaustion. By their gradual devolu- 
tion they showed the transition from the complex and 
heterogeneous to the simple and homogeneous, as in 
the more or less perfectly codrdinated motor expres- 
sions of hysteria, through the various violent motor 
discharges occurring in mania, to the automatic asso- 
ciated movements present in dementia; or the tremor 
and ataxia of manical exhaustion, through the gradu- 
ally increasing incodrdination and paresis of alcoholic 
or syphilitic degeneration, to the complete motor abey- 
ance seen in the latter stages of these diseases and gen- 
eral paralysis. If the hypothesis was tenable, the 
deductions followed that the cerebral cortex was the 
originator of all the activities of the organism. Those 
manifested automatically by the spinal centres, which 
we found in the reflex mechanism, were the result of 
the division of labor caused by evolution, and repre- 
sented the development from the simple and lowly or- 
ganized to the complex and highly organized. These 
activities as they became organized, also became more 
and more uniform and persistent, until without the in- 
tervention of active consciousness, they responded defi- 
nitely to external impressions ; leaving to the active 
consciousness the cognition, recognition and relation 
of the constantly recurging new external impressions. 
It followed that any breach in the integrity of the cor- 
tical function, would produce disturbance of the uni- 
formity and definiteness of its activities, while the 
reflex mechanism, subject to the same source of disturb- 
ance would react irregularly, giving rise to centrifu- 
gally excited activities without correspondence to ex- 
ternal stimuli. 

For convenience of study, the sensory and motor 
disturbances associated with insanity might be arranged 
as follows : 

Sensory: disturbance of general sensation (includ- 
ing anesthesia, analgesia, paresthesia and disturbed 
muscular sense), disturbance of special senses (includ- 
ing auditory, visual, olfactory, gustatory and tactual 
hallucination), illusions (manifested by associated per- 
versions), and lastly, visceral hallucination. 

Motor disturbance: tremor (local or general), auto- 
matic associated movements, paresis and paralysis (in- 
volving special muscular groups or general muscular 
function), vaso-motor disturbance, spasm, convulsion. 

Analysis of these different forms of disturbed func- 
tional activity, seemed to lead inevitably to the conclu- 
sion that, even in their most complex manifestations, 
they were simply the outcome of increased or de- 
creased irritability in the functional nerve cell. The 
complexity depending upon the number of functional 
groups associated, while they were manifested in their 
simplest form by the general involvement of the cere- 
bro-spinal mass. 

As a summary of the arguments based on his hy- 
pothesis, the author thought that the following deduc- 
tions were logical and warranted. ‘The application of 
the theory of evolution to the study of the develop- 
ment of the nervous system, and the normal manifes- 
tation of its activities, furnished the best and most 
satisfactory basis for the study of the hereditary and 
acquired imperfections in its structure, with the result- 
ing abnormal manifestation of functional activity, both 
sensory and motor; as well as the influence of the 
environment of the individual in determining the na- 
ture of the perversion. 
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In conclusion, he ventured the opinion that it was 
in the direction which the theory of evolution led, that 
we must look for future progress in the study of in- 
sanity and its associated disturbances, especially when 
its prevention and cure were the objects sought, and 
we must look to biology and physiology rather thanto 
pathology for our guide in these studies. 

Dr. THomas J. Mays, of Philadelphia, read a 
paper on 


PHTHISIS IN ITS RELATION TO INSANITY. 


All observers, so far as the speaker was aware, were 
agreed in the opinion that the insanity was a precursor 
of the phthisical affection among the insane. This 
explained why, as Clouston remarked, insanity was 
not more frequently found in hospitals for pulmonary 
consumption. Not only was phthisis more common 
among the insane than it was among the general popu- 
lation, but facts showed that this disease had a predilec- 
tion for certain forms of insanity. Thus, it was more 
likely to occur in the depressed than in the exalted 
types of insanity. Clouston says that this was espe- 
cially true of melancholia when combined with the 
monomania of suspicion, and that sooner or later 
nearly all these cases die of pulmonary phthisis. The 
speaker’s own observation led him to believe that gen- 
eral paralysis or paretic dementia was not infrequently 
associated with phthisis. ‘Che most superficial examin- 
ation of mortality-statistics made it clear that the hu- 
man constitution was more vulnerable to phthisis at 
certain periods of life than others, although it was 
true that those who inherit the disease died three years 
earlier than those who acquired it. This was true 
whether the disease affected the lungs, the brain, the 
bones or any other portion of the body. As to the 
influence of heredity in the causation of pulmonary 
consumption and insanity, it had been recognized since 
the days of Moreau that the neurotic tendency bred 
pulmonary consumption in the offspring. Although 
asthma was a well-recognized disease, its life history 
had not been investigated with the thoroughness that 
its importance demanded. This was particularly true 
aes to the tendency through which it produced 

eath. 

The speaker thought that the facts tended to demon- 
strate that asthma was closely associated with consump- 
tiou on the one hand, and on the other that asthma 
was closely related to insanity. Of all the nervous 
diseases none was more frequently associated with 
pulmonary consumption than idiocy. Indeed, this 
intimacy was so strongly maintained that one was 
tempted to be sceptical until the statistics on the sub- 
ject were fully examined. An interpretation of such 
data, was that pulmonary phthisis and insanity certainly 
belonged to the same family group of diseases. Notwith- 
standing the great advance in the modern study of the 
neuroses, the pathologic relationship between the lungs 
and their nerve supply had been practically ignored. 
The lungs were innervated by the largest and most 
important nerves in the body ; yet strange to say, nearly 
all of the diseases incidental to these organs were at 
present attributed to’ the influence of irritants and ex- 
citants introduced from without, and the possibility 
that the fault might reside in this nerve did not even 
receive serious consideration. 

The foregoing facts, figure and inductions established, 
the speaker thought, the truth of the proposition that 
the link that bound pulmonary phthisis to insanity and 


to other neuroses was a disease of the vagi. This 
connection furnished a key to the problem why pul- 
monary phthisis, a developmental disease, should occur 
in organs that underwent no development at the time 
of the greatest prevalence of the disease. It also 
showed why asthma should naturally be transformed 
into pulmonary phthisis ; it gave us the reason why this 
disease was at least three times as common among the 
insane as among the sane; and why it was about eight 
or ten times as prevalent among families burdened 
with either idiocy or hysteria in some of their offspring, 
as in those not so burdened. Indeed, this was what 
the theory predicted and demanded. It did even more 
than this. It explained why idiots died of pulmonary 
phthisis ten years earlier than healthy persons. This 
was accounted for by the fact that a depraved brain 
and nervous system such as obtained among this class 
of unfortunates offered less resistance to the disease 
than a healthy brain and nervous system. It offered, 
at least, a partial solution to the question why pul- 
monary phthisis was more prone to show itself among 
the insane, than was insanity to show itself among 
the phthisical. Insanity was an affection of the high- 
est nerve centres, and pulmonary phthisis, if this was 
granted, was an affection of the respiratory, and hence 
of the lower centres. Finally, that in genesis and in 
nature, pulmonary phthisis was so closely related to 
insanity and to other neuroses that it might be regarded 
as one of the branches of the family tree to which they 
belonged. 


A CASE OF AKINESIA ALGERA. 


Dr. J. J. Putnam, of Boston, described the patients 
suffering with this condition as experiencing severe 
pain during or after use of the muscles. Patients 
were all neurasthenic. He had a case many years ago 
for which he had always desired to find some category 
and to report when he found such category. He had 
supposed the symptoms were an exaggeration of those 
common to nervous patients. ‘The patient referred to, 
was, when seen by the speaker, a middle-aged man, 
and his trouble had existed since childhood, gradually 
increasing in severity. He had belonged to a family of 
nervous invalids. ‘lhe symptom to which the speaker 
wished to call attention was excessive pain immediately 
following the use of the muscles. ‘The man could not 
walk one-third of a mile without pain coming on upon 
cessation of exertion. ‘This result was invariable. The 
pain was situated mainly in the legs, but if the arms 
were used he would suffer pain in them. ‘There was 
no sign of any atrophic changes, the man was well 
formed, had a delicate skin and there was no other 
symptom present. ‘The pain was diffused throughout 
the muscles of the thigh and below the knee. There 
was no tenderness. 


CEPHALIC TETANUS. 


Dr. J. J. Putnam also described a condition under 
this title, and which he said was rarely observed in 
this country. 

The patient in question, after having five teeth 
filled, had been seized with stiffness of one side of the 
face and neck. ‘This was followed by spasms so severe 
that the teeth were ground together. The spasm was 
continuous. The patient’s temperature was 101° F. 
After some six or eight weeks the symptoms had passed 
away, but as they abated the opposite side had become 


involved, but in a less degree. 
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Recent DZiterature. 


Leprosy and Vaccination. — By Wituiam Tess. 
London: E. W. Allen. 1891. 


The Bird that Laid the Vaccination Egg. — By J. H. 
Levy. London: P. S. King & Son. 1892. 


These two pamphlets, recently issued in London, 
display the same illogical methods, which are charac- 
teristic of the opponents of vaccination. 

In the first, the noted and sensational anti-vaccina- 
tion writer, Mr. Tebb, states a few facts about the 
spread of leprosy, which no one is disposed to doubt. 
He also quotes the recent successful experiment of 
Dr. Arning, of the Sandwich Islands, in inoculating a 
condemned criminal with the bacillus lepre, which 
may also be accepted as proven. 

When the author, however, attempts in a following 
chapter to show that vaccination is one of the chief 
causes of the spread of leprosy, he ventures far 
beyond his depth. In quoting the so-called synchro- 
nicity between the extension of vaccination and the 
spread of leprosy, he omits any reference whatever to 
the fact that both vaccination and small-pox inocula- 
tion were entirely unknown during the middle ages 
when leprosy spread with its greatest rapidity through- 
out all Europe, and there were at least 15,000 leper 
hospitals in existence upon the Continent alone. He 
also avoids allusion to the fact that there are whole 
nations now living, in which millions of vaccinated 
people exist, among whom leprosy is almost utterly 
unknown. 

Admitting, for the sake of argument only, the pos- 
sibility of the transmission of the bacillus lepre by 
means of vaccine lymph from a recently vaccinated 
leprous child, any physician who would use such 
lymph, or even lymph from a healthy child of leprous 
parentage, would be criminally liable for malpractice. 
The use of animal lymph from healthy heifers offers a 
practical solution of this question. 


In the “ Bird that Laid the Vaccination Egg,” the 
author makes a labored attempt to detract from the 
merits of Jenner as a scientific observer. In his 
younger days Jenner, who had considerable taste for 
natural science, had made certain observations upon 
the habits of the cuckoo, which later observation 
proved to be partially incorrect. The same is true of 
the foremost naturalists in the world, and multitudes 
of such errors are to be found in the early writings of 
men of science. ‘This, however, has no bearing what- 
ever upon either the discovery or the efficiency of vac- 
cination, since the history of nations during the past 
ninety years has demonstrated very clearly the utility 
of vaccination as a means of saving and prolonging 
human life. 


Tue Dicestipiriry or Various Kinps or 
CurEse. — The digestibility of various kinds of cheese 
has been recently tested by a German chemist, who 
placed a variety of samples in fresh gastric juice. 
He found that Cheshire and Roquefort cheese took 
four hours to digest; Gorgonzola and Neufchatel took 
eight hours; and Brie and Swiss cheese occupied ten 
hours in the process. 
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IS THERE ANY SPECIAL DIET APPROPRIATE 
FOR THE SEASONS OR FOR DIFFERENT 
KINDS OF WORK? 

A WRITER in the Popular Science Monthly, for 
September, reviewing Dr. Davies’s article entitled 
‘Proper Diet for Hot Weather,” and noticed in the 
JOURNAL on page 47, denies that our present knowl- 
edge of the physiology of nutrition warrants ‘“ any 
prescriptions of special food constituents for the 
assumed varying requirements of the system under 
different climatic conditions.” It is the same with 
regard to different kinds of work. 

He points out that the classification of food consti- 
tuents into proteids or albumoids, fats and carbo-hy- 
drates, is a convenient one for certain purposes, but it 
is now known that these groups of nutrients have not 
the specific functions that were formerly attributed to 
them. The assumption “that the foods that are 
converted into heat — that is, keep up the heat of the 
body —are starches, sugar and fat, and those that 
more particularly nourish the nervous and muscular 
system are the albumen and salts,” is declared to be a 
survival of an obsolete theory of respiration; and 
tables giving the proximate composition of different 
articles of food are of little value in formulating 
diets for special purposes. 

The law of conservation of energy is now recog- 
nized as a significant factor in all physiological pro- 
cesses, and it furnishes the only consistent explanation 
of the phenomena of animal heat. The energy used 
in the constructive processes is stored up as potential 
energy, as an essential condition or constituent of all 
organic substances, and on their disintegration in the 
processes of destructive metabolism, it is liberated in 
the form of heat —as in the digestion of foods and in 
the wear and tear of the tissues that are constantly 
taking place in all vital activities. 

Animal heat is not produced by a combustion of 
certain food constituents that serve as fuel, but it is 
the result of the liberation of the stored energy of 
foods and tissues in the disintegrating processes they 


| 

a 

a 

q 

¢ 
ve 


Vou. CXXVII, No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


247 


undergo in the system. Foster estimates the potential 
energy of food constituents as follows: 


One gramme proteidsequals . . . . 4,500 calorics, 
One gramme fatequals ..... . 9,000 calories. 
One gramme carbo-hydrates equals . 4,000 calories. 


From this it appears that the starches and sugars 
which are included in the group of carbo-hydrates, 
contain less potential energy than the proteids, and 
the heat obtained from them is accordingly less. The 
inference that starch and sugar should be avoided in 
hot weather and largely replaced by lean meat, which 
consists in the main of proteids or albumoids, is there- 
fore not warranted by the evidence in regard to their 
constitution. 

Foster rightly argues, that, as a low temperature 
increases body-metabolism, more food is necessary in 
cold climates ; and, since the increase in the metabolism 
appears to manifest itself chiefly in a greater discharge 
of carbon dioxide, and therefore, to be especially a 
carbon-metabolism, we might infer that the carbon 
elements of food should be especially increased. High 
temperature lowers metabolism, but the effects in this 
direction are much less clear than those of cold, and 
soon reach their limits; the bodily temperature is 
maintained constant under the influence of surrounding 
warmth not so much by diminished production as by 
increased loss. ‘ We may infer from this that in hot 
climates, not less, but if anything, rather more food 
than in temperate climates is necessary in order to 
supply the perspiration needed for the greater evapor- 
ation and discharge of heat by the skin. Indeed, the 
evidence that the increase of metabolism provoked by 
cold bears exclusively on carbon constituents is so un- 
certain, that it may be doubted whether any change 
in the normal diet, beyond some increase in the whole, 
should be made to meet a cold climate. Similar rea- 
sons should lead one to infer that man in the hotter 
climate would maintain, on the whole, the same normal 
diet, the only change, perhaps, being to increase it 
slightly, possibly throwing the increase chiefly on the 
carbo-hydrates with the special view of favoring “ per- 
spiration.” 

Similar considerations lead to the conclusion that 
the diet which is good for the organism in comparative 
rest is good also for the organism in arduous work ; 
that the diet normal for the former condition would 
need for the latter a limited total increase, but no 
striking change in its composition. 

“The principle of such a conclusion with regard to 
muscular work may be applied with still greater con- 
fidence to nervous or mental work. ‘The actual ex- 
penditure of energy in nervous work is relatively small, 
but the indirect influence on the economy is very great. 
The closeness and intricacy of the ties which bind all 
parts of the body together are very clearly shown by 
the well-known tendency of so-called brain-work to 
derange the digestive and metabolic activities of the 
body ; and if there be any diet especially suited for 
intellectual labor, it is one directed not in any way 
toward the brain but entirely toward lightening the 


labors of and smoothing the way for such parts of the 
body as the stomach and the liver.” 

The writer in the Monthly concludes with the just 
remark that “individual peculiarities and inherited 
habits of the system are prominent factors in the pro- 
cesses of nutrition, and experience is a safer guide in 
regulating one’s diet than any theories based on the 
chemical composition of foods.” 


TREATMENT OF CHOLERA. 


Proressors NoTHNAGEL and KaHLer have, at the 
request of the Austrian Government, published some 
suggestions for the treatment of cholera.’ Starting 
with the axiom that the incitor of the disease enters 
the digestive tract mostly through the mouth, and is 
most effectively destroyed by the undisturbed activity 
of the digestive apparatus, especially the stomach 
with its acid reacting secretions, it is recommended 
in the first place to avoid everything which is likely to 
destroy or diminish the motor or chemical function of 
the stomach. To these belong bodily and mental over- 
exertions, conditions in which the motor function of 
the stomach suffers and, through long retention of the 
ingesta, a gastric catarrh is induced ; further, indiges- 
tible food, insufficiently or improperly prepared food, 
unaccustomed articles of diet, too rich meals and too 
much alcoholic fluids. The use of dilute hydrochloric 
acid (eight to ten drops in a quarter of a glass of 
boiled water) after meals, the relief of constipation by 
enemata of boiled water, and the careful treatment of 
already existing gastric or intestinal catarrh is advisa- 
ble. Colds must be guarded against and attention 
given to general hygiene of the body (baths, exercise, 
sleep). Every diarrhoea must be treated as if it were 
a choleraic diarrhea. The patient must be put to bed, 
if possible, after a warm bath or hot sitz bath, with 
warm compresses on the abdomen, the nourishment 
limited to barley broth; and tincture of opium with 
tea, rum or cognac given. If nausea or vomiting ap- 
pears, carbonated, not alkaline, water is recommended. 
All drinking water must first be boiled. Before the 
patient is put to bed au energetic cold rubbing down is 
of value, but this should be supervised by the physi- 
cian. Calomel comes into consideration only in the 
very beginning of the disease. 

For the treatment of a well-established cholera at- 
tack the tannin enemata recommended by Cantani are 
best suited ($-2 litres of boiled water at the tem- 
perature of 39-40° C. in which 15-20 grammes of 
tannin is dissolved, is discharged into the intestine by 
high irrigation). ‘This procedure is best suited to the 
premonitory stage, but can be of use in the fully 
developed algid stage. ‘The tannin has a limiting ac- 
tion on the development of the comma bacillus but is 
also supposed to counteract and favor the quick elim- 
ination of the cholera poison from the blood. 

In the stage of asphyxia, in order to counteract the 


1 Miinchener Medicinische Wochenschrift, August 16, 
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thickness of the blood, hypodermic or intravenous in- 
jections may be used with advantage. For the first, 
two litres of distilled water are boiled for half an hour 
in a vessel, the mouth covered with cotton, six 
grammes of carbonate of soda and eight of chloride of 
soda dissolved in it and cooled to 40° C. This fluid 
is injected by means of a large hollow needle through 
a fold of skin in the abdominal wall into the cellular 
tissue. The skin is first to be made thoroughly 
antiseptic. Instead of a syringe a burette is connected 
with the needle by a rubber tube. The whole appar- 
atus should be previously disinfected. In the course of 
a quarter to a half hour one and one-half litres of the 
solution can be introduced. The skin of the thigh or 
interscapular region may also be chosen for the injec- 
tion, and the resulting swelling can be reduced by 
massage. If after the third injection the relief is 
transitory, intravenous injection is to be tried. For 
this the same solution can be used or a solution of five 
grammes sodium chloride, with ten sodium sulphate 
to 1,000 of water previously thoroughly filtered and 
sterilized as the other. In a quarter of an hour from 
two to two and one-half litres can be injected into a vein 
in the arm. ‘The first appearance of the algid stage is 
the indication for these procedures. For stimulants, 
champagne, fermented mixtures, heavy wines with the 
addition of ten to twenty drops of ether, tea with 
brandy, subcutaneous injections of camphor in olive 
oil in the proportion of one to nine, warm baths, ener- 
getic and long-continued rubbing with alcohol, or with 
cloths dipped in ice-water, warmth to the extremities. 

In case of muscular cramps, injections of morphine 
are useful. ‘The treatment of the typhoidal condition 
often observed must depend upon the individual case. 
It is important to watch for and treat renal complica- 
tions, and especially to bear in mind the necessity of 
maintaining the general nutrition. 


THE ARTIFICIAL PROTECTION OF ANIMALS 
AGAINST ASIATIC CHOLERA. 

In connection with the present development of a 
cholera epidemic the following by Prof. Brieger and 
Dr. Wassermann, appearing no later than August 4th, 
from the institute of infectious diseases in Berlin?! will 
be of special interest. 

In an article in the Zeitschrift fiir Hygiene, Brieger 
and Kitasato described a process by which they were 
able to render guinea-pigs resistant to the most viru- 
lent culture of Koch’s cholera bacillus. This method 
consisted in the cultivation of the bacilli in the watery 
fluid expressed from very cellular organs, in particu- 
lar the thymus glands of calves. Since then it has 
been their endeavor to prove their results and to find, 
if possible, a simpler method which would give a sure 
result. 

Further investigations with the thymus fluid were 
first made. ‘Ihe cholera bacilli were allowed to grow 
in the thymus fluid for twenty-four hours, and then 
* Deutsche medicinische Wochenschrift, August 4th. 


the culture-tube was heated for fifteen minutes at a 
temperature of 65° C., or ten minutes at 80° C. 
Afterwards the culture stood for twenty-four hours 
in the ice-chest, and was then ready for use. As a 
rule, the animals were given intraperitoneal injections 
of four cubic centimetres of this fluid on four succeed- 
ing days. Shortly after the injections, especially the 
first injection, the animals showed more or less signs 
of being unwell — which entirely disappeared by the 
next day. The temperature during this time was 
markedly lowered. In the light cases the animals 
reacted in three to five hours after the beginning of 
the treatment, with an increased temperature of about 
a degree. Then appeared severe general symptoms 
and the body temperature remained for several hours 
sub-normal. In spite of this, on the next day all the 
animals were entirely well. Repetition of the injec- 
tion produced the same symptoms, but to a much less 
degree. Animals treated in this way were after the 
last injection, that is, on the fourth to fifth day after 
the first injection, entirely resistant to the cholera 
vibria, and they would bear without harm three times 
the dose which would prove deadly in twelve to fif- 
teen hours, to an animal not so treated. After the 
injection of virulent bacilli, the temperature would 
first rise about a degree and then in the course of 
two or three hours fall two or three degrees. The 
control animals during the same time would com- 
pletely collapse and lie quietly on their sides, and the 
temperature would fall about six degrees below nor- 
mal. In short, these animals rapidly died while the 
animals that had been treated would by the next 
morning have entirely recovered. 

The next endeavor was to find out what the mini- 
mum protective dose would be in order to make a 
guinea-pig resistant to a surely deadly dose of virulent 
cholera bacilli. As a result, it was found that a cubic 
centimetre of the above described fluid injected on two 
succeeding days, was sufficient to make an animal 
weighing three hundred to four hundred grammes en- 
tirely immune. 

At the suggestion of Prof. Koch a simple and yet 
equally effective result was obtained as follows: The 
cholera vibria was cultivated in the ordinary pepton- 
bouillon and on the following day was warmed for 
fifteen minutes at a temperature of 65° C. The ani- 
mals were then treated in the same manner as has 
already been described. Guinea-pigs so treated have 
been able to bear double fatal doses of cholera bacilli, 
while the control animals without exception died of 
cholera. The smallest dose of the heated bouillon cul- 
ture which gave protection, was likewise two cubic 
centimetres. The protective working appeared forty- 
eight hours after the first injection, and remains efiec- 
tive after the lapse of two months. So that there are 
animals first treated on the 12th of May, 1892, and 
injected with virulent cholera bacilli on the 14th of 
May, which have remained entirely sound and well 
until July 6th, when they were again found resistant 
to a double deadly dose, the control animals dying 
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before the next day, while the protected animals were 
well and so continued. In order to prove that it is not 
alone the heating which brings about the immunity, 
but the modification produced by the thymus nutrient 
media, cholera bacilli were added to a thymus extract 
which was then allowed to remain on ice for several 
days. With the fluid so prepared —never having 
been warmed —immunity was secured to the same 
extent as in the heated cultures, thus proving the 
author’s previous assumption that the thymus fluid 
had specific action on the bacteria. 

At the last sitting of the Society of Biology in 
Paris, Gamaleia reported that dogs were much more 
susceptible to the cholera infection than other animals 
generally used in the laboratory.? He had studied the 
effect of a very virulent culture of cholera bacilli on 
these animals, and arrived at the conclusion that 
the cholera of dogs is most analogous to that of man 
aud is characterized by bloody or rice water stools 
and persistent vomiting. 

Gamaleia considers it of the greatest importance 
that dogs can be made immune very rapidly. An 
animal injected with a dose of cholera bacilli which is 
not sufficient to kil) it, though sufficient to produce 
severe symptoms, such as collapse, vomiting and diar- 
rhea, was found on the following day to be resistant 
to the strongest quantity of the poison. A private 
letter of August 16th states that so sure are the in- 
vestigators that immunity can be secured by vaccina- 
tion inthe manner stated above, that they are about 
to try to inoculate themselves. 


MEDICAL NOTES. 


CHOLERA. — The reports from Europe during the 
past week do not show any material increase in the 
epidemic in Western Europe. A few more cities have 
reported isolated cases; but these cities are mostly sea- 
ports or in the vicinity of places already invaded. In 
Hamburg, which is the only city west of Russia in 
which a serious epidemic prevails, the number of cases 
was larger than during the previous week. Three steam- 
ships from Hamburg, the Moravia, the Vormannia and 
the Rugia arrived in New York with cholera on board 
and a few cases have developed in quarantine since 
their arrival. ‘The President has issued a proclama- 
tion, recommending a quarantine of twenty days for 
all vessels carrying steerage passengers. ‘This proc- 
lamation cannot be considered as an absolute com- 
mand because the Federal Government has not the 
right under the Constitution to regulate sanitary mat- 
ters, except in so far as the individual States choose 
to allow it to interfere. ‘The principal steamship com- 
panies have already begun to send cabin passengers 
and steerage passengers in different vessels, and have 
declined to book any more steerage passengers for the 
present. 


Tue Causr or CHLOROFORM Deatus.— At a 
recent meeting of the British Association for the 
* Deutsche medicinische Wochenschrift, August 11, 1892. 


Advancement of Science, the report of the committee 
which had been appointed to investigate this subject 
was presented by Professor Ramsay. While they 
could discover no impurity in the chloroform as origi- 
nally purchased by the hospitals, they found that 
specimens which had been exposed for a long time to 
the action of light had developed a considerable quan- 
tity of carbonyl chloride; and almost all the samples 
examined were found to contain more or less of this 
product of decomposition. Professor Ramsay thinks 
that death from chloroform, when it is caused by im- 
purities of the drug used, is due to asphyxia caused 
by spasm of the glottis arising from this impurity. 


BOSTON. 


PRECAUTIONS AGAINST CHOLERA IN Boston, — 
The City Board of Health are taking active measures 
to prevent the importation of cholera and to take 
charge of it should it appear. The Mayor has recom- 
mended a twenty-days’ quarantine for all vessels carry- 
ing steerage passengers, sailing later than September 
Sth. Additional accommodations are being built on 
Gallop’s Island ; and the Board of Healthare prepared 
to occupy other islands in the harbor should it be neces- 
sary. Other departments of the City Government are 
to be held in readiness to assist the Board of Health, 
and several buildings in the city are in condition to 
be made into temporary hospitals at short notice. All 
immigrants, on arrival at quarantine are, much to their 
surprise, given a bath; and their clothes and baggage 
are disinfected by steam. Orders have been issued to 
the police to enforce cleanliness in the city as far as 
possible. 


_ TRAINING-SCHOOL AT THE CARNEY HospitaL, — 
A training-school for nurses has been established in 
connection with the Carney Hospital. The course 
will be two years, and will be under the superintend- 
ence of Miss Emily A. Stoney. Seven nurses have 
already begun service. 


NEW YORK. 


CHOLERA.— As soon as the steamships now on 
their way to America have arrived the danger of 
further importation of cholera from Europe will be 
greatly diminished, as the managers of the various 
lines have announced their determination to take no 
more steerage passengers until the disease has disap- 
peared. Great indignation is felt at the fact that the 
officers of the Moravia ordered or permitted the crew 
to throw into the harbor the soiled bedding of the 
steerage and other infected materials in large quanti- 
ties. ‘These have drifted ashore in the neighborhood 
of Coney Island, and may constitute a serious menace 
to both New York and Brooklyn. In such material 
as he was able to obtain, Dr. Byron has not been suc- 
cessful in demonstrating the presence of the cholera 
bacillus. 

The Board of Health is preparing for an invasion 
of the pestilence. On August 30th a circular headed 
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“ Prevention of Cholera Easier than Cure,” was issued 

for general distribution. On the same day a resolu- 
tion was adopted by the Board to the effect that a 
requisition be made upon the Board of Estimate and 
Apportionment for the sum of $5,000, the amount 
necessary for the employment by the Department of 
fifty special medical inspectors for one month. This 
sum was at once appropriated, and on September Ist 
the corps of summer physicians who have been on duty 
during July and August were reappointed for this spe- 
cial service. 

In view of the possible appearance of cholera in the 
city the officers of St. John’s Guild have offered the 
use of their floating hospital to the Board of Health. 
This is a barge, 225 feet long and 45 feet wide, with 
two decks, the lower of which is enclosed, and fitted 
up with hospital appliances and facilities for cooking 
and bathing. The offer was at once accepted, and the 
Board of Estimate and Apportionment has appropri- 
ated $10,000 for the purpose of enclosing the upper 
decks and further equipping the barge. Should any 
cases occur they will at once be taken to the boat, 
which will be kept in the East River, off of East 16th 
Street. The lower part of the street will be closed, 
and thus complete isolation for the patients secured. 


Morra.ity 1n Juty.— According to the official 
report of the State Board of Health there were 2,000 
more deaths in the State in July of the present year 
than in July, 1891, and nearly 3,000 more than the 
average for July for seven years past. ‘The average 
daily death-rate was 437, or three more than in Janu- 
ary when influenza was epidemic. The deaths from 
diarrheal diseases rose from 676 in June to 3,620, a 
larger number than previously reported for one month 
since the existence of the Board. 


A PAVILION FoR Ip1oTs. — An attractive pavilion 
for idiots, capable of accommodating fifty patients, was 
recently opened in connection with the Kings’ County 
Hospital. 


Miscelianp, 


ANAMIA AND MOUNTAIN AIR. 


Tue effect of rarefied air upon the body has been 
studied by different observers... M. Paul Bert found 
that the blood of the llama, of South America, absorbed 
on an average twenty-five per cent. more oxygen than 
the blood ot the herbivora of the plains. Miintz kept 
some rabbits upon the Pic du Midi for a year, after 
which time he found their blood much richer in the 
hemoglobin than that of the rabbits kept for compari- 
son on the lowlands. In order to prove that it was 
the rarefied air and not other conditions which produced 
this change, Regnard, in his laboratory, subjected a 
rabbit, enclosed under a bell-glass, to a continuous at* 
mospheric depression, two bell-glasses being placed to- 
gether so as to allow the rabbit to pass from one to the 
other when it became necessary to clean and disinfect 


1 Lancet, August 13. 


his quarters. After living in an atmospheric depression 
corresponding to the height of 3,000 metres which is 
that of the Great St. Bernard, the rabbit was taken 
out. He was a little fatter than when he had been 
put in. It was found that his blood absorbed 25 c.c, 
of oxygen for every 100 c.c. of blood, while in the 
control rabbits kept under normal conditions it was 
only 17 c.c. These experiments suggest an explana- 
tion of the benefit often derived by anemic and chlo- 
rotic patients by going to mountainous districts. 


THE PREHENSILE FOOT OF THE EAST 
INDIANS. 


REGNAULT’ has made a study of this subject. In 
India the foot is used for many purposes besides walk- 
ing, workmen are constantly seen using their feet as 
well as their hands at their trades. The articulation 
of the hip is so loose that an Indian often squats in 
such a position that his feet are not very far from his 
hands, with the knees on a level with the chest. He 
often keeps this position for hours. 

The great toe is capable of considerable lateral 
movement from the second toe, so that the Indian can 
easily pick up articles from the ground with his feet. 
Although the movements of adduction and abduction 
and of elevation and depression are very extended 
there is no movement of opposition between the great 
and second toes. The author has made several trac- 
ings which show in some cases a very wide space be- 
iween the great and second toes. This does not 
depend upon a simple divergence of the toes, but the 
base participates in it and it seems to go back to the 
metatarso-phalangeal articulation, so that in a few 
cases the two toes could not be brought together. This 
separation is by no means universal, in fact, it is only 
found in a minority. This separation adds to the pre- 
hensile dexterity of the foot, but is by no means essen- 
tial, education playing a very important part. This 
prehensile foot is a pincers-foot and differs essentially 
from the foot of the monkey which has an opposable 
thumb. In spite of the fact that for several generations 
the foot has been used in India as a supplementary 
hand, it shows no tendency to an opposition of the 
great toe. Such an adaptation would, undoubtedly, 
be a great hindrance to walking and the foot of the 
monkey is for this reason much inferior to man’s. 


THE PEST OF FIELD-MICE IN THESSALY 
AND LUEFFLER’S SUCCESSFUL METHOD OF 
COMBATING IT. 


“ScrencE” of August 19th, contains an interesting 
editorial telling how field-mice which, in vast numbers, 
threatened entire destruction to the growing crops in 
the valley of Thessaly, were, after the failure of 
various means employed to destroy them, finally ex- 
terminated by Leffler. Leoefiler went with one of his 
assistants to Greece, taking with him cultures of the 
bacillus typhi murium which he had found very 
deadly to mice in Germany. 

By experimenting on the mice in the laboratory he 
found them even more susceptible than those of Ger- 
many, both to inoculation and also to infection 


1 Popular Science Monthly, August, 
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through the alimentary canal. Loeffler had found 
that the micro-organism which he was to use would 
grow very well in a decoction of oat and barley straw 
to which one per cent. of peptone and one-half per 
cent. of grape sugar had been added. So a large 
amount of this material was prepared and inoculated. 
Small pieces of bread were soaked in these cultures 
and distributed in the openings of the mice burrows. 
A number of mice were also inoculated and turned 
loose. As the mice eat the bodies co‘ those of their 
number that die, the contagion woula also be spread 
in this way. Nine days after these procedures, it was 
observed at several places that the mice had ceased 
their activity. Several burrows that were opened 
were found to be empty or to contain sick, dead or 
half-eaten mice. A number of sick and dead mice 
examined were found to show all] the characteristic 
lesions of the typhoid fever of mice, and also the 
bacilli of this disease in their internal organs. Re- 
ports from other places subsequently received, were all 
satisfactory. 

It should be said that bread soaked in the cultures 
as above mentioned can be eaten by man and various 
domestic animals with impunity. This is another 
triumph for the science of bacteriology and shows its 
great practical significance. 


A DOG WITHOUT A BRAIN. 


Proressor GoLtz, of Strasbourg, has succeeded 
in keeping alive three dogs, after having removed the 
whole of the cerebral hemispheres.’ One lived fifty- 
one days, the second ninety-two days, and the third 
was killed after living eighteen months in this con. 
dition. In all three dogs the diencephalon had been 
more or less injured by the operation. In the case of 
the third dog, after he had been without his brain for 
over a year, he could be aroused from deep sleep 
through the sensation of touch. If an attempt was 
made to take him out of his cage, he showed signs of 
anger, snarled, and barked in more or less normal 
manner. He walked around in his cage without 
falling, or, if he fellon a slippery surface, he got up 
again without assistance. ‘These movements were 
particularly energetic when the animal was hungry. 
The hearing, although very dull, was preserved; and 
he could be waked out of sleep by a loud noise. In 
the same way, the sight, although nearly gone, was 
sufficient to perceive a bright light. He could not 
Swell at all; but his taste was not destroyed, as was 
shown by his declining to eat meat strewed with 
quinine. He could eat and drink, that is, his tongue, 
jaw and pharynx moved like those of a normal dog; 
but food had to be put in his mouth, as he never 
made any attempt to get it for himself. There was 
entire absence of all those characteristics which are 
understood as intelligence, reflection or understanding, 
but he could not be considered as a mere reflex 
mechanism. He had as much perception as a new- 
born infant. He is uneasy when he is hungry, and 
appears satisfied after being fed. He becomes angry 
if he is waked from sleep or if he is pinched. The 
author believes that these experiments may modify 
many commonly accepted theories of the functions of 
the cerebral cortex. 


' Pfliigers Arch, F. d. Ges. Physiol., Bd. 51, 7. 


THERAPEUTIC NOTES. 


CuLoraamip’ (chloral-formamide) is a new hyp- 
notic obtained by the combination of chloral and the 
colorless, oily, liquid formamid — an organic compound 
allied to urea. Several authors are very enthusiastic 
over their results with it as a decided rival to chloral 
and sulphonal. Its best effects are produced in cases 
of idiopathic insomnia, cases where the insomnia is 
not due to extreme pain or excitement. Although it 
may succeed in some cases in overcoming slight pains, 
it cannot be classed as an anodyne. It induced 
a natural and refreshing sleep, and as a rule, is not 
followed by headache on waking the following morn- 
ing. A sense of well-being is the result of the rest it 
affords. It is thought by some to be a deeper sleep 
than that produced by chloral. There have been some 
failures to produce sleep with it, but the percentage 
of such cases is small. Some Parisian aud German 
observers claim that its action is exactly the same as 
chloralhydrate, if allowance be made for the smaller 
proportion of‘chloral anhydride in the chloralamid. It 
appears to possess the very happy property of counter- 
acting the desire to micturate at night in senile cases. 
It occurs in colorless crystals, with a mild, slightly 
bitter taste, and without odor. It is solublein about 
ten parts of cold water, and one should be cautious 
not to dissolve it in warm water, and also not to heat 
the solution after it is made, as it very readily decom- 
poses. 


ABDOMINAL MassaGe.—Ivanoff suggests a modi- 
fication of Sahli’s method of abdominal massage. 
Instead of a cannon ball, he uses a hollow wooden or 
celoidin globe filled with shot poured in through a hole 
furnished with a stopper. The quantity of shot should 
vary with the patient’s age, from one pound for a child 
of two years to four or five pounds for adults. The 
author has used this method successfully in many 
cases of obstinate chronic constipation in children. 
The ball is rolled up and down along the course of the 
colon for two or three minutes at a time, and this 
is repeated twice a day. The author expresses the 
the opinion that this special form of massage will be 
found beneficial in quite a number of abdominal dis- 
orders. 

1 Squibb’s Ephemeris. 


METEOROLOGICAL RECORD, 


For the week ending August 27, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro-'Thermom- Relative | Direction | Velocity We’th’r.| 
meter eter. humidity. of wind. of wind. * = 
: 
|alelielsiaia 
§...21| 29.91 | 71 78 | 65) 57, 70 N.W.. N.W.) 9 | 10 C. 
M..22| 30.08 | 72 | 82 | 62| 55, 50) 52;N.W.| N. | 12) 10| 
T. .23 | 30.25 | 65 | 70 | 60| 65| 80) 72)N.E.| | 10) C. 
W .24/| 30.20 | 59| 765 W. | S. | 12/0./ C. 
T ..25 | 29.91 | 68 | 73 | 64| 78 95) 86) S.E. | S.E. | 7/0.) .02 
B ..26| 29.99 | 60 62, 59| 92, 97, 94 N.E.| N.E.| 20) 34] R.| .71 
S..27| 30.04 | 56 57 | 55) 88) 97) 92 NE.) N.E. | 24 | 15 | 0. | R, |1,10 
| 30.05 | 66 61| 78) 77) 77| 13 14 2.61 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat 
ening; N.,snow. f¢ Indicates trace of rainfall. a@- Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AUGUST 27, 1892. 


Percentage of deaths from 

ss 

| 
New York . . | 1,827,396 726 329 28.56 868 18.48| 3.36, 1.96 
« « | 1,250,000 534) 280 17.48) 4.56) 2.66) 4.56, 7.03 
Philadelphia . | 1,092,168 | 472 228 27.30; 9.03 18.48/ 3.76; 2.52 
Brooklyn .. 955,833 | 421 | 231 28.98 9.66 19.55 2.07 | 2.76 
St. Louis. .. 477,873 158) 60 24.57) 8.82 15.75) 2.58) 3.15 

e | 194, 97 | 23.46 10.20 | 17 61) 2. 
Cincinnati . . | 305,000 75 31 | 37.99 13.33 10.64; —) 1,33 
281,353 126 | 87.13; 3.95 26.86) 2.37) 7,90 
ittsburg .. 55,000, —| — -- om 
Milwaukee. .| 294440) —| —| =| « 
Washington . 230,360 —| — as won 
47 15 27.56 | 12.72) 8.48 —! 10.60 
Portland. . . 40,000 13 4 22.07 7.69 | 15.33 |) 7,69 
Worcester .. 313-83) | 42.42) 6.06 | 35.30 3.03 
41 26.84 | 12.20 | 21.96} 9.44! 2.44 
Cambridge . . 13 | 47.34| 5.26| 42.08/ 5.26) — 
] 60, 19 42.08 10.52 26.30 5.26 
Springfield . . 47, 27-10 33.33) 7.40 | 29.60) 3.70 
Lawrence ° 45,910, 25 13 | 36.00) 8.00 | 32.00 —| 4.00 
em . ° 31,495 12, 5 91.63 — | 91.63 out 
6) 2 16.66 | 33.33 | 16.66 
Fitchburg .. 2 25.00 — | 25.00 on one 
Gloucester . . 26,805 5) 3 om 
ewton . . 2 — 
Brockton ..| 26,464; —|2500} —| —| — 
Taunton... 464 16 6 25.00 | 18.75 | 25.00 om an 
Quincy ... 17,950 6 3 50.00 | 16.66 | 50.00 ane ie 
Northampton . 15,684 6 4 | 66.66 | 16.66 
Everett... 4 25.00 peared om 
Newburyport . 03 2 00 — | 50. 
Amesbury . .| 13,561 2 66.66|33.33/66.66) —| — 


Deaths reported 2,961: under five years of age 1,495; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 811, 
consumption 274, acute lung diseases 184, diarrhoeal diseases 
513, typhoid fever 108, diphtheria and croup 86, whooping-cough 
40, scarlet fever 19, cerebro-spinal meningitis 15, malarial fever 
15, measles 14, small-pox (New York) 1. 

From New York 14, Brooklyn 9, Philadelphia 
6, Chicago 5, Boston 2, Nashville, Cambridge, Lynn and Spring- 
field 1 each. From scarlet fever Chicago 5, New York and 
Philadelphia 4 each, St. Louis 3, Boston 2, Brooklyn 1. From 
cerebro-spinal meningitis Chicago5, New York 4, Worcester and 
Lynn 2 each, Philadelphia and Brooklyn1 each. From malarial 
fever Brooklyn 7, Phi — and Nashville 3 each, New York 
= — measles New York 8, Philadelphia 3, Chicago 2, Brook- 

yn . 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 20, 1892, 
TO AUGUST 26, 1892. 


By direction of the acting Secretary of War, so much of para- 
graph 9, S. O. 194, August 18, 1892, A. G. O., as relates to 
change of station of CapTAIN LoutIs M. Maus, assistant surgeon, 

. 8. A., is suspended until further orders. 


Leave of absence for one month to take effect on or about 
September 1, 1892, is granted Mayor PAu R. Brown, surgeon, 
U.S. A. (Fort Supply, I. T.) 

The leave of absence granted Mayor JosErH K. Corson, 
surgeon, U.S. A., is extended one month. 


CapTAIN WALTER REED, assistant surgeon, U. S. A., upon 
the arrival of First-Lizut. CHARLES F. Mason, assistant sur- 
geon at Fort Snelling, Minn., will be relieved from duty at that 
station, and will report in person to the commanding general 
Department of Dakota, for duty as attending surgeon and ex- 
aminer of recruits at the headquarters of that Department. 

CAPTAIN RICHARD W. JOHNSON, assistant surgeon, U.S. A., 
is relieved from duty at Fort Bayard, N. Mex, and ordered to 
Fort Bowie, A. T., for duty at that station, relieving First- 
Puitie G. WALEs, assistant surgeon. Lieut. Wales, 
on being relieved by Captain Johnson, is ordered to Fort Bayard, 
N. Mex., for duty at that station. 


First-Ligut. PAUL SHILLOCK, assistant surgeon, U. S. A., 
now on temporary duty at San Carlos, A. T., is relieved from 
duty at Fort Grant, A. T., and assigned to permanent duty at 
San Carlos, A. T., relieving Meenas 8. JARVIS, 
assistant surgeon. Lieut. Jarvis, on being relieved by Lieut. 
Shillock, is ordered to Fort Apache, A. T., for duty, relieving 
CAPTAIN Louis M. MAus, assistant surgeon. Captain Maus, on 
being relieved by Lieut. Jarvis, is ordered to Whipple Barracks, 
A. T., for duty. 

Lirut.-CoL. CHARLES R. GREENLEAF, Surgeon-Gen- 
eral, now at Montpelier, Vt., will proceed to Plattsburgh Bar- 
racks, N. Y., on business connected with the medical department, 
and on completion thereof will return to Montpelier. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
SEPTEMBER 3, 1892. 


E. H. MARSTELLER, passed assistant surgeon, detached from 
Practice-ship ‘‘ Constellation,’ and to the Naval Academy. 


JAMES STOUGHTON, assistant surgeon, detached from Prac- 
tice-ship ‘‘ Constellation,’’ and to wait orders. 

W. F. ARNOLD, passed assistant surgeon, ordered to Naval 
Station, Port Royal, S.C. 


S. H. GRIFFITH, passed assistant surgeon, detached from the 
U.S. 8S. ‘‘ Jamestown,’’ and to the S. ‘* Constellation.” 


AN ARMY MEDICAL BOARD. 


An Army Medical Board will be in session in New York City, 
N. Y., during October, 1892, for the examination of candidates 
for appointment to the Medical Corps of the United States Army, 
to fill existing vacancies. 

Persons desiring to present themselves for examination by the 
Board will make application to the Secretary of War, before 
October 1, 1892, for the necessary invitation, stating the date 
and place of birth, the place and State of permanent residence, 
the fact of American citizenship, the name of the medical col- 
lege from whence they were graduated, and a record of service 
in os ey. if any, from the authorities thereof. The application 
should be accompanied by certificates based on personal knowl- 
edge, from at least two physicians of — as to professional 
standing, character and moral habits. The candidate must be 
between twenty-one and twenty-eight years of age, and a grad- 
uate from a Regular Medical College, as evidence of which, his 
Diploma must be submitted to the Board. 

urther information regarding the examinations may be ob- 
tained the Surgeon-General, U. 8. Army, Wash- 
ington, D. C. 
C. SUTHERLAND, Surgeon-General U. S. Army. 


RECENT DEATHS. 


W. W. Wi kins, M.D., of Manchester, N. H., died September 
1st, aged sixty-three. He graduated from the Vermont Medical 
College in 1855, and during the war served in the second and 
tenth New Hampshire Regiments. 


JoHN J. REESE, M.D., of Philadelphia, died at Atlantic City, 
September 4th, aged seventy-four years. He graduated from the 
Medical Department of the University of Pennsylvania in 1839, 
and has been during his life a resident of Philade]Jphia. During 
the war he served as surgeon of Volunteers and was in charge of 
a hospital in Philadelphia. He was for some time professor of 
medical jurisprudence and toxicology in the University of Penn- 
sylvania and physician to St. Joseph’s Hospital and other in- 
stitutions. He was widely known as an authority in legal med- 
ms and as the author of a text-book and other works on this 
subject. 


Dr. Lupwig BANDL, posiouy professor of gynecology in 
Vienna and in Prague, died September 2d. 


BOOKS AND PAMPHLETS RECEIVED. 


Second Annual Report of the Midwifery Dispensary, 314 
Broome St., New York. 1892. 

The Diseases of the Stomach. By Dr. C. A. Ewald, Professor 
of Medicine in the University of Berlin. Translated from the 
second German edition by Morris Manges, M.D. New York: 
D. Appleton & Co. 1892. 


A Treatise on ae and PublicHealth. Edited by Thomas 
Stevenson, M.D., F.R.C.P., Lecturer on Chemistry and on Med- 
ical Jurisprudence at Guy’s Hospital, and Shirley F. Murphy, 
Medical Officer of Health to the County of London, assisted by 
about twenty-five contributors. Volume I. Philadelphia: P. 
Blakiston, Son & Co. 1892. 
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THE NERVOUS AND MENTAL SEQUELZ OF 
INFLUENZA.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., OF BOSTON, 
Clinical Instructor in Diseases-of the Nervous System, Harvard Med- 


ical School; Physician for Diseases of the Nervous System to Out- 
patients, Boston City Hospital. 


One of the striking features of the recent epidemic 
of influenza was the predominance of symptoms refer- 
able to the nervous system. ‘This predominance, to 
be sure, was no new thing. In the epidemic of 1580 
in Germany some of the victims became violently in- 
sane and wandered over the hills in their delirium 
(Schweich ©), and nervous symptoms have been prom- 
inent in every epidemic since. Comparative statistics 
are lacking to show whether the recent epidemic has 
been more prolific in nervous disorders than the 
epidemics of the past; but, in view of the greater 
vulnerability of the nervous system at the present day, 
as shown by many statistics, such an event is not im- 
probable. Clouston ” found neuro-muscular symptoms 
in ninety-seven per cent. of his cases. Taking the single 
symptom of headache, Stintzing and Weitemeyer ” 
found that it was present in 335 patients out of 405, and 
Schultz © noted it in seventy-five per cent. of his pa- 
tients. Such figures give some color to the hypothesis 
of Schmitz, who claims that influenza is primarily a 
disease of the nervous system, and that the respiratory 
and circulatory symptoms are secondary. 

It is not my purpose, however, to discuss the theo- 
ries as to the nature of influenza, and I shall touch 
but briefly upon the nervous symptoms which may 
accompany the attack. Most of you have seen more 
of those than I, and my observations have had to do 
chiefly with the sequelz of the disorder. 

I hardly need to cite the common nervous symptoms 
of influenza itself; the profound exhaustion, the aching 
and pain in the head, the back, or the limbs, the ex- 
treme mental depression, the persistent insomnia, and 
many minor symptoms. In the severe cases we may 
find all these exaggerated, and in addition vertigo, 
delirium, a typhoidal condition, subsultus tendinum, 
convulsions, somnolence and coma,—the last, under 
the name of nona, giving rise to many alarming state- 
ments in the daily press. These last symptoms are 
fortunately rather rare, and are due, probably, to 
serious brain complications which will be touched 
upon later. 

Influenza seems capable of exciting most forms of 
disease of the nervous system. I shall, therefore, 
cousider the various classes of diseases in order, the 
diseases of the peripheral nerves, of the cord, of the 
brain, the neuroses, and the different forms of insan- 
ity. 

Affections of the peripheral nerves are not un- 
common. Mills * thinks that no single affection has 
been so common as neuritis,—a statement, however, 
which I am disposed to question,— and all forms of 
neuritis have been reported. Most commonly, appar- 
ently, the disturbance of the nerves takes the form of 
a severe and persistent neuralgia. Krehl® found 
neuralgia in about four per cent. of the cases, a per- 
centage which Bidon’ thinks too small. The neuralgia 
is apparently most frequently observed in the trigem- 


* Read before the Medical Section of the Massachusetts Medical 
stew? 7 June, 1892, and recommended for publication by the So- 


inal, the intercostals, and the sciatic, but other nerves 
may be affected. In some cases herpes zoster has 
occurred. In addition to neuralgia cases of distinct 
neuritis have been reported. One case of mild neuritis 
of the ulnar nerve, which I saw, came on two weeks 
after an attack of influenza. Here the motor symp- 
toms were most marked, and the neuritis was not 
severe enough to cause anesthesia. Oculo-motor paral- 
ysis, especially paralysis of accommodation, has been 
reported by a number of observers,— Fukula,™ 
Ubthoff,” Bergmeister,® Pfliiger® and Goldflam.” 
The latter believed his case to be due to a polioen- 
cephalitis rather than to a neuritis. Curiously enough 
I had under my care at the outbreak of the epidemic a 
lady with rheumatic paralysis of the external rectus, 
who, during recovery, came down with influenza, with- 
out increasing the eye trouble. Pfliiger,“4 Bergmeis- 
ter,° Schéler™ and Stéwer™ have reported cases of 
optic neuritis or post-neuritic atrophy. A case of 
atrophy has come under my own observation, but as 
it was associated with other symptoms I shall speak of 
it later. Neuritis of almost any nerve may, in fact, 
be due to influenza. 

A few cases of multiple neuritis have been reported 
(Homén,® Brosset,’ Bruns," Lojacono,* Mills *). 
Considering the frequency of influenza it is apparently 
much less common than is multiple neuritis after other 
acute infectious diseases, notably diphtheria, Several 
post-diphtheritic cases have come under my observation 
during my term of service at the City Hospital this 
spring, but I have not seen a single case of pronounced 
multiple neuritis from influenza in that time. I have 
seen two or three cases, however, where a slight tender- 
ness of the nerve-trunks and a persistent tingling in 
the extremities without any paresis have led me to 
believe that there was a slight disturbance in the peri- 
pheral nerves. A woman, whom I had seen in several 
attacks of exacerbations of multiple alcoholic neuritis, 
had another outbreak after the influenza. She did 
not, however, come under my observation in this 
attack, but it is fair to suppose that the old cause, 
alcohol, had something to do with it, as she undoubt- 
edly continued to indulge. 

Affections of the spinal cord as a result of influenza 
are rare. Among the more frequent is myelitis of the 
anterior horns, which occasionally develops after the 
acute infectious diseases (Kisenlohr,” Drasche™”). I 
have already cited Goldflam’s kindred case of polioen- 
cephalitis. Determann” cites two cases of undoubted 
spinal disease without autopsy, in one of which he 
thinks that there was haemorrhage, in the other men- 
ingitis. Bidon’ and Fiessinger * report cases with the 
symptoms of meningitis. Herzog® reports two cases 
of spastic paraplegia. Feréol,” Laveran,” Bennett 
and Foa “all cite cases of probable myelitis, and Mills * 
reports a case where bulbar paralysis developed soon 
after an attack of influenza. In cases of a gradual onset, 
however, it is a question whether disease may not have 
existed before. In a hospital patient, for example, 
there was an obscure history of disturbances of mic- 
turition and of sensation in the feet; after influenza 
this increased to actual paresis of the legs. Priester ™ 
and Kaumheimer * report cases of somnolence, nona, 
which they believe due to changes in the central gray 
matter of the medulla and pons. Miiller™ attributes a 
similar case to meningitis. 

I have already spoken of some of the more severe 
cerebral symptoms which may attend the attack of 
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influenza. Helweg® and D’Abundo™® have found 
very pronounced congestion of the brain at the autopsy 
of several patients dying of influenza. This congestion 
may explain such symptoms, although we know too 
little of the symptomatology of cerebral congestion to 
speak definitely. Cerebral or cerebro-spinal menin- 
gitis has been noted by a few observers, Ayer,’ Leyden,* 
Ewald,” Biumler * and others, but the affection is less 
common than many imagine. Bristowe ® reports several 
cases of probable abscess, one of which was con- 
firmed by autopsy. With congestion it is not improb- 
able that a diseased blood-vessel may rupture, giving 
rise to an ordinary attack of apoplexy, as in cases 
reported by Mills, and Prentiss.° Erlenmeyer re- 
ports a case of Jacksonian epilepsy, which he thinks 
due to capillary hemorrhage. <A possible similar case 
has come under my observation, which, from its un- 
usual character, I will briefly report. 

A Polish Jew, thirty-four years of age, without any 
previous taint, was seized, after an attack of influenza 
which lasted two months, with a curious feeling in the 
right foot, as of a cramp. This soon passed off, but he 
had for two years similar attacks, with greater fre- 
quency and greater severity. A week before I saw 
him he fell unconscious in a fit. Since then he has 
been very nervous, emotional and apprehensive. In 
the attacks, as I saw them, he groans, complains much 
of his foot, but it is not rigid and there is no spasm in 
it. Nothing could be found abnormal during his 
attack, and physical examination was negative. The 
attacks, however, have diminished in frequency and 
severity under bromide. 

Cases of genera] degenerative disease of the central 
nervous system are rare from this cause, and we can 
seldom be safe in ascribing them to influenza. I have 
seen one case, referred to me by Dr. Wadsworthi, in, 
which influenza was the only cause that could be ascer- 
tained. A man of thirty, with no history of trauma, 
syphilis, or excess in alcohol, but who had suffered from 
headache, had influenza two years ago. Since that time 
he has noted that his general strength has failed, that 
he has lost twenty pounds, and that his vision is grow- 
ing very poor. His headaches are much fewer. He had 
much vertigo and tinnitus, and his hearing had failed. 
He was nervous and irritable. His bowels were obsti- 
nately constipated, and his digestion was poor. He had 
a constant desire to micturate, but it is hard to start the 
stream, and his control is poor. The sexual power is 
much diminished. He has a tired feeling, his legs feel 
prickly, the right hip aches, and he feels often as if 
some one had hit him sharply back of the knees. Ex- 
amination revealed optic atrophy, slight nystagmus on 
lateral movements, some uncertainty in using his hands, 
a rapid pulse (110), and a diminution of the skin re- 
flexes on the right side. ‘The knee-jerks were normal. 
Motion and sensation were not impaired. The pupils 
were equal and reacted normally. 

In few instances, too, vaso-motor and trophic dis- 
turbances have developed. Blake ® has spoken of cer- 
tain rather well-marked vaso-motor disturbances in the 
ear. Krause* and Bidon’ report cases of swelling 
due, as they think, to vaso-motor disturbances, and 
cases of zoster and acute bed-sores have also been 
attributed to the epidemic. Mills* found a myxe- 
demoid condition in one patient. Lojacono “ reports a 
case of exophthalmic goitre. Various circulatory and 
respiratory troubles, angina pectoris, palpitation, etc., 
have been attributed to nervous derangements. 


It is, however, with the neuroses that influenza has 
the greatest influence. Bidon,’ Van Deventer and 
Grasset*® report various cases of hysteria following in- 
fluenza, but, although I have seen patients who were 
emotionally unstable, hysterical in common parlance, I 
have not seen grand hysteria following influenza, 
This is to be expected considering the rarity of grand 
hysteria in this country. In three cases of chorea 
there had been a previous attack of influenza, but the 
causal influence of the disease seems doubtful. Villard * 
and Ejichhorst,’ however, report cases where chorea 
followed close upon the epidemic disease. Van Dev- 
enter and Landgraf® report cases of epilepsy. Here 
we must, as in so many other cases, be very sceptical, 
for we can seldom exclude the possibility of previous 
petit mal or nocturnal attacks. 

The chief effect of influenza upon the nervous 
system is the production of that condition which we 
term neurasthenia. Under this heading may be 
grouped a vast number of symptoms of various sorts 
due to unknown conditions of the nervous system. 
Many of them, it is true, may be referred to exhaus- 
tion or asthenia. Many of us have had personal ex- 
perience of that condition of prostration after influenza 
when the grasshopper became a burden. In many 
cases, after a little, the victim has been able to attend 
to the routine of daily work, but it was done with 
increased effort, new undertakings appeared formidable, 
and any pretext to shirk them was readily seized. 
Slight mental or physical effort produced unusual fatigue. 
In more marked instances there was a condition of 
hypochondria, and slight disturbances produced appre- 
hension of some impending disease ; mental irritability 
and depression have been common. Headache, insom- 
nia, and nervous dyspepsia have been prevalent. The 
‘@ppacity for mental and physical labor has been dimin- 
ished, or if it could still be done, it was followed, as I 
have said, by profound and unusual exhaustion. In my 
own experience, for example, I found that, three 
mouths after a very slight attack of influenza, although 
I could still work as rapidly and apparently as easily 
if the pressure were great enough, if the work were 
kept up until one or two o’clock in the morning sleep 
was disturbed. 

It is hardly necessary to cite the various writers 
who have noted the neurasthenic conditions. A case 
or two from my own observations will suffice to show 
the common condition. 

An old man worked for a week through a mild attack 
of influenza. After it he became very nervous, he 
had pain in the side and palpitation, his appetite and 
digestion failed, he had vertigo, he felt weak and 
miserable, and complained of persistent insomnia. 
Physical examination was negative. He slept some 
under sulfonal, but convalescence was slow. 

A young married woman, naturally nervous, whom 
I saw last February, had influenza two years ago. 
Ever since then she has been weak and more nervous. 
She has some headache and a little indigestion, and com-, 
plains much of soreness and pain in the chest and back, 
and darting pains in the arms and legs. ‘There were 
various hyperalgesic spots on the trunk. She had 
a good appetite and slept well. ‘There were no dis- 
turbances of motion or sensation, the reflex and pupils 
were normal, and an examination of the chest revealed 
nothing but a rapid action of the heart. She improved 
quite rapidly under treatment. 

A lawyer, aged fifty, had begun to get nervous under 
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very hard work. ‘Then he had influenza, and after it 
had some very important and difficult work on his 
hands, working late at night. After a fortnight he 
had swimming in the head, vertigo, and a “paralyzed ” 
feeling in the legs and arms, and he staggered a trifle on 
walking. At times he had a numb feeling in one foot 
or one hand. He had a little headache, and slept 
worse than usual. After a month’s rest at the sea- 
shore, and five months after his attack of influenza, he 
went to pieces nervously; he had intense nervous 
paroxysms in which he walked the floor, “ feeling as if 
he should fly.” His appetite and digestion failed. 
His bowels were very costive. His tongue at times 
felt thick and he had more or less swimming in the 
head. His will power was diminished, but he had no 
confusion of ideas or mental impairment. He was 
depressed and wretched. Examination of the chest, 
the urine, the eyes, the reflexes, sensibility and mobility 
revealed nothing of importance. He made a good and 
speedy recovery. 

If we were to judge by the reported cases, mental 
disease is probably more frequent than nervous disease 
as a sequela of influenza, but I think this is to be ex- 
plained rather by the fact that more interest has been 
taken in the mental sequele, and that more of the cases 
have been reported. ‘Through the kindness of Drs. 
Elliot, Dewey and Noyes, I have been able to collect 
statistics from Danvers, South Boston and McLean 
hospitals, which may supplement those of Dr. Harring- 
ton,” which he reported to this Society two years ago. 

To Dr. Harrington’s twelve cases at Danvers Dr. 
Elliot adds ten, two mania, two melancholia and six 
confusional insanity. Out of one hundred and seventy- 
five admissions at the McLean, five were possibly due 
to influenza, three melancholia, one delusional insanity 
and one mania. Here influenza was only one of vari- 
ous etiological factors. Of eight cases at South Boston 
two were mania, two melancholia, one epileptic in- 
sanity, one senile insanity, and two post-apoplectic in- 
sanity. Out of three hundred cases that I have col- 
lected, including the above and my own personal cases, 
I find ninety-three set down as melancholia, sixty as 
mania, forty-four as acute confusional insanity, twenty- 
nine as acute delirium, fifteen as delirium tremens, 
where influenza proved the exciting cause, nine as 
dementia, eight general paralysis, six febrile delirium, 
seven paranoia, and five hy pochondriasis, the rest being 
divided among the other forms of insanity. The 
figures for acute confusional insanity are doubtless too 
small, as it is often mistaken for other troubles. Clous- 
ton notes particularly an increased percentage of mel- 
ancholia as compared with mania since the epidemic 
began. Excluding the cases of acute delirium, which 
may be referred to conditions of profound congestion, 
the majority of the other forms of insanity may be re- 
garded as of asthenic types. 

In regard to the more chronic forms of insanity or 
to organic affections, like general paralysis, I feel scep- 
* tical, although a few are reported. I am more inclined 
to believe, with Mills,“* that the influenza has stirred 
up some old syphilitic process or exaggerated some 
previously unnoticed defect, although Krypiakiewicz a 
reports one case where the etiology seems fairly clear. 

In an obscure case of my own, influenza was only 
one cause. The patient was a man of thirty-five, who 
lost his situation as a painter four years before. This 
made a profound impression on him, but influenza 
made matters much worse. There was for a time 


nocturnal enuresis, memory failed, he became de- 
pressed and irritable, dwelt on the inconsistencies of 
life, was nervous and hypochondriacal, but withal he 
did not seem to realize his financial situation or to be 
anxious about it. For six months the speech had been 
hesitating and nasal, but the hand-writing was unim- 


paired. The pupils were unequal and failed to react 
to light. Otherwise the physical examination was 
negative. 


The action of influenza upon those already insane 
is, curiously enough, not very marked. The insane 
seem, for some reason, to be less susceptible to the 
epidemic. At South Boston, Danvers and Somerville 
a larger percentage of the attendants than of the pa- 
tients were attacked. Cantarano™ found 7.28 per 
cent. of the insane patients. and 62.9 per cent. of the 
infirmary patients at Palermo were attacked. At Sales 
9.28 per cent of the insane and 31.48 per cent. of the 
infirmary cases suffered. Sander * considered that at 
Dalldorf the insane had a more benign form of influ- 
enza. Perhaps the greater exposure and harder work 
of the attendants have something to do with these 
figures. 

In some cases insanity is little influenced by influ- 
enza. In other cases it is made worse. Snell ® found 
at Hildesheim that in two cases out of eighty-two the 
insanity grew worse. Robertson and Elkins ® found 
that the influenza increased the mental symptoms. Mis- 
pelbaum *® found similar conditions. Cantarano ” found 
little change, although at times the patients were ex- 
alted by it. Helweg® thinks that in the stable forms 
of insanity influenza has little influence, but in pro- 
gressing cases it may cause an outburst of symptoms. 
In cases where the brain has very little activity, as in 
tumors or advanced general paralysis, influenza may 
bring the little activity to a standstill. Influenza may 
also change the type of the insanity; thus Morselli 
noted the first apoplectic seizure in a general paralytic 
after an attack of influenza, and that the phases of 
folie circulaire were suddenly changed by it. Bartels’ 
states that a quiet paranoiac became confused, excited, 
refused food and finally died. In a few, rather ques- 
tionable cases, it seems to have worked beneficially. 
Dr. Elliot writes me that a patient at Danvers had 
general paralysis, alleged to be due to influenza ; while 
in the hospital he had another severe attack of influ- 
enza which has caused a very pronounced remission, 
so that he is considered well. Roller® and Metz“ 
report alleged cures of paranoia. 

There is another action of influenza of which I have 
thus far spoken indirectly. Enough has been said to 
show that its action is that of a depressant. It lowers 
the entire plane of the individual, mental, moral and 
physical, and in this way he becomes more vulnerable 
to other injurious influences. ‘Thus there have been 
several patients in the City Hospital with syphilis, but 
in a latent state; after the influenza the syphilitic 
symptoms began to manifest themselves, but yielded 
to the appropriate treatment. I have already stated 
that insanity may be rendered worse by it. All ob- 
servers agree, however, that the essential factor in all 
these cases of insanity alleged to be due to influenza 
is predisposition. Dr. Cowles states that influenza is 
but one factor in the production of insanity in the 
cases at the McLean, and in my own cases heredity, 
trouble, and excess had an important share in the eti- 
ology. In lowering the plane, influenza has given 
other factors a chance to work, or has lessened the 
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patient’s resistance to morbid conditions already ex- 
isting. I could cite several cases of neurasthenia 
where the progress to recovery has been materially 
checked, and one case of traumatic hystero-neurasthe- 
nia which has been reduced from a condition of toler- 
able comfort to a state of invalidism. In other cases, 
as in insanity, influenza has seemed to have little effect 
on the original trouble. 

We see from what has been said that there is no 
special form of nervous or mental disease which is the 
specific product of influenza, novhing even which bears 
the close relation to it that pharyngeal paralysis does 
to diphtheria or tabes to syphilis. ‘The chief nervous 
sequale are peripheral nerve troubles, — neuritis or 
neuralgia, — and depressive asthenic conditions, which 
may be classed under the vague general heading of 
neurasthenia. The mental states are most commonly 
exhaustive states, represented by acute confusional 
insanity (acute Verwirrtheit), which Krypiakiewicz “ 
thinks is commoner in young persons ; depressive states, 
melancholia, which is commoner in those of more 
adult years; and mania. With profound febrile condi- 
tions and intense congestion we may have acute delir- 
ium. Pronounced mental disturbance demands, as I 
have said, some individual predisposition. If the in- 
dividual be previously sound the nervous sequele are 
usually slight aud the prognosis is favorable. Where 
other factors come into play, of course, their influence 
must be considered. 

These conditions, however, are by no means specific. 
They occur after any of the acute infectious diseases, 
Neuritis, as is well known, may follow typhoid, pneu- 
monia or diphtheria; neurasthenic conditions, of a 
much more severe and protracted type, are common 
after typhoid and other diseases; and the various psy- 
choses may also occur. Cantarano,” indeed, believes 
that the percentage of insanity due to influenza is 
smaller than that due to the other acute diseases. 

Much has been said, especially in common talk and 
the patent medicine advertisements, to lead us to be- 
lieve that nervous affections have been unusually prev- 
alent as a result of the epidemic. Clouston ™ states, 
that the nervous tone of Europe has been lowered by 
it. “The influenza epidemic,” says Mills,“ “ has im- 
paired the morale of the community. Lack of spirit 
in work, and an apprehensiveness with reference to 
health, business, and all matters of personal interest 
have been abnormally prevalent. ‘The hysterical have 
become more hysteric; the neurasthenical more neu- 
rasthenic.  Hypochondria has displaced hopefulness 
in individuals commonly possessed of courage and for- 
titude. In brief, certain neuropathic and psychopathic 
features have been temporarily impressed upon the 
community.” With these opinions I would agree. 
Influenza has u undoubtedly been followed by a general 
weakening of the eutire system, but the percentage of 
true nervous troubles due to it is, | believe, very small. 
I have seen in the past three years, for instance, more 
cases of post-diphtheritic neuritis than I have of neu- 
ritis following influenza. In my service at the City 
Hospital, embracing each year the months from Feb- 
ruary to May inclusive, just after the violence of the 
epidemic was over, I have found that the epidemic had 
after all but little influence on the number of cases or 
the character of the nervous troubles. In ouly a few 
cases of the many seen during the service did it exert 

any marked influence. When we consider that, ac- 
cording to Shattuck’s ” estimate, forty per cent. of the 


adult population was seriously affected during the first 
year of the epidemic, such a statement has some bear- 
ing on the question. ‘The only statistics which have 
come in my way are those of the German army :* 
here nervous sequel, chiefly in the form of neuralgia, 
were noted in only 0.53 per cent. of the cases. 

Of course, if we take into account all the nervous 
disturbances of the attack itself, the pains, headache, 
etc., Kirn’s*®* statement that in no other acute infec- 
tious disease do we meet with so many nervous disor- 
ders, may be regarded as approximately true, but if 
we consider merely the nervous and mental sequele 
we must admit that, as influenza is one of the milder 
acute infectious diseases, so its sequele are less fre- 
quent and less severe than those of the other affections. 
It has taken heavy toll from the aged, the degenerate, 
the neuropathic and the alcoholic, but its effects on 
the healthy, considering its prevalence, have been 
mild. 

A final word as to the causes of the nervous disturb- 
ances. Kirn,®* Niigy ® and Ladame “! lay some stress 
upon the fever of influenza. This, however, is usually 
slight, and in many cases seems inadequate, for the 
symptoms often do not develop until several days or 
even a week or two after the fever has subsided. It 
is undoubtedly a factor in causing the delirium of the 
attack, and perhaps in producing the subsequent con- 
gestive conditions. ‘The most probable cause of the 
symptoms in the majority of cases seems to me to be 
the poisonous effect of some ptomaine formed by the 
bacterium of the disease. 
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A SUCCESSFUL CASE OF NEPHRECTOMY FOR 
PYELO-NEPHRITIS WITH CALCULI. 


BY H. W. CUSHING, M.D., 


Assistant Visiting Surgeon, Boston City "ua ; Assistant Surgeon 
Children’s Hospita 


THE patient, a married lady of American parentage, 
was born and has always lived in New England. She 
is now forty-six years of age. A careful investigation 
respecting hereditary tendencies, clinical history, local- 
ity of residence,? manner of living, or occupation,® 
furnishes no data previous to 1883 which can be re- 
garded as etiologically connected with the disease for 
which I first saw her in August, 1891, at the request 
of Dr. E. J. Cutter, of Leominster, Mass. ‘Till 1883 
perfectly well; all functions normal; menstruation 
regular; molimen three days, almost always painless, 
interperiod approximately four weeks. One normal 
confinement twenty-one years ago. No miscarriages. 

In 1883 an attack causing confinement to bed for 
four weeks. Reported diagnosis, “ Inflammation of 
the bladder with prolapsed uterus.” ‘The attack was 
characterized by difficult painful micturition. Retention 
of urine with chills. Suppression of urine. Pain in 
right side. Urine, thick, turbid. No vomiting. 

In 1885 another attack, attended with some icterus. 
Hepatic enlargement. No gastric symptoms.  Intes- 
tinal action habitually sluggish. The urine was much 
diminished in amount, turbid, with a heavy sediment. 
There were distinct chills, followed by fever. Was 
relieved by weak diuretics (uva ursi, buchu, gin), aud 
was better for a short time. Then frequent relapses 
which subsided under similar treatment. 

In 1889 a uterus retroverted to the first degree with 
hypertrophy required treatment. ‘The local examin- 
ation and manipulation thus necessitated failed to de- 
moustrate any indication of trouble elsewhere in the 
abdomen. 

Since 1889 the general condition has been impaired 
(* felt poorly”). A constant sense of fatigue. Pain 
in the lower extremities. 

In the summer of 1890 menstruation recurred every 
two weeks, 


' Read before the Surgical Section of the Suffolk District Medical 
Society, May 4, 1892. 

bs T wenty years in Massachusetts, previously in Vermont. 

’ Tailoress, and housewife for the past twelve years. 


In January, 1891, attention was first attracted to 
the right side. Patient was unable to lie on that side, 
but did not complain of pain or tenderness. 

In February food caused distress. ‘ Catch” over 
right hip reported. Urine, diminished in amount, thick, 
turbid. 

During the spring the subjective symptoms became 
gradually more marked. Considerable pain, referred 
to right hypochondrium and “ through the back.” A 
dragging sensation in the dorsal region. Pain described 
as more posterior than anterior, and extending up 
rather than downwards. 

In May became still worse, with anorexia, loss of 
flesh and strength, etc., so as to require medical attend- 
ance during this month. When relieved, first noticed 
a “bunch” in the right hypochondrium, which could 
then scarcely be felt but which steadily became more 
distinct. 


Fic. 1. June 25th. 


About June a careful examination disclosed a some- 
what movable tumor in the right hypochondriac and 
lumbar regions. (See Fig. 1.) Contour generally 
ovoid or giobular, but not easily defined; surface 
lobulated, but smooth; at some points, elastic, if not 
fluctuating; at others firm. Percussion flat. ‘Tumor 
separated by a narrow tympanitic zone from the liver 
dulness. ‘Towards the median line and below, the 
adjacent surface was tympanitic; but externally the 
outline was not well defined, merging into the lumbar 
dulness. Bimanual examination failed to show any 
connection with the pelvic organs. The urine was 
diminished in amount ; alkaline; specific gravity 1012; 
albumen absent; sediment heavy and flocculent, con- 
sisting of mucus, indifferent cells and am. mag. phos- 
phate crystals. No renal elements detected, except per- 
haps a few renal cells. Generally characteristic of a 
chronic catarrhal process, probably vesical. 

During June and July the tumor increased continu- 
ously in size, growing downwards and laterally. Con- 
siderable loss of flesh, great weakness, restless, unable 
to sit or stand without discomfort. Pain in side, some- 


times in groin or over right nates. Easier when right 
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hip flexed. Slight edema of right leg. Micturition 
at times increased in frequency. No relief was obtained 
from careful, skilful medical treatment. The patient’s 
condition was steadily becoming more serious, and 
surgical treatment was advised. 

I first saw her about August 3d. Her subjective 
symptoms were as above described, but more marked. 
The tumor was now visible, even when covered by the 
clothing. She was a fairly well developed person, 
somewhat above medium height. Considerably emaci- 
ated ; cheeks thin ; facial expression anxious. Temper- 
ature, pulse and respiration normal. 

Examination of the chest negative. 


Fig, 2. August 6th. 


The abdomen was somewhat distended on the right 
side but otherwise normal in appearance. The enlarge- 
ment extended from just below the right costal arch 
to the level of the right anterior superior iliac spine, 
and laterally from about the centre of the right rectus 
abdominis muscle to the external border of the right 
erector spine. ‘The surface was rounded, of slightly 
irregular contour, as in Fig. 2. Skin normal. Posi- 
tion of tumor not altered by respiration. The abdo- 
minal wall moderately thick. 


Palpation disclosed a large, irregularly ovoid and- 


slightly movable tumor. Its outlines were not well 
defined, except that it extended from under the liver 
to the brim of the pelvis, and from a little to the right 
of the median line laterally outwards so as to distend 
the right loin (Fig. 2), Its surface was irregular, 
lobulated, but otherwise smooth. At some points it 
was dense and firm; at others tense, elastic or fluctuat- 
ing. Novibrationonconcussion. Distinct tenderness 
with more than moderate pressure. 

Percussion. — Note over tumor, flat. A narrow 
zone of different resonance between hepatic dulness 
and its upper border. Abdomen to left of growth and 
below, tympanitic. The “flat” area extended round 
the right side to the spine, including the whole area 
between the tenth rib and the iliac crest. 

Auscultation negative. Outlines of resonance not 
altered by change of position and site of tumor, only 


by its sagging slightly to the left during left lateral 
decubitus. 

Vaginal Examination. — Uterus somewhat retro 
verted and enlarged. Otherwise no indication of the 
presence of the tumor, at least, without ether. There 
was a slight oedema of the lower extremities. A care- 
ful examination of the lymphatic vessels and glands — 
pelvic, axillary, supraclavicular, inguinal or elsewhere 
— gave negative results. 

The urine was pale, turbid, alkaline; specific grav- 
ity 1014; albumen absent (at least by HNO,, or heat 
test); a large amount of white sediment containing 
much pus, many cells of bladder epithelium, numerous 
crystals of am. mag. phosphate, and considerable un- 
recognizable organic detritus. 

Concisely, then, the case was that of a patient, age 
forty-five, who for eight years had had recurrent at- 
tacks resembling a chronic catarrhal inflammation, with 
exacerbations of the vesical tract, and no indication 
that the kidney had been affected, or at least more 
than temporarily so. Within the past few months the 
general constitutional disturbance indicating the ex- 
istence of some serious pathological process. More 
recently the appearance and rapid growth of a tumor 
apparently affecting the right kidney. The character 
of this growth was doubtful. It was partly solid, 
partly cystic. It must be inflammatory or neoplastic. 
The temperature, pulse and general condition favored 
the latter hypothesis rather than the former. The 
urine showed no elements which would indicate a renal 
origin. ‘There had been “no hematuria.” Cystic 
tumors of the kidney which could produce the present 
physical conditions are only the result of suppurative 
processes or malignant disease (generally cancer, sar- 
coma or adenoma). ‘There seemed no means of mak- 
ing a more accurate diagnosis without an actual 
inspection of the growth. In either case the only 
treatment which offered any hope of relief was oper- 
ative. Hence I decided that an exploratory incision 
was justifiable; also, if found possible after a careful 
examination, to endeavor to permanently relieve the 
patient by some radical operation. That such an in- 
cision should be abdominal, not lumbar, seemed neces- 
sitated by the size of the growth, and the probable 
subsequent operation, that is, nephrectomy. I do not 
think either a satisfactory exploration or operation 
would have been possible by the lumbar method. 

On August 7th (11 a. m.) this plan was executed. 
During the preceding few days the patient was care- 
fully prepared by hygienic, dietetic, antiseptic and other 
treatment, the object of which was to empty the alimen- 
tary canal, accustom the patient to change of diet 
and environment, to insure a proper action of the skin 
and renal functions, and secure as far as possible an 
aseptic surface for operation.‘ 

Operation. —Incision in right semilunar line, 20 
em. long, over the most prominent portion of tumor, 
through the abdominal wall. Abdomen opened with- 
out difficulty, and the tense elastic surface of the 
tumor found in contact with the parietes. After sep- 
arating the adjacent adhesions with the fingers, the 
growth was grasped with cyst forceps and incised. 


‘ Instruments — towels, sheets, etc. — were sterilized by moist heat. 
Sutures, twisted white silk, prepared by the Brunner method. 
Sponges, the Eliot worsted, sterilized with steam and sublimate 
solution. Hands aseptic by Furbinger method. Dressings sterilized 
by dry heat. External irrigation, hot sublimate solution (one-tenth 
per cent.), Intra-abdominal irrigation, hot saline solution (six-tenths 
per cent.), with boiled filtered water. Anzsthetic ether pr 
stimulating enema. 
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About 3,000 c.c. of a yellowish-white, gruel-like, 
somewhat sparkling fluid gushed forth, leaving a large 
cavity whose walls were here and there adherent to 
the parietal peritoneum and adjacent organs. Explo- 
ration with the hand inside, and as far as possible out- 
side, the cyst, discovered a solid, firm, irregular mass, 
somewhat fixed, situated to the right of the spine. 
Its lower end could not be defined with any accuracy, 
but apparently extended over the pelvic brim and 
towards the centre of the cavity. The upper border 
was under the liver. Although by exclusion the 
growth was the kidney, the recognition of it as such 
from its contour or appearance was impossible. It 
could not be definitely determined that it was not con- 
nected with some pelvic organ. Hence the best 
course seemed to be to attempt its removal, and such 
an attempt was begun. The adhesions were first 
attacked and gradually separated by clamping, ligating, 
tearing, sponging, etc., till at length the insertion of 
the cyst wall to the solid portion of the tumor was 
reached. At this point the mass was first definitely 
recognized by the arrangement of the renal fat at the 
junction of the pelvis with the body of the organ. 
by degrees the solid portion of the growth was freed 
from its attachments. ‘The vena cava inferior was 
exposed for several inches. The ureter was found, 
isolated, doubly ligated, divided, and the end disin- 
fected. ‘The renal vessels were next clamped, ligated 
separately and en masse with heavy silk, and cut off. 
The tumor, thus freed from its last attachment, was re- 
moved from the abdomen. ‘The latter cavity was now 
rapidly irrigated. All bleeding points were controlled 
as far as possible, but still leaving considerable bleed- 
ing from the extensively abraded surfaces. The ab- 
dominal wound was next closed with seven heavy silk 
sutures, at intervals of one inch, which penetrated the 
entire abdominal wall and peritoneum. No drainage. 
The skin was apposed where necessary by fine silk, su- 
perficial sutures. Dressing, bleached gauze, wet with 
sublimate solution. Sterilized (baked) absorbent cot- 
ton pads. Sheet wadding and swathe. 

The duration of the operation, was one hour and 
twenty minutes. 

Shock marked. Stimulation by hypodermic injec- 
tion was necessary at times during the operation and 
immediately after. Marked pallor, sunken cheeks, 
dilated pupils, shallow respiration, very weak, rapid, 
occasionally intermittent, radial pulse, and cold extrem- 
ities, indicated its severity. 

The patient recovered consciousness rapidly, but re- 
acted slowly ; and only after eight to ten hours of care- 
ful and energetic treatment did pulse, respiration, sur- 
face temperature and general appearance indicate that 
danger from immediate collapse was successfully passed. 
There was considerable pain referred to the seat of 
operation which finally required morphia (gm. 0.016) 
to relieve. The abdomen was tender over the same 
area. All motion was quite painful. Vomiting oc- 
curred at times. 

Kight hours after the operation 450 c.c. of uriue 
were removed from the bladder by catheterization. It 
was turbid and slightly alkaline; specific gravity, 
1,025; albumen absent; sediment abundant, white and 
flocculent, consisting chiefly of phosphates, round and 
squamous bladder-cells and a few columnar cells. Six 
hours later (fourteen hours after operation) 300 c. c. 
were similarly removed ; still turbid, rather dark, acid, 
albumen one-eighth per cent., sediment still considera- 


ble. ‘Twenty-three hours after operation micturition 
became voluntary.® 

During the last twelve hours the abdomen became 
somewhat distended and tympanitic. Pain less, ten- 
derness unchanged, temperature and pulse normal, 
respiration easy, except on forced inspiration. 

Treatment. — Absolute rest, nutriment and medicine 
by rectum. Catharsis by magnesia sulphate. Flatus 
relieved by soft rubber rectal tube and enemata. 

Second day.— General condition improved; stronger, 
can move a little without assistance. ‘Temperature, 
pulse and respiration practically normal. Vomiting 
ceased during the forenoon. Abdomen less distended 
and tympanitic, but still marked tenderness at site of 
operation. Urine 900 to 1,050 ¢.c. Considerable fla- 
tus during the night and small faecal dejection at 2 p. mM. 
A dark-colored vaginal discharge noticed. Feeding by 
mouth begun. 

Third day. — Steadily improving. Respiration, even 
forced, without discomfort. Abdomen soft, still some- 
what tympanitic, not distended, less tender. Patient 
can move a little without pain. Amount of urine 
1,410 ¢c.c. Saline cathartic diminished. 

Fourth day. — Better. ‘Temperature, pulse and res- 
piration normal. Some flatus. Abdomen flat, less 
tender, no induration. Urine 1,440 c.c. No vaginal 
discharge. Some smarting at site of abdominal inci- 
sion. Diet liquid. Nutritive enemata omitted. Ex- 
ternal dressing removed and renewed after moistening 
internal layers with sublimate solution. 

Fifth day.— Steady improvement; moves easier ; 
abdomen tender only in right loin; no dulness. Urine 
1,320 

Sixth day. — Doing well. Slight tenderness about 
wound; abdomen apparently normal. Wound dressed. 
Found united, with some redness about deep sutures, 
apparently from tension. Superficial sutures removed. 
Urine 1,080 c.c.; color normal, clear ; acid; specific 
gravity 1,032; albumen absent; sediment slight, cal- 
cic oxalate crystals numerous, round bladder-cells, 
vaginal epithelium, and a few leucocytes. No vaginal 
discharge. Diet increased to solid farinaceous and 
small amount of nitrogenous food. Lithia water. 

Seventh day. — Still slight discomfort from wound. 
Redressed and five deep sutures removed. Supported 
by strapping. Sterilized dressing. Urine 1,380. c. 
Now normal in appearance, without visible sediment. 

Eighth day.— Cheerful and happy; wants to be 
dressed and sit up. Much stronger. No abdominal 
tenderness; abdomen flat, soft. Urine 1,350 c.c., 
clear; normal yellow; normal odor; slightly acid; 
specific gravity 1,029; albumen absent; sediment 
slight. Wound redressed, and all remaining sutures 
removed; union complete. Redness about suture 
punctures nearly gone; no discomfort; slight vaginal 
discharge this forenoon. Food increased. 

Recovery from this time was uninterrupted. The 
chart shows no general disturbance. ‘The urine before 
the operation, as stated, was alkaline, with an exces- 
sive sediment characteristic of suppuration. In the 
first twenty-four hours after operation the amount was 
900 to 1,050 c.c. In the next it increased to 1,410 
c.c.; and in the next (that is, the third day) to 1,440 
cc. The urine became acid during the first twenty- 
four hours after operation. Its character also rapidly 


5 Amount small (45 ¢. ¢.) at 11 A. M., 2, 2.30 Pp. M.; acid, rather dark, 
still turbid ; albumen one-eighth per cent. ; sediment less, but still 
considerable ; bladder and vaginal epithelium in large numbers ; 
considerable pus ; also earthy phosphate in large amount, 
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changed as regards its other constituents, so that on 
the seventh day it was normal. 

Its average composition durifig the next three weeks 
was as follows: Amount 1,290 c.c. (maximum 1,380 
c.c., minimum 1,140 ¢c.c.). Color normal or pale; 
odor normal; reaction acid; specific gravity 1,018 
(maximum 1,029, minimum 1,010); sediment slight 
(few bladder or vaginal cells) or absent; albumen 
absent. 


TEMPERATURE CHART. 


Date. "Day. Temperature. Pulse. Remarks. 


A.M. | P.M. | A.M.| P.M. 
Aug. 6.. oe 97.5° ee 70 
99.0 70 90 Operation. 


— 

9 


8.. 2 98.6 99.0 75 80 
98.6 99.4 70 80 
99.8 70 80 


98.6 70 &2 
98.6 98.8 70 80 
98.6 99.0 70 82 | Dressing opened, 


an 


99.5 75 &1 Five sutures removed, 


oan 


98.6 99.4 74 74 | All sutures removed, 
16..| 10 98.6 99.2 82 78 
98.6 99.5 90 74 
18..| 12 98.8 99.6 90 80 | Sat up. 
19. | 13 98.6 99.2 | 100 90 


0)... 14 | 98.6 | 99.6 | 80 | 90 |Sat up; about room 
| nine hours. 
at..| 15 | 98.6 | 99.4 | 80 | 92 


Since then occasional examinations show an average 
analysis as follows: Amount in twenty-four hours 
1,305 c.c. (maximum 1,580 ¢c.c., minimum 960 c. c.) 
pale, clear; slightly acid or neutral; specific gravity 
1,009 (maximum 1,010, minimum 1,008). Sediment 
(except once specimen obtained during menstruation) 
slight or absent. Never any histological elements 
found which would indicate any lesion of the remain- 
ing kidney. Albumen absent (once slight trace). 

Last analysis was made May 17, 1892, eight months 
after operation. 

The general condition rapidly improved and strength 
increased. 

Sat up first on the twelfth day and could have done 
so earlier had it not been considered desirable to pro- 
tect the recently united wound from tension as much 
as possible. On the fourteenth day was up and about 
the room for nine hours. The remaining kidney was 
apparently performing without effort its double task. 
On this day it excreted 1,350 c.c. of urine, color and 
odor normal, acid, 1,021; albumen absent; sediment 
slight, mostly vaginal, with a few bladder-cells. The 
wound of operation was supported by strapping and 
swathe. 

From this time till the twenty-first day the patient 
was simply under observation except as regards the 
protection of the wound to insure firm union and a 
careful regulation of diet. ‘The urine was made as un- 
irritating as possible by extreme dilution and modifica- 
tion with liquids and Lithia water. After the sixth 
day no calcic oxalate crystals were seen.® 


° The presence of these calcic oxalate crystals is rather surprising. 


On the twenty-first day the patient went home, a 
journey of several hours by carriage and rail, without 
assistance or very much fatigue. Apparently well. 

The subsequent history is uneventful. She is now, 
eight months after operation, well, ruddy, eyes bright, 
skin firm, no pain, sleeps well. Can lie, sit or stand 
in any position. ‘The operation cicatrix is 12.5 cm. 
long. Its greatest diameter (at one or two points, 
otherwise linear) is 0.75 cm. It is firm, freely mov- 
able, and shows no signs of yielding. There has been 
no treatment except that an excess of nitrogenous food 
has been avoided and the urine bas been kept diluted 
with Lithia and later with Poland water. She is now 
well, but with reference to future attacks nothing defi- 
nite can be assured. They may, if the diathesis still 
exists, recur, 2nd a calculus formation affect the re- 
maining kidney, but there is no indication that such an 
event will happen and it may, perhaps, be permanently 
avoided by careful prophylactic treatment. 

The specimen (alcoholic) is here for inspection. It 
is an irregular, globular-shaped mass ten inches in di- 
ameter and consists of a sac, the remains of the dilated 
kidney, attached to a solid mass.”. The sac wall was 
irregular in thickness but is now apparently uniform. 
It was chocolate colored, eight millimetres thick, and 
firm. Histologically it consisted of fibrous tissue, some 
remains of tubes lined with cubical epithelium and 
some areas of round cell infiltration. The solid por- 
tion on section showed fibrous and fat tissue, also, mi- 
croscopically, some round cell infiltration. Impacted 
in the fibrous tissue were calculi, dark brown, hard, 
surface irregular. They consisted® of almost pure cal- 
cic phosphate with a trace of ammonio-magnesic phos- 
phate. The pelvis, or other remains of kidney struc- 
ture were not seen. 

The fluid contained in the cyst is described as thick, 
opaque, grayish. It contained a large amount of gran- 
ular débris and small fat drops. Many small granular 
and fatty cells. Many plates of cholesterin. A few 
altered blood globules. Fluid partly dissolved and 
cleared up with ether, showing that it contained much 
fat. 

The following points have been of especial interest : 

(1) Was a more accurate diagnosis possible? 1 do 
not see how it could have been more definitely made 
although I should now be more prepared to find a sup- 
purative than a neoplastic process when similar physi- 
cal appearances existed. And this case demonstrates 
that the former process can exist without causing uri- 
nary changes except those common to disease in other 
portions of the urinary tract. Also, hematuria is not 
a necessary symptom to demonstrate the existence of 
a renal calculus as has been frequently stated. 

(2) The choice of operation. This is not an easy 
task. First, as regards nephrotomy or nephrectomy. 
Second, as regards the route, lumbar or abdominal, 
that is, transperitoneal. General statistics, tables of 
mortalities or general rules are of little value in cases 
similar to the one reported, and the operator must de- 
cide on the procedure preferable according to the espe- 
cial conditions presented. According to many rules, 


‘hey are reported as present only on the sixth day; but their rapid 
disappearance and the character of the urine both before and after 
these dates would seem to indicate that the observation was incor- 
rect, and that some other substance had been mistaken for them; 
possibly uric acid crystals, 

7 From report of Dr. H. F. Sears, Pathologist, Boston City Hospital 


and Harvard Medical School. 

Analysis by Prof. E. S. Wood, Harvard Medical School. 

® From report of Dr. E. M. Greene, Pathologist, Carney Hospital and 
Boston Dispensary. 
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my operation was contra-indicated, for nephrectomy 
is not generally considered to be the operation for renal 
calculus. In my case the result has justified my se- 
lection. It was made on account of the uncertain 
diagnosis, the size of the tumor and the necessity for 
room for work. ‘The kidney was s6 disorganized as 
to be functionally worthless, and if nephrotomy had 
been done the evidence is in favor of a renal fistula as 
aresult. My patient is not only relieved but is well, 
and recovered rapidly. 

As regards the route, I think there was here no 
choice, for if in such a case nephrectomy is the se- 
lected operation it must be abdominal. 1 do not see 
how the operation would have been possible by the 
ordinary lumbar method on account of the size of the 
tumor and its adhesions. 

By the Kénig lumbo-abdominal operation or similar 
modifications, such an extensive division of the mus- 
cles would be necessary that the operation would be- 
come practically a transperitoneal one before its con- 
clusion. Again, the abdominal route has the following 
advantages 

A better opportunity for diagnosis. 

A better appreciation of the exact conditions under 
which the operation must be done. 

An opportunity to examine the remaining kidney. 

More space for operation. 

An easier access to the pedicle. 

(5) The dangers of the operation seem to be: (1) 
shock ; (2) hemorrhage; (3) uremia; (4) peritonitis; 
(5) septicemia; (6) Renal fistula. 

(4) | have wondered at the comparatively slight 
constitutional disturbance and uneventful rapid recov- 
ery from so extensive an operation. ‘The condition 
resembles that seen after continued exertion or great 
fatigue. Also at the rapidity with which the urine 
became normal, and the readiness with which the re- 
maining kidney performed its increased task. 

(5) ‘The case demonstrates that it is possible to ob- 
tain a recovery by nephrectomy without drainage, and 
it is preferable to drainage, if followed by its frequent 
unsatisfactory sequel of fistula and its attendant dis- 
comforts. This, even when the peritoneal cavity has 
been tainted with fluid from a kidney extensively dis- 
organized by a suppurative pyelo-nephritis. 


Nork. — Patient last seen on July 1, 1892. Was in perfect 
health as far as could be ascertained. 


Clinical Department. 


A CASE OF BROKEN NECK, WITH AUTOPSY. 
BY EDWARD 0, OTIS, M.D. 


H. L. W., Jr., a student, seventeen years old, was 
attempting to do the “cut-down” in the gymnasium 
of the institution where he was at school, when he fell 
upon the underlying mattress. This accident hap- 
pened about five o’clock in the afternoon of January 
20th. The “cut-down,” as it is called in gymnasium 
parlance, is a simple feat. The performer stands 
beneath the parallel flying rings, holding them in his 
hands, He swings his feet up so as to throw them 
inside his hands, and letting go without breaking the 
continuity of the swing, lands upon his feet. It isa 
pretty and not a difficult trick. 


' Read at the Surgi i f uffolk District Medical 
Society, May 4, 189. rgical Section of the Sut 


. Young W. when about the middle of this manceuvre, 
fell a distance of about five feet, upon a thick mattress 
lying beneath. He fell at the point of time when his 
head was down and the superincumbent body was 
moving forward with the momentum of the swing. 
The resultant of the two motions was that he struck 
upon his head— the occipital part —and upon his 
knees and elbows. The weight of the body, then, 
bent over the cervical spine on the one hand, while 
the head resting on the mat, held it fixed, on the other. 
The boy weighed about a hundred and twenty-five or 
thirty pounds, and had a long, slender neck. The 
weight of the body, not the force of the fall, did the 
mischief. 

As one can readily see, no more perfect way of 
breaking one’s neck could be devised; and yet in 
a considerable gymnasium experience I have never 
seen or heard of this or any accident happening in 
the performance of this common trick, although it 
possesses this awful possibility. There is no evidence 
to show that the fall was accompanied with any great 
amount of pain. Paralysis was immediate, the patient 
finding it impossible to extricate himself from the 
peculiar position in which he had fallen. He was 
seen by his attending physician, Dr. Nute, of Exeter, 
N. H., who had him very carefully transported to his 
room, near by, on a stretcher. 

I saw him, together with Dr. G. W. Gay, of this 
city, the next forenoon, seventeen hours after the 
accident. There was complete paralysis below a line 
drawn two or three inches above the nipples. He 
could flex the forearm upon the arm, but could 
not extend it, or make any other movement of arm or 
hand. Respiration was diaphragmatic. ‘There was 
paralysis of bladder and intestines. He could rotate 
the head, but any antero-posterior movement gave 
him pain. There was a tender spot, painful on pres- 
sure, between the fourth and sixth vertebra. ‘There 
was no sensation in the paralyzed portion of the body. 
He could swallow perfectly well, but could not clear 
his throat. An attempt was made by extension, coun- 
ter-extension and manipulation to riduce whatever 
displacement might exist from dislocation or fracture. 
This gave him much pain and was apparently without 
result. Operative interference was not advised. 

I saw him again the next forenoon, January 22d, 
and thenceforward constantly until the end, and made 
another attempt with his attending physician to reduce 
whatever displacement there might be. Extension 
and counter-extension with rotation was tried, and 
twice we heard something snap, which was also 
noticed by the patient, but no results followed. We 
then applied permanent extension from the occiput 
and chin, with a weight of from seven to twelve 
pounds, and counter-extension by elevating the head 
of the bed. ‘This seemed to give him relief and when 
it was discontinued from time to time he often asked 
to have it re-applied. He was given simple liquid 
nourishment, catheterized regularly, and the tympa- 
nites was relieved by a rectal tube kept tm situ. An 
ice-bag was placed at the back of his neck. The tem- 
perature was about a degree above normal, the pulse 
62°, and the respiration 24. His mind was remarkably 
clear and he was perfectly self-possessed, although he 
realized the gravity of his condition. His fortitude 
for one so young was remarkable; he expressed him- 
self as having no fear, and showed the greatest care 
and consideration for all about him. Not the slightest 
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thing escaped his notice, and he frequently suggested 
little devices for his own comfort. 

On Saturday, January 23d, the third day after the 
accident, breathing became difficult from the accumu- 
lation of mucus. This was removed from the throat 
and larynx by a pair of long placental forceps with 
cotton. ‘Then nitro-glycerine, one-fiftieth of a grain, 
was given, which had a most marvellous effect in 
clearing the lungs with great rapidity. The adminis- 
tration of this drug was continued every three or four 
hours up to the time of his death. Brandy and aro- 
matic spirits of ammonia were also given from time to 
time. On Saturday afternoon dissolution seemed im- 
mineut, but the heroic determination of the patient to 
live until his mother arrived from the West, together 
with the happy effect of the nitro-glycerine, seemed to 
be the factors in averting imminent death. On Sun- 
day, January 24th, the fourth day after the accident, 
the temperature arose to 102°, the pulse to 96, and 
the respiration to 40. By trying to breathe as gently 
and quietly as possible he seemed to keep the collection 
of mucus ata minimum. He would sleep an hour or 
two atatime. Now and then for a moment he would 
be delirious. On Monday, the fifth day, the tempera- 
ture went up to 104° in the afternoon, the respiration 
varied from 40 to 44, and the pulse from 98 to 112, 
and at times would become very weak. Death took 
place early Tuesday morning, the sixth day after the 
accident. 

An examination was made of the spine in the 
cervical region, nine or ten hours after death. Drs. 
W. T. Bull of New York, Symington of Santa Fé, 
New Mexico, Perry and Nute of Exeter, N. H., being 
present. ‘The space between the atlas aud atloid 
seemed to be unusually wide, but the ligaments were 
not torn. Neither did there appear to be any rupture 
of the various ligaments anywhere in the part of the 
spinal column examined. A fracture of the lamina of 
the fifth or sixth cervical vertebrae was found, but no 
displacement. Neither was there a dislocation any- 
where. On opening the spinal canal over the seat of 
fracture the dura was moderately injected and the 
spinal cord was found to be soft and diffluent. The 
bodies of the vertebra were in place. If a dislocation 
or displacement occurred at the time of the accident it 
is probable that it immediately righted itself. The 
cord, however, was probably crushed and irretrievably 
damaged at the moment of the accident, remembering 
that the paralysis was immediate. In the light of the 
autopsy no operation could have accomplished any- 
thing, thus verifying Moullin’s statement? that “in 
cases of fracture by indirect violence, the operation of 
trephining offers little or no hope. It is probable that 
in the majority of cases the cord is only subjected to 
momentary compression, but yet it is so reduced to a 
pulp that recovery of function very rarely follows.” 

Such a case as this, however, is a most trying and 
unpleasant one for the surgeon, for, as Dr. Gay 
remarked, his inclination is to attempt some operative 
interference, but his judgment opposes it. ‘The length 
ot time the patient survived such an injury is remark- 
able and unusual I think. Operation in case of injury 
of the spine has been recommended since the time of 
Ambrose Paré, and has been not infrequently done in 
suitable cases, not, however, with greatsuccess. 1 will 
only refer the reader to the most exhaustive review 
and discussion of the subject I am aware of by Dr. J. 

* Treatise on Surgery, 1891, p. 661. 


William White, in a paper read before the American 
Surgical Association, last September, in Washington, 
and published as a reprint from the Therapeutic 
Gazette of October 15, 1891. In the American Jour- 
nal of the Medical Sciences for April, 1892, p. 395, 
Church and Eisendrath of Chicago report cases of 
spinal cord surgery. 


-- 


CANCEROUS KIDNEY REMOVED BY LAPA- 
ROTOMY; RECOVERY:! 
BY 8S. J. MIXTER, M.D., 

Surgeon, Carney Hospital ; Surgeon to Out-Patients, Massachusetts 
General Hosp. ; Demonstrator of Anatomy, Harvard Med. School. 
Captaln J. B., age sixty, of late lighthouse-keeper 

and formerly sailing-master, was sent to me in July, 
1891, by Dr. MacKeen, of Cow Bay, C. B., on account 
of an abdominal tumor, probably renal. 

Several months before, he had stepped through a 
hole in the floor while going about in the dark, and 
struck heavily against a beam. He was unconscious 
for a few minutes and on coming to found that he was 
severely bruised in the left side just below the ribs. 
He was confined to his bed for a few days, and soon 
resumed his usual work. 

He first consulted Dr. MacKeen on June 20, 1891, 
on account of hypogastric pain and hematuria. The 
bladder was found to be distended with urine and 
blood-clot. Considerable quantities of fresh blood and 
clots were passed for nine days when the urine became 
clear and has remained so ever since. 

When I examined him in July, I found him to be a 
man of about six feet in height, weighing about two 
hundred pounds, and the picture of health and strength. 
In the left of the abdomen could be felt a hard, quite 
movable mass, about the size of a cocoanut, filling that 
side to a point between the linea alba and linea semi- 
lunaris. ‘There was no tenderness on pressure and no 
suggestion of fluid. 

The position of the descending colon was not made 
out, though it would probably have been easily located 
had it been distended by air injection. Nothing ab- 
normal was to be found in the other organs or in the 
urine. 

Dr. Fitz examined the patient with me, and agreed 
with me that the mass was probably an enlarged kid- 
ney, which, even if cancerous, was so movable as to 
offer a good chance for its removal. 

The patient entered the Carney Hospital, and on 
July 22d I operated. On opening the abdomen through 
the left semilunaris I found the descending colon out- 
side and somewhat behind the tumor. A small cut 
was made through the peritoneum which covered it, 
and by stretching and tearing an opening of sufficient 
size was made for the removal of the mass, without 
damage to the large branches of the inferior mesen- 
teric vessels. Gauze pads packed into the abdominal 
cavity kept the intestines out of the field of operation 
and also prevented ihe blood from getting into the 
peritoneal cavity. 

The tumor was covered by a network of enormous 
veins that ruptured at the least violence, and it was 
necessary to work very rapidly in order to secure the 
renal vessels, the hemorrhage being tremendous. As 
soon as the vessels could be felt and partially isolated 
a large clamp was placed on them and the ureter, the 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, May 4, 1892, 
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tumor was cut off and the pedicle (artery, vein and 
ureter) tied with two heavy silk ligatures. No part 
of the kidney or its capsule was left behind. 

Several large vessels in the perinephritic tissue re- 
quired ligation, and as the patient had lost a large 
amount ot blood, the cavity was packed with strips of 
iodoform gauze in a handkerchief of the same to stop 
the oozing, which was considerable. ‘The edges of the 
openings in the anterior and posterior peritoneum were 
then united by a continuous catgut suture, thus shutting 
off the peritoneal cavity. ‘The upper part of the abdomi- 
nal incision was closed, a small opening being left at its 
lower end. ‘The gauze was removed on the third day. 
There was some necrosis of the torn and crushed tis- 
sue rendering necessary daily irrigation with hydrogen 
peroxide. 

Recovery was rapid and uneventful. Owing to the 
silk ligatures there was still a small sinus when he left 
the hospital. 

Some weeks after his return to Cape Breton, he re- 
sumed his work as lighthouse keeper.” 

Dr. W. F. Whitney, who examined the tumor, re- 
ported as follows: ‘The tumor of the kidney was a 
large, irregularly, rounded mass, the size of the head 
of a child at term. Microscopic examination showed 
it to be made up of masses of large epithelial cells sep- 
arated by a coarse framework of connective tissue. In 
places, the cells were packed solidly into the spaces of 
the framework, in others, there was an evident lumen 
with the cells arranged about it, in this respect recall- 
ing the tubules of the kidney. The diagnosis is can- 
cer of a marked glandular type.” 

The percentage of recoveries after removal of the 
cancerous kidney is small. One of the later surgical 
text-books speaks of the operation as one not consid- 
ered justifiable by the best surgical authorities. The 
present case shows that this opinion is not correct in 
all cases. Here we had to do with a cancerous growth 
still confined to the kidney, and probably not of long 
duration. The result has certainly justified the oper- 
ation. 


A CASE OF LARGE CYST OF THE KIDNEY; 
NEPHRECTOMY; RECOVERY.! 


BY ERNEST W. CUSHING, M.D., BOSTON, MASS, 


Mrs. 8., forty-two years old, entered the Charity 
Club Hospital on March 13, 1892, for operation on a 
ruptured perineum of old standing. On examination 
it was found that she had an abdominal tumor about 
the size of a cocoanut, situated on the left side, at and 
above the level of the umbilicus, freely movable, but 
apparently limited in its movements by attachments 
ou its upper part as it could not be made to descend 
into the pelvis. ‘The uterus and its appendages ap- 
peared to be in a normal condition, except that there 
was a moderate degree of procidentia; no connection 
between the tumor and the pelvic organs could be dis- 
covered. ‘The urine was normal in amount and in its 
properties and reactions. 

The patient, who was married and the mother of 
five children, stated that she first noticed a small swell- 
ing, in the region now occupied by the tumor, when 
she was sixteen years old, this mass was always freely 


_' Read before the Surgical Section of the Suffolk District Medical 
Society, May 4, 1892. 


* August 27, 1892, he was strong and well. 


movable, but was not painful; when she was twenty 
years old the mass seemed as large as an orange, and 
now she began to suffer frequently from attacks of 
nausea and vomiting which recurred at irregular inter- 
vals of three or four weeks, and which were always 
attended with considerable enlargement of the tumor. 
The most severe of these attacks had occurred about 
five years previous to her admission to the hospital, 
when she was quite seriously ill for several weeks. 
Ever since that attack the tumor had been larger, 
being of uearly or quite its present size, with occasional 
periods when it was larger. 

A probable diagnosis of wandering kidney with 
cystic enlargement was made, but the patient did not 
desire operation for its removal. ‘The perineum was 
therefore repaired in the usual manner and the con- 
valescence was uninterrupted and recovery complete. 
Under ether it was very clear that the tumor was not 
connected with the uterus or its appendages, unless 
possibly by a very long pedicle, complicated and 
masked by the presence of new attachments above. 

Three weeks after the operation on the perineum, 
when the patient was just ready to leave the hospital, 
she had an attack of vomiting with abdominal pain, 
which she said was like previous attacks only rather 
more severe. ‘The tumor hegan to increase rapidly in 
size until at the end of three days it was larger than 
a man’s head, while severe constitutional symptoms 
were developed ; the temperature rose to 104° degrees 
and the pulse was 130 and over. The urine was clear 
and free from albumen. Under these circumstances 
death seemed imminent and when the state of affairs 
was explained to the patient she desired surgical relief. 
The diagnosis was too obscure and the condition of 
the abdominal contents too uncertain tu warrant any 
attempt to reach the tumor and evacuate it through 
the loin, and I determined to perform abdominal sec- 
tion at once. Therefore, on April 7th I operated, 
commencing with an exploratory incision below the 
umbilicus, in the median line. I soon found that the 
tumor was not ovarian and that there was no sign of 
peritonitis; the incision was next extended some two 
inches above the umbilicus, over the most prominent 
part of the tumor, this was found to be covered by the 
peritoneum of the posterior abdominal wall, which was 
incised, and working carefully the upper part of the thin 
cyst was enucleated. A large trocar was now plunged 
into the cyst and more than a gallon of foul urine was 
evacuated, but still the cyst was not entirely emptied, 
appearing to be in several compartments. The kid- 
ney being entirely disorganized and the ureter ap- 
parently occluded, it seemed necessary to complete the 
removal of the organ, which was accomplished without 
especial difficulty. By careful enucleation the ureter 
was presently brought into view; this was followed 
down as far as possible, ligated with catgut, severed 
and dropped. ‘The lower part of the cyst was ex- 
tremely thin and in attempting to separate it from its 
connections it ruptured, and some urine escaped into 
the abdominal cavity. Nevertheless, the whole of the 
kidney was enucleated, the pedicle formed by the ves- 
sels which was some three inches distant from the 
origin of the ureter, was securely sewed off with cat- 
gut, using the shoemaker’s stitch, the bed of the tumor 
was carefully -cleansed with sponges, and then the 
whole abdominal cavity thoroughly flushed with hot 
distilled water. Two glass drainage-tubes were in- 
serted, one to the bottom of the bed of the tumor com- 
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ing out obliquely at the upper angle of the incision, 
the other at the lower angle of the wound and reach- 
iny to the bottom of the space of Douglass. Curiously 
enough the lower tube took all the drainage for while 
nothing could be drawn from the upper tube after the 
first few hours there was a free discharge stained with 
blood for two days from the lower tube. 

Convalescence was uneventful except that there was 
some mental aberration for about a fortnight; the pa- 
tient lived mostly on koumiss, which she demanded in 
large quantities, refusing almost every thing else. ‘The 
upper tube was removed on the night of the day after 
the operation, the lower tube the subsequent morning. 
The wound healed by first intention, and the patient 
is now in good condition, four weeks after the oper- 
ation. ‘The urine is abundant and normal. 


— — September 9, patient well five mouths after opera- 
tion. 


Medical Progress. 
RECENT PROGRESS IN FOODS, DRUGS AND 
ARTICLES OF DOMESTIC USE. 
BY B. F, DAVENPORT, M.D, 
(Concluded from No. 10, page 241.) 


SMOKING OPIUM.® 


Orium is not considered as fit for smoking pur- 
poses until it has undergone a fermentative change 
which, if spontaneous, usually requires not less than 
ten or twelve months. The opium thus acquires a 
kind of bouquet more or less delicate, which is appre- 
ciated by the smoker, and in particular it has lost the 
rank odor and acrid taste of burnt horn which char- 
acterizes newly-made opium. Also, the kneading of 
the paste becomes more easy, and the pipe can be 
smoked without further delay. 

M. Lalande published in the Archives de Médicine 
Naval et Coloniale, of 1891, a very complete chemical 
account of smoking opium, ascribing its peculiarities to 
fermentative changes. This led M. Calmette, of the 
Laboratory of Neurobiology, at Saigen, to study the 
subject, for if the opium could be prepared for con- 
sumption in one to two months instead of ten to 
twelve, the Custom House and Régies would immedi- 
ately have at their command a capital of 1,500,000 
frances, that being the value of the opium undergoing 
spontaneous fermentation. 

In the vests producing the best opium, he found only 
aspergillus and mucous, bacteria proper being almost 
entirely absent. ‘The very best oid opium he found to 
have perfectly pure cultures of aspergillus niger. He 
found it was very easy to raise cultures of this upon 
M. Raulin’s fluid, which when transplanted to opium 
would germinate easily and run over all its surface 
forming a wrinkled velvet crust. This fungus will 
complete the desired fermentation in at most a month, 
destroying the glucose and dextrine, and changing the 
tannic into gallic acid, giving it all the qualities of old 
opium already some years old. 


SUGAR, MOLASSES AND syrup.” 
Collections of fifty samples each of sugar, molasses 
and syrup have been made for the United States De- 
Rev. Scientilique, February 27,18 


92. 
” Bull. No, 13, Part 6, Division of Chemistry, United States Depart- 
ment of Agriculture. 


partment of Agriculture in Massachusetts, New York, 
Pennsylvania, Louisiana, California, Nebraska, Ken- 
tucky, Ohio, Indiaua and District of Columbia, 

The total absence of any added substance to com- 
mercial sugar is proven by the results upon these 500 
samples thus purchased in the markets of these widely 
different sections of the country. The chief adulter- 
ant, if it can be so called, of low-grade sugars, is 
water. In these, by modern methods of boiling, much 
water can be incorporated and the sugar made to show 
almost a white color. This is accomplished by the 
use of bone-black, and a low temperature in the vac- 
uum pan, for by the black the syrup can be nearly or 
quite decolorized, and by boiling at 115° to 120° F., a 
soft crystal is obtained, capable of holding a large per- 
centage of water, and reducing sugar. ‘These sugars 
find ready sale for cooking purposes. For a given 
sum, however, a greater quantity of sweetening mat- 
ter is obtained by purchasing the high grade sugars. 

During the process of manufacture all, white as 
well as yellow sugars, are usually colored some. The 
white with a wash of ultra-marine blue, to give it 
a still whiter and brighter appearance. The yellow 
sugars are also treated with a dilute wash of tin 
chloride or crystals to cause it to retain its bright 
color, and not to become of a dead or grayish-yellow. 
The depth of yellow color set in the sugar depends 
largely upon the strength of the tin chloride solution. 
Very little of the solution, however, remains in the 
sugar, as it mostly passes into the molasses, from 
which it will, if allowed, mostly settle out. Granu- 
lated white sugar derived from beets is liable to de- 
velop a characteristic foul odor if kept in tight-closed 
vessels. 

The most proper distinction between molasses and 
syrup is that the former is the natural product of the 
manufacture of sugar-cane, sorghum or maple sap, or 
any product from which a part of the sugar has been 
removed. Syrup is the product of the refining of these 
products, or the mixing of various other articles to- 
gether. No table syrup made from beets is known, 
for, made from unrefined beet-sugar or the molasses 
resulting from the manufacture of beet-sugar, it would 
contain so large a quantity of alkaline materials as to 
render it unfit for use on the table or even for culinary 
purposes. 

The purpose of admixing glucose with molasses is 
not now to cheapen the product, as the glucose is not 
a cheaper substance now that the price of molasses has 
fallen so low. It is to heighten the value of the mix- 
ture by reason of its fine body and lighter shade of 
color. A glucose mixture is readily detected by its 
high polarization, both before and after inversion, and 
by the comparatively low percentage of sucrose. ‘The 
light color in molasses and syrup, for which there is a 
strong demand, is also brought about by the use of 
bleaching agents; and much of the dark, centrifugal 
molasses from Louisiana is reported to be thus treated 
before being sold in Northern markets. 


TEA AND cocoa. 


The names designating the different kinds of tea 
depend upon the manner of curing the leaf and its 
relative age, and not, as popularly supposed, to differ- 
ence in species. The tender, unexpanded, terminal 
leaf forms the Flowery Pekoe, the next older leaf the 


4 Bulletin No. 13, Part 7, Division of Chemistry, United States 
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Orange Pekoe, the next the Pekoe, the next the Sou- 
chong (first and second), the next Congou. ‘The six 
youngest leaves, when mixed together, form Bohea. 
The manner of curing the leaves makes them into 
black or green tea. 

Tea-brokers in India judge of the quality of teas 
from the appearance of the prepared leaf, the liquor 
obtained by infusion, and the turn-out or appearance 
of the leaves after infusion. The leaf should be black 
— grayish, with a gloss on it, not dead black —of a 
uniform shade, size and form. The infusion should 
be strong, rasping and pungent, and generally dark, 
although some choice teas yield a very pale liquor. 
The turn-out leaves should be uniform in color, and 
preferably it should be of the shade of a bright, new 
penny. 

The Japanese prepare what they term a flat or un- 
rolled tea. The plants are kept in darkness for a 
week or two before picking, thus producing a finer 
aroma. As high as twenty-five pickings are made iv 
India during a season, the earlier yielding the finer 
grades. The India teas are usually about three times 
as strong as the China and Japan teas. Black tea 
usually contains more nitrogen-free extract than green 
tea prepared from the same picking, and this at the 
expense of the tannin, a part of which is decomposed 
during its fermentation. ‘This is probably one of the 
reasons why, in England, the black tea is considered 
more wholesome than green tea. Leaves which have 
been damaged in the manufacture, or which from age 
and other imperfections are inferior, are faced to 
improve their appearance and price. ‘The teas con- 
sumed by the Chinese and Japanese themselves are 
never so treated. ‘Tea contains a much larger propor- 
tion of its peculiar alkaloid, theine, than does coffee 
caffeine, which chemically and physiologically is iden- 
tically the same alkaloid. 

Perhaps no food material offers conditions so favor- 
able for profitable adulteration, and is so well utilized 
by the manufacturers, as all cocoa preparations. ‘There 
is probably no more misleading or misabused term in 
the language than the term “soluble cocoa.” No 
cocoa in the market contains a very considerable per- 
centage of matter soluble in water, unless the material 
so dissolved is foreign soluble material that has been 
added during the process of preparation. The term 
seems to be used to denote a preparation that allows 
none of the insoluble matter to deposit from the bev- 
erage prepared from it. This purpose may be accom- 
plished in two ways. The material may be so finely 
ground that a very long time will be required for its 
deposition, or foreign substances may be added to ren- 
der the liquid of so high a specific gravity or so pasty 
that the insoluble matter will not be deposited. The 
attempt to render cocoa more easily digested by the 
use of alkalies is quite generally regarded as injurious, 
and the investigations of Stutzer show that the effect 
is opposite to that desired. Experience shows that the 


soap formed by this treatment is not agreeable to the 
stomach. 


Teacher. — How many bones have you in your body, 
Jimmie ? 

Jimmie. —'Two hundred and nine. 

Teacher. — But the other pupils have not so many. 

Jimmie. — Well, they ain’t had fish for dinner, like 
me. — Pharmaceutical Era. 


Reports of Societies, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


CHARLES L. SCUDDER, M.D,, SECRETARY. 
ReGuLAR meeting, Wednesday, May 4, 1892, Dr. 
A. T. Casor in the chair. 
Dr. A. T. Casor showed photographs of a case of 
lymph scrotum, and also showed specimens of the filaria 


sanguinis hominis. ‘The case will be reported later. 
He also showed 


A FIBROID TUMOR OF THE UTERUS, 


removed that morning. ‘The case was interesting, be- 
cause difficult of diagnosis. The tumor, which had 
existed a year or more, was central, about the size of 
an adult head, and adherent to the anterior abdominal 
wall. About ten days previously an incision had been 
made to remove the tumor, but upon cutting down 
upon it, the peritoneum was so much thickened and 
there was so much infiltration with a thick, dense, 
fibrous mass in the sub-peritoneal tissues, that the tu- 
mor, which was absolutely continuous with the perito- 
neum below, was explored and found to contain pus. 
The opening was enlarged, and a pus cavity containing 
two or three ounces was opened. 

The character of the swelling now being doubtful. 
it being thought possible that it was a case of localized 
tuberculosis, portions of the wall were cut away for 
microscopical examination, and the pus-cavity was 
filled with iodoform gauze. The patient bore this op- 
eration perfectly well, and the tumor rapidly shrank 
in size. 

The microscopical examination of the portions re- 
moved showing that it was probably a fibroid with a 
sloughing centre, a second operation was done and the 
tumor was removed. It was extremely adherent to 
the whole anterior surface, and was peeled out with a 
great deal of difficulty. It occupied the whole fundus 
of the uterus, the amputation being about at the inter- 
nal os. 

Dr. E. O. Oris read a paper on 


A FRACTURE OF THE CERVICAL VERTEBRA&, WITH 
AUTOPsY.! 


Dr. G. L. WALTON reported cases of 
DISLOCATION OF CERVICAL VERTEBRA, 


and exhibited photographs illustrating the characteris- 
tic deformity of unilateral dislocation. ‘The position 
of the head resembles that of torticollis resulting from 
spasm of the steruo-mastoid, the distinguishing feature 
being that this muscle is lax on the side which would 
be affected in torticollis while that on the other side 
is put on the stretch, together with the other muscles 
of the neck. ‘The reader reported that he had seen 
in all fourteen cases of dislocation without fatal result, 
and had been communicated with regarding another. 
‘The important point of the contribution related to 
the method of reduction. Forcible traction is gener- 
ally used, but always without result, whereas spontane- 
ous reduction had taken place in a number of instances, 
showing that force was not the element lacking to suc- 
cess. ‘The reader had experimented with Dr. M. H. 
Richardson upon the cadaver and the result had been 
extremely satisfactory. Unilateral dislocation having 


1 See page 261 of the Journal. 
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been produced upon the subject, it was found that no 
amount of traction separated in any degree the mis- 
placed processes, but that extending the head diagon- 
ally, in a direction between the backward line, and the 
lateral, on the side of the convexity, the lateral pro- 
cesses and lamin of the vertebrae furnished a fulcrum 
by means of which the misplaced articular process was 
readily lifted, upon which a slight rotatory movement 
completed the reduction. It would seem that in bi- 
lateral dislocation a similar process should be attempted, 
first on one side, then on the other. It is probable that 
this is the movement which takes place in spontaneous 
reduction. No opportunity had offered for the prac- 
tical test, the cases at present under observation being 
of too long standing to warrant the attempt cousider- 
ing their comparatively comfortable condition. 

Dr. M. H. Richarpson: I am much interested in 
this subject, because several times 1 have met with 
cases of dislocation of the neck, and in none of them 
have I been able to accomplish a reduction of the dis- 
placed bone. I recollect quite a number of cases, not 
only in my own wards but in those of my colleagues 
at the hospital, where death or paralysis and perma- 
nent disability have followed this condition. In one 
of the cases which Dr. Walton has referred to — that 
of Dr. Warren —I1 remember that a good deal of force 
was used in trying to reduce the dislocation by exten- 
sion and counter-extension. ‘The patient having been 
thoroughly etherized, several men pulled on the legs. 
while 1 applied a counter-extension by grasping and 
manipulating the head and neck. ‘This procedure ac- 
complished nothing. He was discharged as incurable, 
and sent to ‘l'ewksbury to die. A year ortwo after, I 
met him successfully engaged as an elevator boy. There 
was still some of the characteristic deformity of a cervi- 
cal dislocation. I have taken great interest in Dr. 
Walton’s suggestions for the reduction of cervical dis- 
location, and | have made with him a number of dissec- 
tions at the Medical School which have demonstrated 
to my satisfaction the feasibility of this method of re- 
duction. We must bear in mind, however, that artifi- 
cial dislocations of the neck on the cadaver, like those 
of the hip or shoulder, do not give more than an ap- 
proximate idea of the difficulties which attend this 
condition during life, owing, of course, to the fact that 
the muscles no longer contract. A dissection of the 
bones of the neck, with special reference to the reduction 
of a dislocation, has convinced me that Dr. Walton’s 
statement cannot be denied —that direct traction is 
not efficacious in restoring the displaced bones without 
tearing the ligaments or intervertebral discs. Some- 
thing must give way. On the other hand, by intelli- 
gent manipulations the articular processes slip easily 
aud naturally into place without complicating the 
already existing lacerations. 

Dr. O. K. NEWELL: I happen to have one or two 
cases of this sort. It seems to me unless there were 
a separation of the vertebral body from the disc, effec- 
tive extension would be practically impossible. In 
reduction of dislocation, considering the enormous 
strength of the muscles of the neck, the great essential 
is complete unconsciousness through ether, if the pa- 
tient is not already unconscious, with relaxed muscles ; 
and then I believe the reduction would be perfectly 
simple, according to the methods Drs. Richardson and 
Walton have described. Reduction might be prevented 
by a condition similar to that in thumb dislocations, 
where a part of the bone comes out and buttonholes 


the ligament behind it. In such a case it would be al- 
most impossible to reduce without operation. 

Dr. E. W. Cusnine: I had a case twenty years 
ago, while house-oflicer in Bellevue Hospital. A sailor 
was brought in with the head distorted. There was a 
dislocation aud fracture in the cervical region. 1 was 
alone, and it was in the night. I acted on general 
principles, pulled the head the other way from what it 
was, and it went into place. I cut a piece of blanket, 
folded it, made a plaster-of-Paris bandage, and put that 
over the head ; and when that was set, it became rigid. 
He got entirely well. 

I saw one other case in 1874, that of a young man 
who while doing the giant swing in the Technology 
Gymnasium fell and broke his neck. He was utterly 
paralyzed and died within three days. 


A CASE OF LAPAROTOMY FOR REMOVAL OF A TUMOR 
OF THE KIDNEY; RECOVERY,” 


by Dr. S. J. 
A CASE OF NEPHRECTOMY; RECOVERY,?® 
by Dr. H. W. Cusuine. 


A CASE OF LARGE CYST OF KIDNEY; NEPHRECTOMY; 
RECOVERY,‘ 


by Dr. E. W. Cusuine. 

Dr. Cushing asked what the effect would be of open- 
ing a cyst of the kidney, when it does not seem to be 
malignant, and scwing it into the abdominal wall, thus 
attempting to save what is left of the kidney. I 
do not seem to find much information about that. It 
would be a conceivable thing to do. 

Dr. WarREN: I once treated a cyst of the kidney 
by a permanent opening through the loin, The patient 
got along well. It is now two years since the oper- 
ation. 

Dr. Cusine: In this case it would have been 
easier to match the peritoneum together, and leave the 
cyst with a fistulous opening, which possibly would 
have healed. 

Dr. Casot: About a year ago I was asked to 
operate by another gentleman who had got the patient 
all ready for operation, and I therefore did not 
examine the patient before the operation. I went 
to operate on an ovarian cyst. ‘There was a large cyst 
filling the whole abdomen. I opened; and at first 
there seemed no reason to think it was not an ova- 
rian cyst, lifting the peritoneum in front. I divided 
the peritoneum, shelled the cyst out, and emptied with 
a trocar. This yellow fluid ran into a dish on the 
floor, so that I did not smell of it to distinguish it from 
other cystic fluid that you are likely to get from the 
cavity of the peritoneum, but presently the adhesions 
carrying me up behind the peritoneum I did make an 
examination of the fluid that had run out, and found 
I was dealing with an enormously distended hydrone- 
phrosis, aud not as I supposed with a broad-ligament 
cyst that had pushed the peritoneum up in front of it. 
After working for a long time — it was an old woman, 
and this cyst was very adherent — and aiter consider- 
able work, finding that her strength was not holding 
out properly for the operation, and that the cyst was 
not separating satisfactorily, I cut off a large part of 
the cyst, and stitched the edges of the cyst to the ab- 
dominal wound in the way Dr. Cushing asks about. 

2 See page 262 of the Journal. 


5 see page 257 of the Journal. 
* See page 263 of the Journal. 


te 
| 
| 


Vor. CXXVII, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


267 


The patient lived, I think, three days only, so that I 
do not know how the case might have turned out. She 
was old and frail. ‘The other kidney shut off work. 

[ have had one case in which, operating through the 
loin, | have had hydronephrosis heal up and get well 
and the kidney go on functionating. In another case 
I aspirated a cyst of the kidney and cured by one 
aspiration. 

When a commencing bydronephrosis occurs, it may 
possibly cause a kink in the upper part of the ureter, 
just at the entrance of the kidney ; and that twist or 
kink is kept up by the distention; and relieving that 
distention may relieve that twist. That has seemingly 
happened in a number of cases. We all know that 
cases of hydronephrosis are intermittent, the kidney 
filling up, becoming quite a large tumor, and then dis- 
appearing again; and probably that has the same 
cause Which sometimes occurs in cases of movable kid- 
ney. That being the case, it is conceivable that by 
relieving the pressure and dragging of a large cyst, the 
ureter may after that succeed in emptying the pelvis. 
Dr. Mixter, I notice, ligated all the contents of his 
pedicle together. It succeeded well. He put on a 
good many ligatures. I lost one patient through the 
same manceuvre. My case was operated through the 
loin. 

Dr. Mixtrer: There was such tremendous hem- 
orrhage that I did not want to lose any time. 

Dr. Casor: In the case | spoke of, the pedicle 
slipped out through the ligature, and the patient died 
several hours later from hemorrhage. The ureter 
pulled out first, and that loosening the ligature, the 
whole thing went out and tremendous haemorrhage 
occurred. I think it is better, as a rule, to ligature 
the ureter separately. I think, in all the operations 
reported to-night, the ureter was left in, and not 
brought out as Thornton recommends. 

Dr. H. W. Cusuine: Mine was left in the abdo- 
men. 

Dr. Casot: Apparently they all worked well. 
Thornton makes a point of that —of bringing the 
ureter out in the angle, for fear of possible urine leak- 
age through the stump. 

Dr. E. W. Cusine: Dr. H. W. Cushing’s case 
was harder to handle than mine. There might be a 
case where it would not be easy or wise to enucleate, 
and where opening the cyst and stitching to the abdom- 
inal wall would seem to be a feasible thing to do. It 
seems as though it would be very easy to do. 

Dr. E. W. Cushing then showed 


FOUR SPECIMENS OF VAGINAL HYSTERECTOMY. 


Oue of the cases shows the very incipiency of the 
disease. The lady was about sixty years of age. She 
began to bleed. On the posterior lip I found a litile 
growth about as large as a filbert, which I snipped off 
in the office. On examination it was found to be 
malignant. J removed the uterus. Further examin- 
ation shows it was undoubtedly malignant. In such a 
case hysterectomy is easy. 

The second case was a woman about sixty. This 
case illustrates the fact that you cannot tell from the 
outside how far up the disease goes, and it is easier to 
remove the whole organ than try to remove the upper 
part of the disease tissue. Ido not think the opening 
vt the peritoneal cavity increases the danger much if 
you have proper drainage. 

The third case was caught in the beginuing. She 


was the mother of twelve children. ‘There was a foul 
discharge from the uterus. When I curetted the 
uterus, [ got white friable material which I knew was 
malignant. I removed the uterus, aud although the 
organ was large, there was little or no difficulty. A 
sarcomatous growth is sessile in the upper angle of the 
uterine cavity. 

The fourth case was a woman thirty years old. 
Hemorrhages last winter. The diagnosis was made a 
month before operation; and that was a very difficult 
case simply because there was a commencing intiltra- 
tion of the right broad-ligament. She had had no 
children, the vagina was narrow and long, the uterus 
strongly anteflected and difficult to turn back. 

These represent the three grades — very easy, aver- 
age and very difficult. 


-—- 


AMERICAN OTOLOGICAL SOCIETY. 


Twenry-rirtH Annual Meeting, held at the Fort 
Griswold House, New London, Conn., July 19, 1892. 

The Society was called to order by the President, 
Dr. Gornam Bacon, of New York. 

The first paper was entitled 


CASES OF MASTOID DISEASES EXHIBITING SOMEWHAT 
EXTENSIVE CARIOUS PROCESSES, 


by Oren D. Pomeroy, M.D., New York. 

Case I. J. W., aged nineteen years, applied No- 
vember 22, 1887. In December, 1885, he had a post- 
aural abscess, which was incised. A few months 
afterward, the mastoid was freely opened, and carious 
bone removed. On entering the hospital, the mastoid 
opening was nearly closed and the middle ear was 
suppurating. There was a swelling below the auricle 
—red, painful, and preventing free movement of the 
jaws. Pressure on this part evacuated pus from the 
tympanum. 

November 24th, the swelling has extended to the face. 
Temperature 101.4°. Pulse rapid and weak. Nourish- 
meut and stimulants used. The patient was etherized, 
and the granulations in the tympanum were removed 
by the curette. The opening in the mastoid was ex- 
tended downwards, and opened into a large cavity that 
seemed to include the mastoid and tympanum. A 
large quantity of pus was evacuated by syringing. 
Temperature in the evening, 103.6°. 

November 25th, temperature 99°, within two days 
an abscess in front of the velum on the left side was 
opened. This showed no apparent communication 
with the ear cavity. During the next three days the 
temperature was nearly normal, aud after this became 
so. Autiseptic irrigation was continued. After two 
weeks the discharge became much less, and the carious 
cavity showed signs of filling up with healthy tissue. 
The abscess in the throat was probably due to the ear 
trouble. 

Case II. M. G., aged thirty-four years. Admitted 
February 20, 1990. In December last had acute 
suppurative otitis in left ear, with mastoid periostitis. 
Wilde’s incision was done. On entering the hospital, 
there was an opening iu the mastoid three-quarters of 
an inch deep, into which the little finger could be 
thrust, at the bottom of which pulsation was apparently 
felt. ‘The meatus was filled with dried epithelium 
and pus. There was elevation of temperature from 
rheumatism in the left hip-joiut. ‘The mastoid cavity 
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was cleaned out and packed with iodoform gauze. 
Large doses of iodide of potassium were given. ‘Temp- 
erature a little elevated in the evening. 

Early in March easily detachable bits of carious bone 
were removed with curette and gouge; temperature 
103°, but this was reduced by phenacetine. By 
March 20th, temperature became normal. Stimulants 
were freely used ; and the patient became much better, 
and was able to walk about the wards. 

April 7th pieces of carious bone were removed by 
the bone curette and gouge; other portions were 
washed out by the syringe. Considerable granulation 
material and a cheesy substance were also removed. 
The part was dressed with iodoform gauze after irri- 
gation with bichloride solution. ‘The patient was 
discharged April 21st, much improved. 

CasE III. T.S., aged sixteen years. Came into 
the hospital August 11, 1891, with an acute suppura- 
tive otitis media of both ears. Six days later a Wilde’s 
incision was done on the left mastoid. The discharge 
continued from each ear when he left the hospital 
some weeks later. 

March 23, 1892, he came under the author’s care for 
the first time. Over the left mastoid was a small aperture 
leading into a large carious cavity, which included the 
mastoid and tympanum. This opening was enlarged by 
astout knife, so that the finger could be introduced into 
the mastoid cavity. Dead bone and granulations 
were found. On syringing, a soft, flocculent material, 
resembling broken-down brain substance, was removed 
in large quantities. Granulations were removed from 
the drum cavity by the curette. The opening in the 
mastoid was more than an inch in depth. Antiseptic 
irrigation was practiced, and cotton smeared with vase- 
line (5000 parts) and bichloride (one part) was applied 
to the wound. After three weeks, granulations and 
small bits of bone were removed by the curette. On 
May 10th an abscess appeared above the meatus and 
communicating with it. ‘This was opened, and found 
not to communicate with dead bone. It was treated 
antiseptically and by a compress. 

June 20, 1892, the mastoid is closed, and the discharge 
from the ear has nearly ceased. He hears words 
loudly spoken close to the ear. 

The right ear in the meantime had filled with gran- 
ulations, which were removed with the curette. On 
April 8th, it was found that pressure on the mastoid 
caused pus to exude from the meatus; and a Wilde’s 
incision was done, expecting to find an opening in the 
mastoid but none was found. The wound was kept 
open by a cotton tent. 

May 9th, there was an opening into the mastoid; 
and two or three considerable masses of dead bone 
were drawn out with artery forceps. ‘This Jeft an 
enormous cavity, which seems to include the tympanum. 
Polypi were also removed. ‘There was much hzmor- 
rhage. Antiseptic irrigation was practised, and vase- 
line and bichloride on cotton was applied. Since this 
time granulations and bits of dead bone have been re- 
moved. 

June 20, 1892, the external wound has closed, with 
considerable sinking, and the ear has almost ceased 
discharging. ‘The temperature has some of the time 
been above normal, and it seemed as though recovery 
would be impossible. 

Case IV. A. W., aged two years, has suppurative 
otitis of the left ear, dating back five months. The 
author first saw her November, 1890, when the tympa- 


num was full of polypi. There was a large carious 
opening in the mastoid which was filled with granula- 
tions. Small bits of carious bone and cheesy-looking 
detritus were removed. The wound was irrigated, 
and dressed with bichloride gauze. Patient was much 
improved in a few days. After another month more 
granulations were removed and some dead bone. Four 
months later, the mastoid opening was closed, with 
considerable sinking. ‘The discharge from the ear 
diminished after each operation. 

Case V. J.S., aged four months, had a swelling 
behind the left ear, of four days’ duration, with a dis- 
charge from the ear for one month. A Wilde’s incision 
was made and an opening iuto the antrum found. 
There was considerable discharge of pus. Antiseptic 
irrigation and bichloride-gauze dressing. After a few 
days a probe was passed in, one and one-half inches in 
the direction of the tympanum, touching boue. ‘This 
opening was enlarged by the drill and kept clear by 
syringing with an antiseptic solution. The patient 
was brought very irregularly; the treatment was not 
carried out intelligently, and the child died two months 
later, with brain symptoms. 

Case VI. A. P., Italian, aged forty-two years, 
has an otitis media, suppurating since three months, 
with a swelling over the mastoid. ‘The latter was at 
once incised, and the handle of a scalpel could be 
thrust through an opening in the cells, which seemed 
to include the tympanum in its area. Antiseptic irri- 
gation was practised for some weeks. March 22d the 
temperature was 100.2°. Granulations were removed 
from the mastoid. On the 23d there was considerable 
cedematous swelling about the mastoid, which subsided 


On March 29th, some pain in the side of the head 
was relieved by quinine. A subsequent headache was 
relieved by bromidia. More grauulations and dead 
bone were removed. April 18th, temperature 100.5°, 
with headache. The next day was better. Being 
offended at the nurse, he made a serious attack on her. 
He was then sent to the New York Insane Asylum, to 
be examined as to his mental condition. He was, how- 
ever, soon discharged from the asylum. 
has recently been heard from and the ear symptoms 
are not urgent. 

Cask VII. A. P., aged forty-two years, has a sup- 
purative otitis media on the left side, of one week’s 
duration, and a painful swelling over the mastoid since 
two weeks. Pus was evacuated by a Wilde’s incision. 
A large opening was found in the mastoid, extending 
inward one and one-quarter inches from the skin sur- 
face. It was treated by antiseptic irrigation, using a 
hard-rubber drainage-tube. After four weeks of treat- 
ment, the external wound was nearly closed; but the 
temperature was 99.6°, and a sequestrum of bone was 
found. There was also apparently some cellulitis of 
adjoining soft parts. The opening was enlarged, and 
more dead bone removed. After this, there was decided 
improvement, and the patient disappeared from observ- 
ation. 

In reviewing these cases it will be seen that no 
effort was made to remove all the dead bone; but 
whatever was loose or readily detachable was taken 
away. Adequate antiseptic drainage was carefully 
looked after, and the vital energies were kept up by 
stimulants, tonics, food and proper nursing. 

It seems unaccountable that only one of these cases 
resulted fatally, when it is known that any considerable 
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quantity of dead bone in the vicinity of the brain, may 
induce fatal cerebral disease. ‘The author did not think 
it proper to attempt the removal of dead bone where 
the meninges were in danger of being encroached upon. 

Numerous cases are on record (one in the author’s 
book) where a considerable portion of the bone has 
separated, leaving the uncovered meninges without 
fatal consequences. Moreover, when all the dead bone 
is removed, reparative action does not commence until 
a new barrier of dead bone has been established. 


PRELIMINARY NOTES ON CRANIOMETRIC STUDIES IN 
RELATION TO AURAL ANATOMY, 


by Dr. B. ALEXANDER RanvaLt, of Philadelphia. 

The author referred to the numerous careful studies 
made of the temporal bove with special relation to op- 
erative procedure and the conflicting results of Koemer 
and Schultzka as to a relation between the cranial 
index and the dangerous position of the lateral sinus 
and the middle cerebral fossa. Recognizing from the 
first the need of more extensive examinations, he had 
been accumulating data bearing on the matter, and 
offered now a preliminary report, principally to secure 
criticism of his methods. Only 122 skulls (73 broad- 
headed, 33 long-headed and 16 medium in tndex) were 
used in the tabulation; and the only clear showing 
was that maximum or minimum dimensions might be 
found on either side and in any form of skull. The 
greater danger of the right side and of the brachy- 
cephalic skull receives slight confirmation, the cerebral 
fossa being actually more often lower on the left; but 
no deductions should be attempted from so small a 
series of studies, and any indications are probably 
worthless which are derived from less than one thou- 
sand skull measurements. 

Dr. Cuares J. Kipp, of Newark, N. J., reported 


a case of 
PURULENT INFLAMMATION OF THE MIDDLE EAR, 


with double optic neuritis and other symptows of intra- 
cranial lesion, but without tenderness of the mastoid 
process, in which the opening of the mastoid cells was 
followed by rapid subsidence of the optic neuritis and 
cure of the disease. 

Particular attention was called to the absence of ten- 
derness over the mastoid, even on percussion, and to 
the desirability of repeated ophthalmoscopic examina- 
tious in prolonged middle-ear disease. 


MASTOID CASES, 


by Dr. C. J. BLake, of Boston. 

Of 25 cases of mastoid congestion and inflammation 
seen in the first six months of this year, three were 
treated by continuous cold coil, with excellent effect. 
he remaining 22 cases came to operation at. various 
Stages of the mastoid disease, and with various compli- 
cations. Two cases died, one on the ninth day, com- 
plicated with pneumonia; and the other on the tenth 
day, with meningitis from extension of the suppurative 
process from the middle ear through the tegmen 
tympani. 

CASE OF CHRONIC PURULENT OTITIS MEDIA; OLD 
PULMONARY TUBERCULOSIS; OPENING OF MASTOID ; 
DEATH FROM ACUTE BASILAR’ MENINGITIS ; 
AUTOPSY, 


by Dr. H. Knapp, of New York. 
The patient was a healthy-looking man, aged thirty- 
five years. About the middle of April, 1892, he be- 


gan to complain of headache, apparently due to neural- 
gia. This, however, was succeeded by slight elevation 
of temperature; but there was no change in the pulse, 
no tenderness over the mastoid, and the pupils were 
normal. By April 27th there was drowsiness, with 
nervous movements of the hands. Meningitis, depend- 
ent upon aural disease was diagnosed by the attending 
physician. The patient was seen by two prominent 
neurologists, who diagnosed cranial abscess from ear 
disease. ‘The speaker saw the case May 3d. ‘There 
had been discharges from the right ear for three years, 
which had ceased during the previous week. ‘Temper- 
ature 102.2°; headache; stupor; incoherent and dif- 
ficult speech; delirium; pupils and fundus normal ; 
no painful spot on percussion of skull. The diagnosis 
was concurred in, and operation urged, which was 
done the next day. ‘The mastoid was found sclerosed 
throughout. ‘The superficial portion of the bone pre- 
sented some evidences of disease, but the deeper the 
bone was exposed, the healthier is appeared. ‘The 
operation was then suspended. ‘The patient continued 
to sink, and died a few days later. 

The autopsy showed marked evidences of basilar 
meningitis. ‘lhe lungs were then examined, and dis- 
tinct evidences of pulmonary tuberculosis found. The 
patient had presented no symptoms suggesting examin- 
ation of the lungs, and all the indications pointed to 
cranial suppuration following aural disease. 


A CASE OF PYZMIA FOLLOWING ACUTE SUPPUR- 


ATIVE OTITIS; RECOVERY, 


by Dr. J. B. Emerson, of New York. 

A. D., female, twenty-four years of age, admitted 
to Manhattan Eye and Ear Hospital April 4th. April 
Ist, pain appeared in the left ear, followed on the 3d 
by discharge. ‘The ear trouble had followed grip. 
‘Temperature on admission was 100°, pulse 104; free 
purulent discharge. No special tenderness over mas- 
toid, no redness or edema. ‘The temperature to April 
10th varied between 101° and 102°. April 10th, 
morning temperature 101°, slight chill; evening tem- 
perature 105°, pulse 125. No pain except in back of 
neck. ‘Tenderness much less over mastoid and left 
side of head. No redmess or cedema over mastoid. 
Ear discharging profusely. Condition continued about 
the same until April 15th, when evening temperature 
reached 105.4°. No redness, edema or tenderness 
over mastoid; free discharge from ear; signs of septic 
pueumonia. ‘The general condition of the patient con- 
tinued to improve; but an abscess developed over the 
right sterno-clavicular articulation. Later a second 
collection of pus formed over the sternum. May 18th, 
an abscess formedabove the sternum. ‘This was opened 
May 29th; swelling formed over left side of the neck. 
June 3d, an incision was made into the swelling, and 
pus found at a depth of one and a half inches. No 
direct communication with the mastoid could be found. 
Following this the patient slowly and steadily improved, 
and was discharged August 4th, the treatment extend- 
ing over « period of four months. 


MASTOID OPERATION IN A CASE OF MIDDLE-EAR 
DISEASE, WITH SEPTICAZMIC SYMPTOMS AND CERE- 
BRAL COMPLICATIONS, 


by Dr. T. Y. SurPHEN, of Newark, N. J. 
March 17, 1892, the speaker was called to see Miss 

B. K., sixteen years of age. There had been chronic 

otitis media of the left ear for several years. For a 
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few days there been intense pain and a temperature of 
105°. No sign of mastoid trouble other than the pain. 
The next day there were general septicwmic symptoms 
with chills, alterations in temperature, and vomiting. 
A hard swelling beneath the sterno-cleido-mastoid 
muscle was discovered. May 22d, the mastoid was 
opened, ‘There was only a drop or two of purulent 
fluid. The condition of the patient continued very 
unfavorable until! May 30th, when pus began to flow 
freely from the mastoid wound. ‘The temperature 
then fell to 99°, and the patient made a rapid recovery. 


A CASE OF MASTOID DISEASE, FOLLOWING AN OP- 
ERATION FOR THE REMOVAL OF ADENOID VEGETA- 
TIONS. 


by Dr. GornaAm Bacon, of New York, 

The patient, A. R., thirty years of age, came to the 
New York Eye and Ear Infirmary, February 16, 1892. 
She said that a physician had, on February 8th, re- 
moved adenoid vegetation from the naso-pharynx, by 
means of the index finger, and completed the operation 
the following day with forceps, she having a subacute 
pharyngitis at the time. ‘I'wo days after the operation, 
she had severe pain in the right ear, followed by a 
muco-purulent discharge on February 16th. 

On the day of admission, she had a very anxious 
appearance, and had suffered from well-marked mas- 
toid symptoms for several days. She was immediately 
put to bed, and the Leiter coil applied, and the ear 
douched frequently with a warm boracic-acid solution, 
when these symptoms soon disappeared. 

February 23d, a periosteal abscess on the right side 
was opened, aud about a drachm of pus escaped. An 
incision in a similar abscess on the left side gave a 
negative result. ‘The patient made a good recovery, 
and at no time did the temperature go above 100° F. 

‘The case was reported because the writer had not seen 
in the literature of the subject, any mention wade of 
acute otitis media and mastoid disease following the 
operation for removal of adenoid vegetations. it is 
possible, however, that the carbolic-acid solution which 
the patient was advised to syringe through the anterior 
nares by the physician beforeshe came under the au- 
thor’s care might have had something to do with the 
etiology of the disease. 


THE VALUE OF WEAK SOLUTIONS OF BICHLORIDE 
OF MERCURY IN THE TREATMENT OF OTITIS 
MEDIA SUPPURATIVA, 


by Dr. SamureL THEOBALD, of Baltimore. 

The author stated that boracic-acid in fifteen-grain 
solution was still, as it had been for some years, his 
first choice in the treatment of all cases of recent, and 
in most cases of chronic, otorrhcea. Boracic-acid, how- 
ever, occasioually fails to accomplish what is expected 
of it, and in exceptional instances aggravates rather 
than lessens the inflammation. It is in these cases 
that the speaker has recently used with very good 
effect, weak solutions (usually 1 to 8,000) of mercu- 
rial bichloride. ‘The ear is simply syringed with the 
solution. Unlike some who have recommended the 
use of this agent in otorrhoea, he has not usually found 
it necessary to repeat the syringing more than once in 
twenty-four hours. Notes of several cases were given, 
in which a prompt arrest of suppuration and closure 
vi the perforation in the tympanal membrane followed 
the employment of the bichloride solution after 
boracic-acid had been used without effect. 


Dr. H. Knapp, of New York, exhibited a specimen 
showing 


PERFORATION ON THE MEDIAL SIDE OF THE MASTOID, 


removed from a patient dying from cranial abscess. 
(To be continued.) 


Recent Diterature. 


Temperament, Disease and Health. By Frencu Ensor 
Cuapwick, Commander, U.S. N.  12mo., pp. vi, 
85. New York: G. P. Putnam’s Sons. 1892, 
The author of this little treatise advances the hy- 

pothesis that temperament is largely ‘ dependent on 
the molecular change in the physique,” and that “a 
failure to have elimination keep pace with accession of 
material, is the primal cause of organic disease.” He 
attempts to support this view, not very satisfactorily, 
as it seems to us, by a review of the doctrines of bac- 
teriology. Many bacteria, he thinks, would uot assail 
us were there not scavenging to be done. His method 
of aiding elimination is simple and harmless. The 
skin and especially the feet are neglected. A morning 
bath, and a second bath with a complete change of 
clothing before dinner, will, he believes, be of great 
benefit in aiding elimination by the skin. 


Essentials of Bacteriology. Being a concise and syste- 
matical introduction to the study of micro-organisms 
for the use of students and practitioners. By M. V. 
Bai, M.D. Philadelphia: W. B. Saunders. 1891. 
The second part of this little book, and especially 

that part relating to pathogenic bacteria, shows a good 

deal of skill in the arrangement and treatment of the 
subject, and will make the book of value to those who 
have occasion from time to time to do some bacterio- 
logical work. The first part, on ‘General Considera- 
tions,” is much too brief and often inaccurate. A stu- 
dent making his first acquaintance with the subject 
would quickly get confused, while the practitioner who 
wished to refresh his knowledge would not find the 
subject matter well arranged or the definitions clearly, 
accurately and concisely given. Some essentials are 

unmentioned, To write a book of the essentials of a 

scientific subject is probably the most difficult task 

that an author can undertake. And though the vol- 
ume before us has many good points it does not fill the 
demands which should reasonably be made. 


Hydrotherapy at Saratoga. By J. A. Irwin, M.D. 
New York: Cassell Publishing Company. 1892. 
This little book contains a fair and unprejudiced 

estimate of the scope and value of mineral waters in 
general and of those of Saratoga in particular. While 
not intended as a guide to self-treatment it furnishes 
to persons who may visit Saratoga and make use of 
its waters, such general knowledge of their character- 
istics and modes of action as is desirable. It also con- 
tains for the physician not already familiar with the 
subject, practical and interesting information. 

The first five chapters give the early history of Sar- 
atoga and its advantages as a health resort, treat of 
the origin of mineral waters, of the geological condi- 
tions at Saratoga and of the classification, analysis and 
composition of its waters. The remaining chapters 
discuss the science of bathing and the therapeutic appli- 
cability of the waters, with directions as to their use. 
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THE CHOLERA EPIDEMIC. 


THE present epidemic of cholera has been charac- 
terized by its very rapid westward advance. It is only 
two months and a half since it crossed the Caspian 
Sea, and less than a month since it appeared west of 
Russia. In these days of rapid transportation, and 
emigration of large masses of squalid people, the only 
means by which wide-spread diffusion of the disease 
can be prevented is by thorough cleanliness, isolation 
aud detention, especially along the lines of travel. It 
appears to be directly owing to lack of these at Ham- 
burg that Western Europe and the United States are 
now threatened. Hamburg presented filth conditions 
not inferior to those which had invited the devastations 
recently of Russia, and of late years of Naples, Sicily, 
Spain, Marseilles, Toulon, and the mild outbreaks of 
Paris. Most of these cities had learned the lesson of 
cleanliness, Hamburg had not: the Elbe was filthily 
polluted, and it furnished part of the drinking-water of 
the city, very ill-filtered or unfiltered. The au- 
thorities of the city appear to have been either neg- 
ligent or culpable in allowing emigration from Rus- 
sia to continue through the city, and concealing the 
first appearance of the disease. Before other States 
were fully prepared, infection was carried in all direc- 
tions. 

The mortality in the present epidemic in India, 
Persia and Russia has apparently been as high as in 
any other cholera epidemic. In Russia, the deaths 
from this cause alone have, during the present year, 
reached 150,000.? 

Asiatic cholera is essentially a filth disease; it is 
carzied by dirty people to dirty places, it is not conta- 
gious after the manner of small-pox, scarlet-fever and 
measles, but goes into the body with food, These 
Statements, even if they need some modification to be 
absolutely true, are near enough the truth to be 
worthy of wide publication. If they were better un- 
derstood, the cholera riots in Russia and the popular 


1 Mr. Ernest Hart: British Medical Journal, September 3d. 
* Shakespeare : Medical News, September 10th. 


uprising at Fire Island would not have occurred. Our 
Boards of Health in different parts of the country are 
now distributing bulletins embodying these principles, 
and suggesting means for making them of practical 
use. 

Dr. E. O. Shakespeare, who has recently pubished 
‘““A Report on Cholera in Europe and Asia,” the re- 
sult of several months’ study of the subject abroad, in 
a paper advocating the establishment of a national 
quarantine system in charge of the Federal govern- 
ment, in place of our present State system,® says that 
the best equipped and administered of our quarantine 
stations as they now exist would be unable long to cope 
successfully with an uninterrupted stream of immi- 
grants from infected districts. The best equipped 
quarantine station is New York, but its capacity 
would be nearly filled, without crowding, by a thousand 
infected immigrants. That the capacity for caring for 
passengers held as suspicious is sadly deficient lias be- 
come very evident during the past week. Dr. Shakes- 
peare’s paper goes to show that a nation’s quarantine 
like a bridge, is no stronger than its weakest part, and 
that the national government is in a much better posi- 
tion to form a solid barrier than isolated authorities. 


BERI-BERI IN THE JAPANESE NAVY. 


THE Japanese Minister of State for the Navy, has 
recently published a short review of the preventive 
measures taken against kak’ke or beri-beri in the 
Japanese navy. These were so eminently successful, 
and resulted so completely not only in eliminating the 
disease from the navy, but also in improving the gen- 
eral health of the service, that Japanese naval officers 
are justly proud of it. Director-General Takaki, in 
1880, noticing the great difference between the number 
of kak’ke cases on board ship and in barracks, came to 
the conclusion that the food supply was responsible 
for a large amount of the disease. A few years later 
by a personal application to the Emperor he obtained 
the appointment of a special committee. As a result, 
in the year 1884 the dietary of the vessels of the navy 
was entirely remodelled, the principal changes being 
in the substitution of nitrogeneous for non-nitrogene- 
ous food; the amount of animal food was much in- 
creased, barley and other grain, condensed milk, and 
other more or less nitrogeneous foods substituted for 
rice. A war vessel had just arrived from a long cruise 
in South America, and had had during 271 days, 160 
cases of kak’ke in a crew of about 350. Another ves- 
sel with the new dietary, was despatched for the same 
cruise in the uext year, and on this voyage, the condi- 
tious with the exception of the food being practically 
the same, the number of cases fell to sixteen. In the 
navy as a whole the number of cases of the disease 
dropped suddenly after the improvement in the scale 
of diet. In 1882 there were 1,900 cases in 4,700 
men, in 1883 1,200 cases, in 1884 100, in 1885 41, 
and since this date the disease has become practically 

8 Loe. cit. 
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extinct. The improvement upon the general health 
of the men has also been very noticeable. In the year 
1882, 12,000 general cases were reported; in 1880, 
6,000; and this number has decreased since. Surely 
no better argument is needed to show that beri-beri is 
essentially a disease of malnutrition. Dr. John C. 
Berry, Director of the Doshisha Hospital, in a report 
of the institution for last year, says that he now ap- 
proaches the treatment of kak’ke confident of success. 
The treatment pursued by him is in general, salicylate 
of soda with sweet spirits of nitre and acetate of potash, 
with strophanthus if necessary for the heart, and brom- 
ide of soda in case of labored breathing and rapid heart. 


THE MATTEI CURE FOR CANCER. 


THE Mattei treatment of cancer was one of the most 
widely advertised of the numerous medical quackeries 
which have arisen of late years. It became so widely 
known in England and so many testimonials of its 
wonderful cures were presented that it received a 
great deal of free advertising. In response to certain 
representations made by Lady Paget in a monthly pe- 
riodical, and by the editor of the Review of Reviews, 
a committee of investigation was formed in the early 
part of last year, to inquire into the claims of the 
treatment. ‘The committee consisted of Sir Morell 
Mackenzie, Mr. Lawson Tait and Dr. G. W. Potter. 
It seems remarkable that a nostrum, the composition 
of which was kept secret, except that it was given out 
to be bottled electricity of different colors, supple- 
mented by certain globules, should have been the sub 
ject of serious investigation, but as several people of 
influence and education had announced themselves as 
believers, and as the Matteists openly avowed that they 
courted full investigation, it appeared that to bring to 
light its true character would be an important public 
service. After the committee was ready to work, the 
champions of the cure began a series of tactics to pre- 
vent themselves from being proved impostors. At 
first, on One pretext or another, they declined to re- 
ceive for treatment each case of genuine cancer as it 
was presented to them. After it became evident to 
the public that they were doing -this, they agreed to 
take five cases of genuine cancer of the breast. 
These five cases were treated by the Mattei system 
for a year, under the observation of the committee, but 
as was to be expected, they grew steadily worse. The 
editor of the Review of Reviews, who at the outset 
was a strong partisan of the method, and who appears 
to have acted in the capacity of an umpire, began to 
see that the Matteists were not gaiuing credit by their 
results. When these five cases were evidently not 
being cured, the Matteists requested the committee to 
report on old cases which they produced, claiming that 
they had already been entirely cured. ‘This the com- 
mittee declined to do, and the champions of the treat- 
ment began to make technical objections to different 
points in the investigation. ‘The editor tried to keep 
‘ British Medical Journal, August 13th, 


them up to their part and explained away all objections 
which they raised. Finally, the Matteists positively 
declined to continue the treatment of the cases under 
the observation of the committee, thus making an 
ignominious retreat. The chemical analysis of the 
electricities, the potions of the Matteists, showed no 
other reaction than that of plain distilled water. In 
spite of the exposure of the treatment of Count Mat- 
tei, this latest cure for cancer does not appear to have 
entirely died out. 


MEDICAL NOTES. 


Cuo.era.— During the past week the reports from 
Europe have been favorable. The number of cases 
and deaths from cholera reported in the countries west 
of Russia are less than a week ago. Except in Ham- 
burg the epidemic is not as yet at all serious, in fact 
that city remains the only one in which the epidemic 
has become at all wide-spread. ‘The disease seems to 
have been entirely stopped in England. During the 
past week the number of cases and deaths in Hamburg 
is less than during the preceding week. 

At the New York quarantine, in addition to the three 
infected ships held last week, the Scandia, another 
steamer of the Hamburg line, arrived in a worse con- 
dition than anv of the preceding vessels. ‘There had 
been 63 deaths from cholera upon her at sea and 
20 more died in port, leaving 50 still suffering from 
the disease, and making a grand total of 133. This is 
larger than the record of all of the other infected 
ships together, and consequently increased the 
seriousness of the situation in New York materially. 
The Wyoming of the Inman line was found to have two 
or three cases which broke out after the vessel arrived 
in port, but luckily before she was allowed to get up to 
her dock. 

Mcch popular indignation has been aroused by the fact 
that the cabin passengers, especially of the Normannia, 
were detained upon the infected ship. They were 
finally transferred to an old Sound steamer, but the 
next day Fire Island was purchased by the State to be 
used as a quarantine station for these passengers. 
After everything had been prepared to receive them, 
there was a popular uprising of the inhabitants in the 
neighborhood of the island to prevent their landing, 
which with the help of an injunction from a local court 
was for some time successful. The governor, after the 
injunction was withdrawn, found it necessary to call 
out the militia in order to prevent the interference of 
the inhabitants. The New York Chamber of Com- 
merce have appointed a committee to co-operate with 
the health authorities and to advise on quarantine 
matters. This committee consists of Drs. A. Loomis, 
A. Jacobi, E. J. Janeway, Stephen Smith, R. D. Derby, 
T. Mitchell Prudden and Allan MacLane Hamilton. 


CuicaGco DrainaGe Canat.— The canal which is 
to take the sewage of Chicago towards the Mississippi 
and relieve the lake and the water-supply from the 
filth which is now poured into it in large quantities, 


q 
| 
a 


Vor. CXXVII, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


273 


has been formally begun. This canal will take from 
Lake Michigan 600,000 cubic feet of water a minute, 
which it is hoped will be enough to dilute the sewage 
sufficiently to make the region tolerable through which 
the canal will pass. From the point at which the 
Chicago River leaves Lake Michigan to the Union 
Stock Yards is about four and a half miles, and it is at 
this point that the canal wiil leave the Chicago River 
and run about thirty miles to the Des Plaines River 
near Joliet. It is estimated that it will take four or 
tive years to complete the work and that the cost will 
be from twelve to twenty million dollars. The drainage 
district will comprise the city and considerable out- 
lying territory. 


Tue Tenth ANNUAL OPENING OF THE PHILA- 
DELPHIA PoLycLinic, — The Philadelphia Polyclinic 
will open its fall and winter term on Monday, Septem- 
ber 26, 1892, and, trom present indications, with a 
large class of students. Dr. John B. Roberts will 
deliver, as an introduction to the course, a lecture on 
“Injuries of the Hip-Joint,” on the evening of the 
same day, in the hall of the college, to which members 
of ihe profession are invited. 


SCARLET FEVER 1N Lonpon. — The epidemic of 
scarlet fever which has existed in London during the 
summer does not appear to be subsiding. The number 
of new cases reported is still very large, but the disease 
appears to be of a mild type and but few of the cases 
are fatal. The total death-rate of the city is below 
the average. 


OVERSTOCKED Proression. — The number of med- 
ical men in this country seem to be greatly in excess of 
the requirements. As compared with a few European 
countries the ratio of physicians to population is very 
large. Sweden is said to have one physician to 7,000 
population, Italy, one to 3,500, Germany, one to 3,000, 
Austria-Hungary, one to 2,400, France, one to 2,000, 
while the United States has one to 600 population. 


THe PROFESSION IN AUSTRALIA.—A letter froma 


physician in Adelaide to the Australasian Medical 


Gazette, points to the overcrowded condition of the 
medical profession in Australia. In Adelaide and 
its suburbs, during the past five years, with no increase 
in the population, the number of physicians has in- 
creased by seventeen. He thinks it is time that a 
word of warning should be given to parents, guardians 
and the aspiring youth as to the overstocking of the 
medical profession in the colonies. 


Mepicat ATTENDANCE IN InpIA.— The Medical 
Reporter (Calcutta) states that the supply of medical 
aid in India, by Government as well as that by private 
companies in certain quarters for their working staff, 
is quite insufficient. This condition of affairs, in view 
of the prevalence of cholera in many of the stations, 
calls for speedy remedy. 


DicEsTIBILIty oF AND — Popoft’s 
researches on the digestibility of beef and fish after 
different methods of preparation show that both are 


more digestible in the raw state than when cooked. The 
longer beef is cooked, the more indigestible it becomes. 
After the same method of preparation, except smok- 
ing, beef will, in general, be better digested than fish. 
Smoked fish is more digestible than raw or cooked. 
On the other hand, smoked beef is peptonized with 
more difficulty than if in some other condition, perhaps 
because the digestion is impaired by the strong salting 
which precedes the smoking. 


BOSTON. 


Mavaria at Cuestnut Hitt.—At a_ recent 
meeting of the Brookline Board of Health, attention 
was Called to the fact that malaria appears to be un- 
usually prevalent in the region of Chestnut Hill, which 
is partly in Brookline and partly in Newton. There 
is a district of swampy land which seems to be at fault. 


CuHoLera Precautions 1n Boston.— As yet no 
case of cholera has appeared in Boston Harbor. All 
vessels, nevertheless, from European ports are thor- 
oughly overhauled and disinfected. Several voting 
booths have been put up on Gallop’s Island to be used in 
case of emergency, and a new hospital and accessory 
buildings are being built there. The city is being 
made as clean as possible, and many other precautions 
taken to prevent the disease from gaining a foothold. 
The City Board of Health have issued a circular call- 
ing attention to many suggestions for the prevention 
and restriction of the disease if it should visit us. 
These include the care of vaults and cesspools, collec- 
tions of dirt, proper hygiene for dwelling-houses, per- 
sonal cleanliness, proper diet and care of the body, and 
a description of the early symptoms of the cholera aud 
the proper course to pursue in case the disease breaks 
out or is suspected. 


NEW YORK. 


Tue Hearth or New York.—In order that 
the public may be accurately informed of the situation 
of affairs as regards cholera in the city, the Board of 
Health has commenced the issue of daily bulletins. 
The first of these, dated September dth, was as follows: 
“No cases of cholera have occurred in this city, and the 
city is now more exempt from contagious disease than 
at any time in several years.” ‘There was a further 
decline in the mortality during the week ending 
September 3d, the number of deaths reported being 
718, against 726 for the preceding week, and 789 for 
the week ending August 20th. This mortality is 91 
less than the average for the corresponding week for 
the past five years, and represents an annual death- 
rate of only 20.38 per thousand of the estimated popu- 
lation. Typhus fever has entirely disappeared, and 
but six cases of small-pox were reported during the 
week. Under the same date, September 5th, the 
Board issued a circular approving of a scheme of dis- 
infection prepared by Dr. H. M. Biggs, and directing 
that the disinfectants described and the methods of 
their use be employed in the hospitals for contagious 
diseases in charge of the department, while it recom- 
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mends the same to the public in all cases of contagious 
disease. The disinfectants mentioned are carbolic acid, 
corrosive sublimate and chloride of lime. 


QUARANTINED PasseNGeRS.—The old frigate 
New Hampshire, has been offered by the United States 
Naval authorities, for the cabin passengers of the 
Rugia. Provision for over one thousand steerage pas- 
sengers from the infected steamers has been made in 
barracks at Sandy Hook, the camp being guarded by 
United States soldiers, in order to prevent escape. Dr. 
John M. Byron, of the Loomis Laboratory, has taken 
up his residence on Swinburne Island, where all the 
cholera cases from the quarantined steamers are sent, 
for the purpose of bacteriological investigation. Miss 
Merries, a volunteer nurse on the island, who contracted 
the disease while attending patients, was reported, ac- 
cording to the latest accounts to be recovering. 


- > --- 


Miscellanp. 
CREMATION OF mie DEAD WITH CHOL- 
A. 


Dr. A. S. Asumeab,’ late foreign medical director of 
the Tokio Hospital, Japan, says there are a few things 
which it would be wise for us to consent to learn from 
Japan, and one of them is the cremation of all persons 
dead with cholera. Exclusive of the private establish- 
ments of each Buddhist burial-place there are in the city 
of Tokio six public crematories, each large enough to 
burn twenty-five bodies at a time. It is to be re- 
gretted that cremation has not with us that religious 
origin which first recommended it to the Japanese. 
Reason and good sense have never proved such strong 
foundations, otherwise the advisability of the crema- 
tion of cholera victims would have occurred to us long 
ago. In 1866, when a few cholera immigrants had 
been buried on Ward’s Island (N. Y.), an epidemic 
started almost immediately in. the part of the city 
nearest to that burial-ground. 


THE EFFECTS OF HEAT AS MANIFESTED IN 
WORKMEN IN SUGAR-REFINERIES. 


DvrinG the very hot weather in Philadelphia this 
summer Dr. W. M. L. Coplin,? Dr. D. Bevan and Mr. 
H. Sommer, Jr., had an opportunity of studying the 
effects of extreme heat on the workmen in a certain 
sugar-refinery. ‘The number of men on duty was 800 
in the day and 500 in the night. ‘The number of cases 
treated by them in an accident-room specially fitted 
for the purpose was 213 in eight days, beginning July 
25th. Of these, 98 were affected in the morning, 115 
at night; 183 returned to work, 28 were sent home, 
two were sent to the hospital, aud one died. In two 
the temperature was over 108° F.; one of them died 
(temperature 110° F.). In 28 the temperature ranged 
between 105° F., in 50 between 102° F. and 105° F. 
In the remaining 133 the temperature in 62 was above 
101° F.; in 49 between 100° F. and 101° F.; in eight 


1 Science, September 2d. 
2 Medical News, September 3, 1892. 


between 99° and 100° F.; in 11 between 97° and 
99° F.; in one 96° F. and in two between 95° and 
96° F. The larger number of attacks occurred be- 
tween three o’clock and five o’clock A. M. and Pp. mM. 
The humidity seemed to be the most important factor 
in the development of the attacks, more cases develop- 
ing in a room where the temperature averaged between 
115° and 117° F. with high degree of humidity than 
in a room with a drier atmosphere where the temper- 
ature averaged between 122° and 124° F. There was 
no evidence that men who drank beer freely suffered 
as much as those who drank little or none at all, while 
“those who drank largely of the water were extremely 
prone to suffer.” 

The most constant and troublesome symptom is 
“cramp” in the epigastrium, with not infrequently 
similar pain in the calves, sometimes in the back and 
hy pogastrium, less commonly in the thighs and upper 
extremities. Other symptoms may be difficulty of re- 
spiration, pain in the splenic or hepatic regions, head- 
ache (in nearly all cases), nausea, rarely vomiting, 
agitation, pale skin (if moist, cold and clammy). The 
axillary temperature is not reliable. In a few cases 
diarrhoea was present; in the majority constipation 
preceded the attack. Later delirium, sometimes active, 
comes on with occasionally convulsive movements end- 
ing, in fatal cases, in coma. The pulse is irregular, 
the urine scanty and high colored (in excessive pyrexia 
albumen may be present in small quantities). There 
is pain in the cervical region ard generally in the back. 
The patient may be conscious ef the high temperature, 
but, as a rule, feels cool when brought out of the in- 
tense heat. He complains of flushes of heat alternat- 
ing with chilliness. There is great thirst. ‘There is 
but one condition, namely, uremia, with which these 
cases may be confounded. ‘The pathology is obscure. 
There is undoubtedly a large accumulation of blood in 
the portal system. The area of hepatic dulness is 
largely increased, as a rule, in proportion to the intens- 
ity of the attack; the area of splenic dulness is also 
increased. ‘The rectal temperature is two to five de- 
grees higher than the oral. 

Apart from early treatment, the prognosis will de- 
pend almost entirely on the temperature. If it does 
not exceed 105° to 106° F., recovery is the rule. The 
object of treatment is to increase the peripheral circu- 
lation. Rubbing with hard, undressed sponges was 
found useful. Atropine hypodermatically in large 
doses (one-sixtieth of a grain, in severe cases one-for- 
tieth or even one-thirtieth of a grain, preferably in two 
doses at an interval of five minutes), gave excellent 
results. Aromatic spirits of ammonia, half a drachm 
to a drachm in milk, acts well. Morphine in doses 
of not more than a quarter of a grain may be combined 
with either of the above remedies. Strychnine does 
good in great prostration. ‘Twenty drops of the tinc- 
ture of digitalis was generally administered. ‘Towards 
the close of the epidemic amy] nitrate, (three minims 
on a handkerchief,) was used in one case with great 
success. 

In seventy-five per cent. of the cases the cold bath was 
used. It must be employed with judgment. Its efli- 
ciency depends largely on the accompanying friction. 
From five to ten grains of antipyrin or antifebrin in 
mild cases relieved the headache. Alcoholic stimulants 
should be used in the majority of cases. A cold spray, 
of some force, was found most beneficial. The cool- 
air blast is a valuable adjunct. Active friction should 
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be conjoined with it, or if the patient is quiet he should 
be in a recumbent posture, covered, except his face 


with a sheet. 


THERAPEUTIC NOTES. 


VomiTING OF PREGNANCY, — Dr. Weil! proposes 
the use of ten drops of a twenty per cent. solution of 
menthol in olive-oil, to be dropped on powdered sugar 
and sugar sprinkled over it. The sugar prepared in 
this way is to be taken whenever nausea appears. In 
this way a good result can be obtained in the most se- 
vere cases of apparently uncontrolled vomiting. The 
action of the remedy merely by suggestion, Weil main- 
tains can be excluded. 

Fedorow-Charkou obtained a rapid and complete 
cure from the fluid extract of hydrastis canadensis 
(twenty drops four times a day). He believes that 
this drug reduces the blood pressure, diminishes the 
hypereemia of the uterus and calms the irritated vaso- 
motor centres of the digestive apparatus. 


TREATMENT OF Gastric ULCER By Resorcin. — 
Dr. Frank M. Pope, in the Provincial Medical Journal 
for May 2, 1892, reports sixteen cases of gastric ulcer 
treated by this remedy with excellent results. For 
the three prominent symptoms of gastric ulcer, fer- 
mentation, pain and bemorrhage, the antiseptic anal- 
gesic and hemostatic properties of resorcin appear to 
be remarkably well combined. ‘The drug is adminis- 
tered in five-grain doses, dissolved in one ounce of 
water, as far as possible, on an empty stomach. The 
patient is kept on a milk diet, or, if vomiting is very 
constant, digested milk is sometimes substituted. The 
author has been able to dispense with nutrient ene- 
mata and suppositories. Rest in bed in the recumbent 
position is insisted on as an important factor in the 


treatment. 


Correspondence. 


LEGISLATION FOR THE PREVENTION 
BLINDNESS. 
Boston, September 13, 1892. 

Mr. Eprror :— In arecent article published in the Jour- 
NAL, I have called attention to “ An Act for Prevention of 
Blindness,” which has become law in the State of New 
York, and expressed the belief that some good would result 
if a similar law were passed by the legislature of this State. 
bys is directed against midwives and nurses, and reads 
as follows: 


OF 


SECTION 1. Should any midwife or nurse having charge of an 
infant in this State notice that one or both eyes of such infant 
are reddened or inflamed at any time within two weeks after its 
birth, it shall be the duty of such midwife or nurse so having 


charge of such infant, to report the fact in writing within six | ; 


hours to the health officer or some omen qualified practitioner 
of medicine of the city, town or district in which the parents of 
the child reside. ‘ 

Sect. 2. Any failure to comply with the provisions of this 
act shall be punishable by a fine, not to exceed one hundred 
dollars, or imprisonment not to exceed six months or both. 

SKct. 3. This act shall take effect on the first day of Septem- 
ber, eighteen hundred and ninety. 


Maine has followed New York’s lead in this matter, and 
other States undoubtedly will. 

Ihave lately received a circular issued by the Pennsyl- 
vania State Board of Health on the “ Prevention of Blind- 
ness,” and this means of calling attention to the importance 
of the subject is also to be highly commended. It is ad- 
dressed to “ Physicians, Nurses and Midwives,” and after 


* Miinch. Med. Woch., August 23, 1892. 


making prominent the facts, that from twenty per cent. to 
twenty-five per cent. of the inmates of blind asylums are 
lind as a result of ophthalmia neonatorum, that the disease 
is much less liable to develop when the preventive measures 
recommended by Credé are practised, and that an unfavor- 
able termination is of rare occurrence when the trouble is 
recognized and properly treated from the beginning, the 
Board states that it has formally adopted the following 
regulation : 


‘Whenever, in any city, borough, village or place in this 
State having no health authority of its own, any nurse, midwife 
or other person, not a legally qualified practitioner of medicine, 
shall notice inflammation of the eyes or redness of the lids in a 
new-born child under his or her care, it shall be the duty of such 
person to report the same to some legally qualified practitioner 
of a within twelve hours of the time the disease is first 
noticed. 


In Boston, the employment of midwives is probably not 
so commonly practised as in some of the other large cities, 
for the reason that the out-patient department of the lying- 
in hospitals provides, in a great measure, for the class of 
“ea who would be likely to come under their care. I 

ave seen within the last month, however, one unfortunate 
midwife case, a child six weeks of age, who is blind in one 
eye and nearly so in the other, as a result of this disease. 
If it had been sent to the Eye and Ear Infirmary, or some 
other charitable institution when the inflammatory symp- 
toms were first noticed, there is little doubt but that the 
child would have recovered with a sight unimpaired. 

Some form of legislation for the prevention of blindness 
is certainly demanded in this State, and I trust that an act 
similar to that passed by New York and Maine will soon 
become law. Yours very truly, 

FREDERICK E. CHENEY. 


RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, SEPTEMBER 3, 1892. 


3 Percentage of deaths from 
a 
a8 $2 58 | 8s 
ia A ls aia 
New York . . | 1,827,396 | 718 335 23.94 12,88 13.58) 3.36! 2.10 
Chicago . . | 1,250,000 534 281 1604 5.70) 1.47|) 4.18, 6.46 
Philadelphia | 1,092,168 411 196 23.76 | 12.00 | 16.08 4.46! 1.20 
Brooklyn . . 955,833 350 197 29.00| 10,15 18.85) 4,64) 2.03 
St. Louis. . . 477,873 181 72 17.05, 7.70; 1045) 3.30) 2.20 
Boston .. . 469,645 200 96 24.50 13.50 18.50) 2,50 50 
Baltimore . 461,189; —| —| —| —| — 
Cincinnati . .| 305,000 31 18.50 13.75) 8.35) 5.00) 3.7 
Cleveland . 281,853, S87 42 42.84 1.19 29.75) 2.3%) 10,71 
Pittsburg 255,000 113) 75 46.95) 3.56 92.93 5.34) 7,12 
Milwaukee. .| 234,440; — pe 
Washington 230,360 95) 42 | 22.05) 8.40) 15.75! 1.05' 2,10 
Nashville 87,754 27, 11 14.80 29,60) 7.40 $40 
Charleston. . 56,048 36 10 16.68 13.90) 8.34 
Portland. .. 40,000 10 5 4050  — | 30.00 
Worcester . . 313 33) 13 | 27.27) 6.06 | 1818 | 3,03! 3.03 
well . . .| 82,455; 16 | 28.16/ 2.50 
Fall River . . $2,128; —| —| —| - 
Cambridge . .| 74,644! 24| 13 | 33.08| —| — 
] 4ynn . . . . 60,809 23 1 1 } 26.10 j 26. 10 17.40 _ 4.35 
Springfield . . 47,052, 15, 20,00 13.33; —| 6.66 
Lawrence . . 45,910, 20) 40.00 — | 35.00 
New Bedford . 47, 2 12.48 4.16 8,32 on 
Holyoke... 0,099; —| — 
31,495) 18 9 | 33.33 33.33 
Haverhill .. 30,065 15) 6 26.66 | 13.33 | 20.06 6.66 
Chelsea... 29,479; 12) 8.33) 8.33) &.33 om 
Fitchburg . . 27,444 7; 3 | 14.28 14.28 
Gloucester . 26,805 8; 13.50 — | 12.50 ode 
Malden 26,783 13) 4 38.45 — | 38.45 ane 
Newton 26,498 11 6 | 9.09; 9.09 9.09 
Brockton 26,464 4, 0 ote 
aunton. . 26,464 12> 4 50.00 | 25.00 41.66 ox 
Waltham . .{| 20,942 6, —| — 
Pittsfield .. 18,2094; 2) 0 info 
Everett. . .| 14745; 6| 1 | 16.66/33.33|1666) —| — 
Newburyport . 14,031 3, 2 | 33.33 — | 33.33 _ ~— 
Deaths reported 3,164: under five years of age 1,530; principal 
infectious diseases (small-pox, measles, diphtheria at, croup, 
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diarrheal diseases, whooping. cough, erysipelas and fevers) 654, 
consumption 315, acute lung diseases 197, diarrhoval diseases 
384, diphtheria and croup 108, typhoid fever 95, whooping-cough 
37, scarlet fever 21, cerebro-spinal meningitis 14, malarial fever 
13, measles 11, small-pox 3. 

From whooping-cough New York 12, Brooklyn 9, Chicago 5, 
Pittsburgh 8, Philadelphia and Boston 2 each, St. Louis, Charles- 
ton, Worcester and Cambridge 1 each. From scarlet fever 
Chicago 6, New York and Philadelphia 4 each, Boston 3, Brook- 
lyn 2, St. Louis and Pittsburgh 1 each. From cerebro-spinal 
meningitis New York 5, Chicago 8, Brooklyn, Boston, Portland 
Lynn, Lawrence and New Bediord 1 each. From malarial fever 
Brooklyn 6, Washington 38, New York and Charleston 2 each. 
From measles New York 8, Chicago 3, Brooklyn2. From small- 
pox New York 3. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
August 20th, the deatb-rate was 18.0. Deaths reported 3,511: 
acute diseases of the respiratory organs (London) 139, diarrhea 
386, measles 93, scarlet fever 62, whooping-cough 55, diphtheria 
49, fever 34, small-pox (Plymouth) 1. 

The death-rates ranged from 11.6 in Nottingham to 28.2 in 
Preston ; a ag 19.0, Bradford 14.7, Croydon 12.3, Hull 
12.0, Leeds 17.9, Leicester 16.8, Liverpool 23.2, London 17.2, 
Manchester 19.1, Newcastle-on-Tyne 14.9, Norwich 18.8, Ports- 
mouth 18.2, Sheftield 22.1, Sunderland 19.2, West Ham 21.9. 

In the thirty-three greater towns of England and Wales with 
an estimated popuiation of 10,188,449, for the week ending 
August 27th, the death-rate was 18.5. Deaths reported 3,618: 
acute diseases of the respiratory organs (London) 148, diarrhea 
524, measles 100, diphtheria 60, whooping-cough 59, scarlet fever 
52, fever 35, small-pox (Bradford) 1. 

‘The death-rates ranged from 14.7 in Croydon to 32.5 in Pres- 
ton; Birmingham 20.5, Bolton 19.2, Bradford 16.6, Bristol 16.1, 
Hull 19.4, Leeds 19.3, Leicester 17.4 Liverpool 21.2, London 
17.2, Manchester 20.9, Newcastle-on-Tyne 16.0, Nottingham 
17.4, Oldham 20.6, Portsinouth 16.2, Salford 22.0, Sheffield 25.5, 
Sunderland 16.4, West Ham 18.0. 


METEOROLOGICAL RECORD, 


For the week ending September 3, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro-\Thermom- Relative Direction |Velocity We’th’r., 

meter eter. humidity. of wind. of wind. * 3 

= 

Date) 2 | g ales 

S |e 

S...28 | 30.07 | 60 65 55| 86) 791 82; N. 9! O. 
M..29 | 30.12 | 64 69 60| 78) 84 81/N.W.! BE. | 5 | 
T..30 | 30.10 | 61 64 $1) 84, N.E.| E, 3; 6/0.) F. 

W .31| 29.91 | 68 75/62) 85) 90) 88) W. | 13!) 10] R. .17 

T...1| 30.01 64 71/57 | 69, 66 W. | N. | 10 | 18] C.| 
F ...2| 30.29 56 63 50] 65) 73! 69} N. | N.E.| 14 Cc. | C. 
§...3| 30.33 | 64/76/51] 63) 68}S.W.|S.W.| 2/1016.) C. 

| | | | 
- | 
| 90.12 62 67 56) 75, 79) 7 8 | 0.28 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy §&.,amoky; R., rain; T., threat 
ening: N.,snow. +¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 3, 1892, 
TO SEPTEMBER 9, 1892. 


Leave of absence for one month, to take effect on arrival of 
First-Lizut HENRY A. SHAW, assistant surgeon, U.S. A., at 
Fort McKinney, Wyo., is granted CAPTAIN GEORGE E, BusH- 
NELL, assistant surgeon, U.S. A. 

Leave of absence for one month is hereby granted to MAgor 
Perer J. A. CLEARY, surgeon, U.S. A. 

CAPTAIN WILLIAM C. BORDEN, assistant surgeon, U.S.A, 
is relieved from further temporary duty at Mount Vernon Bar- 
racks, Alabama, and will return to his proper station, Jackson 
Barracks, La. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
SEPTEMBER 10, 1892. 
JAMES STOUGHTON, assistant surgeon, ordered to the ‘‘ San 
Francisco.”’ 


L. W. SPRATLING, assistant surgeon, detached from the “ San 
Francisco,”’ and granted leave for one month. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL Society, SuFFOLK District, — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, September 21st, at 
7.45 o’clock. 

By request: Dr. H. P. Walcott, Chairman Massachusetts 
State Board of Health, Dr. S. H. Durgin, Chairman Boston 
Board of Health, Dr. 8. W. Abbott, Secretary Massachusetts 
State Board of Health, Dr. J. H. McCollom, City Physician, 
will speak upon the measures for the prevention and control of 
Cholera. 

ALBERT N. BLopGEtT, M.D., Sec’y, 390 Boylston St. 

E. G. M.D., Chairman. 


AMERICAN GYNECOLOGICAL SOCIETY. — Programme of the 
seventeenth annual meeting, to be held in Brooklyn, N. Y., on 
September 20, 21 and 22, 1892. Physicians are cordially invited 
to be present. 

September 20th, Address of Welcome, Dr. Charles Jewett, of 
Brooklyn; Periodical Intermenstrual Pain, Dr. Chauncey D. 
Palmer, of Cincinnati; Oxygen in the Treatment of Septicemia, 
Dr. Andrew F. Currier, of New York; Technique in Plastic 
am td of the Cervix Uteri, Vagina and Perineum, Dr. William 
H athen, of Louisville; Pyosalpinx, with Report of Cases, Dr. 
Archibald McLaren, of St. Paul; Elective Czesarean Section — 
Time of Operation, Dr. Henry C. Coe, of New York; The Re- 
markable Results of Antiseptic Symphysiotomy, Dr. Robert P. 
Harris, of oP Ceeliotomy after Labor, Dr. William 
H. Parish, of Philadelphia; Stomatitis due to the Irritation of 
Epithelial Pearls in the Mouths of New-born Infants, Dr. Henry 
J. Garrigues, of New York. September 2ist, Certain Aspects 
of Gonorrhoea in Women, Dr. Charles P. Noble, of Philadelphia; 
Retro-peritoneat Tuberculosis simulating Hernia, Dr. Edward 
P. Davis, of Philadelphia; The Treatment of Post-partum 
Hwmorrhage, Dr. Egbert H. Grandin, of New York; Presi- 
dent’s Address; Supra-vaginal Hysterectomy for Uterine Fi- 
broids Report of Fourteen Cases, Dr. William M. Polk, of 
New York; Supra-vaginal Hysterectomy, with Sub-peritoneal 
Treatment of the Stump without Ligature, in Operations for 
Uterine Fibro-myomata, Dr. B. F. Baer, of Vagi- 
nal Hysterectomy for Cancer of the Uterus, Dr. Hermann J. 
Boldt, of New York; Business Meeting 5.30 to 6.30 Pp. Mt Sep- 
tember 22d, In Memoriam — Dr. Gilman Kimball, Dr. Francis 
H. Davenport, of Boston; Can we prevent Secondary Hemor- 
rhage after Ovariotomy? Dr. Horace T. Hanks, of New York; 

he Experience of the Boston Lying-in Hospital in the last Five 
Years of the Treatment of Eclampsia, Dr. Charles M. Green, of 
Boston; The Value of the Forceps in Complicated High Arrest 
of the Breech, with Report of Two Cases, Dr. Edward Reynolds, 
of Boston; The Management of Occiput-posterior Cases, Dr. 
Chauncey D. Palmer, of Cincinnati; Umbilical Hernia in the 
Female, with Report of Five Cases, Dr. A. Palmer Dudley, of 
New York; Conservative La ees Dr. William M. Polk, of 
New York; The Etiology of Intra-pelvic Effusions of Blood, Dr. 
Florian Krug, of New York. 

JOHN ByRNE, M.D., President, Brooklyn. 
Henry C. Con, M.D., Secretary, New York. 


RECENT DEATH. 


SAMUEL J. Brapy, M.D., of Brooklyn, died at Jamaica Bay, 
September 8th, aged fifty-one years. He was born in Baltimore. 
He resided for nearly forty years at Williamsburg. He gradu- 
ated from Bellevue Hospital Medical College in 1868, and was 
for some time surgeon in St. Catherine’s Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 


Ninth Annual Announcement of the Medical and Dental De- 
partments of the National University. Washington, D. C. 
182-93. 

Memoria Bianual de los Trabajos del Laboratorio Histo-Bac- 
teriologico, é Instituto Anti-Rabico. Por el Doctor Enrique 
Acosta. Reprint. Habana. 1892. 


Transactions of the Thirteenth Annual Meeting of the Ameri- 
can Laryngological Association, held in Washington, September, 
1891. New York: D. Appleton & Co. 1892. 

Annual Report of the Civil Medical "OO of H. H. 
the Nizam’s Government for Fasli 1300. By Surgeon Lieut.- 
Col. E. Lawrie, M.D., Residency Surgeon, Hyderabad. 

Prevention of Blindness. Sanitary Protective Associations. 
The Treatment of the Apparently Drowned or Suffocated. 
Circulars of the Pe:.nsylvania State Board of Health. 1892. 

A Practical Treatise on Diseases of the Skin. By John V. 
Shoemaker, A.M., M.D., Professor of Skin and Venereal Diseases 
in the Medico-Chirurgical College and rs pes of Philadelphia, 
etc. Second edition. New York: D. Appleton & Co. 189: 
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®Priginal Articles. 


MALIGNANT ENDOCARDITIS, WITH REPORT 
OF TWO CASES.) 


BY GEORGE B, SHATTUCK, M.D., 
Visiting Physician, Boston City Hospital, 


CASE I. MALIGNANT ENDOCARDITIS 
TYPHOID FEVER; DEATH; 


FOLLOWING 
AUTOPSY. 


F, D., seventeen years of age, single, a roofer, 
entered the City Hospital January 7, 1892. Family 
history negative. Personal history: It was reported 
that he had scarlet fever, measles and typhoid fever 
when * young”; had had a sore on the penis two years 
ago; was in the habit of drinking a glass of beer at 
night. He considered himself well up to December 
30th when he worked out in the cold all day; on the 
3lst he had a severe headache, followed the next morn- 
ing by vomiting, intestinal irritation and diarrhoea — 
movements frequent, small and at times accompanied 
by pain. Had frequent attacks of epistaxis, small in 
amount; but the night before entrance he had one 
quite profuse attack. For five days had cough, with 
occasionally dark, bloody expectoration. Pain in 
limbs, back and joints; general abdominal pain and 
tenderness ; temperature 101°, pulse 96, respiration 28. 
Slight trace of albumen in the urine, otherwise nega- 
tive. The heart impulse was plainly seen in the fifth 
space half an inch inside the mammary line. Systolic 
murmur at apex, not transmitted; systolic blowing 
murmur over aorta; double murmur over pulmo- 
bary area, second sound reduplicated. Lungs negative. 
Abdomen distended and tender to pressure, tympanitic. 
Liver apparently normal. Splenic dulness beginning 
at seventh rib, the edge felt below the margin of the 
ribs; rose spots. ‘The tongue was dry, brown coat, 
sordes on the teeth. Cyanotic. 

Diagnosis of typhoid fever was made before entrance 
to hospital. Patient was admitted with that diagnosis, 
which was accepted. 

January 9th. ‘The pulsation of all the superficial 
arteries is visible with extraordinary distinctness, 
the whole length of the dorsalis pedis is very distinct, 
and a loud, aortic, regurgitant murmur could be heard 
with the stethoscope. Patient had had one typical 
typhoidal stool, and two stools containing dark blood ; 
raising dark, bloody sputum. 

January 11th. Sharp epistaxis last night. Evi- 
dences of passive congestion in sputum, urine, and 
from mucous membranes. 

January 14th. Breathing rapid and labored; get- 
ting out of bed; temperature 103.5°; pulse 120, and 
very poor; respiration 60. 

January 16th. Respiration fell yesterday to 32, to- 
day it is 40. Delirious; less diarrhoea; but complains 
of pains and tenderness in right ankle. 

January 18th. General condition more favorable, 
with a bed-sore developing over the sacrum. 

January 21st. ‘Temperature reached normal yester- 
day, to-day 101.5°, respiration 40, pulse 100, and 
of better character. Less diarrhoea. Pulsation in 
arteries less marked, though siill visible. Presystolic 
and systolic murmur at cardiac apex, systolic murmur 
over aorta. Complains of pain along right leg and in 
the ankle. No delirium; mind clear. 

January 23d. Improving. Better color; is hun- 


' Read before the Section for Clinical Medicine, Pathol 


and 
Hygiene, of the Suffolk District Medical Society, April 20, 1892. 


January 26th. Since last record temperature has 
steadily risen to 104.5°; pulse weak and jerky. Had 
a well-marked chill in the afternoon. No diarrhcea. 
No delirium. Said he was hungry. 

February 6th. Patient, since the last record had 
an irregular temperature, varying between 100° and 
105.8°, and accompanied by several chills. Takes 
nourishment well, and says he is hungry. 

February 10th. No more chills, but temperature 
between 104° and 105°; pulse between 130 and 140; 
respiration between 50 and 60. Delirious at night. 

February 14th. Diarrhoea began again on the 11th, 
one dark, bloody dejection. Pulse 160. Patient 
growing weaker and more delirious. Died on the 
15th. 

Autopsy, by Dr. F. B. Mallory, twenty hours after 
death : 

Head: Several small hemorrhages in the pia, 
beneath which the cortex of the cerebrum was softened, 
and contained several small, opaque, yellowish-white 
specks and points of hemorrhage. 

Heart: About normal size, pale, firm. Mitral 
valves much thickened, admitting one finger-tip; cur- 
tain shredded with low, cauliflower-like vegetations. 
Aortic valves much thickened, interadherent, incom- 
petent to water-test ; numerous vegetations ; thrombus 
extending down over curtain of mitral valve. ‘Tri- 
cuspid valve admitted five finger-tips. Pulmonary 
valve normal. Cavities normal. Beneath endocardium 
of right ventricle, and to a less extent of left ventricle, 
were numerous yellowish-white opaque specks, many 
of them surrounded by a red zone ; a tew similar specks 
beneath pericardium. 

Spleen: Much enlarged; on section, several large, 
irregular, yellow, opaque areas. 

Intestine: Peyer's patches pigmented, and five or 
six small, shallow, almost healed ulcerations present. 
Mesenteric glands moderately enlarged. 

Diagnosis: Multiple emboli of brain; chronic 
aortic and mitral endocarditis; acute vegetative aortic 
and mitral endocarditis; stenosis of aortic and mitral 
valves; insufficiency of aortic and mitral valves; 
thrombus of aortic valve; multiple emboli of heart; 
embolic infarction of spleen, kidneys and liver; multi- 
ple emboli of kidneys and liver ; chronic perisplenitis ; 
healing typhoid ulcerations. 


SUMMARY. 


Little attention need be giveu probably to this 
patient’s statement that he had had typhoid fever when 
“young.” He very likely had syphilis. He had an 
endocarditis affecting both the mitral and aortic valves, 
probably of some standing. ‘Then came the typhoid 
fever, which at the time of entrance to the hospital was 
at least ten days old and possibly older — as the course 
in the hospital and the autopsy would indicate. Dur- 
ing the progress of the fever the heart’s action was ex- 
aggerated and labored, and the Corrigan pulse was 
remarkable distinct in all the superficial arteries, even 
in the small superficial arteries about the face and lips. 
The typhoid fever ran a rapid and normal course, 
with the exception of the symptoms dependent upon the 
impaired condition of the valves of the heart, the 
tendency to epistaxis and hemorrhage from the bowels 
being undoubtedly increased by the passive congestion. 
Clinically there was no doubt about the diagnosis of 


pT gry; pain and tenderness in right popliteal space; no 
swelling. 
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typhoid fever: the mode of onset, the enlarged spleen, 
the rose spots, the epistaxis, the stools, the clinical 
chart, all gave the same testimony. 

On the 20th and 22d of January the temperature, 
which had been steadily falling from evening to morn- 
ing for a week, in the morning touched normal ; the 
mind was clear; the color was good; the appetite had 
returned; and the patient was clamoring for food as 
the convalescent typhoid clamors. Suddenly, on the 
evening of the 22d, the temperature began to rise 
rapidly and steadily to above 104° F. During the 
next two weeks there were several violent fluctuations 
between 105° F. and 100° F., accompanied with 
occasional chills. The pulse and respiration, which 
had previously been somewhat rapid, even with a fall- 
ing temperature, probably on account of weakness and 
the cardiac inability, increased steadily in frequency, 
and the patient died three weeks after the promise of 
convalescence, five weeks after entrance to the hospital, 
and six weeks and a half after his first recognition that 
he was ill. The day of his death the temperature was 
105° F., the pulse 170 and the respirations 70. There 
was no return of rose spots and no return of diarrhoea 
(which ceased January 23d) four days before death, 
yet the question of renewal of the typhoid process was 
constantly before my mind, though becoming from day 
to day a less satisfactory explanation of the symptoms 
and condition of the patient; and it was practically 
put aside at least ten days before the patient’s death. 
The possibility of malignant endocarditis was sug- 
gested, but diagnosis was not fixed. 

At the autopsy the condition of the cardiac valves, 
the emboli and the embolic infarctions were the prom- 
inent features. The intestine was examined, but the 
typhoid ulcers were so few and so far healed that they 
were not evident at the autopsy table, and their pres- 
ence was only established subsequently after a more 
thorough search. ‘The first and natural impulse of the 
pathologist (perhaps instead of impulse I should rather 
say tendency, for pathologists are pot supposed to 
have impulses) was to regard this as another instance 
in which the clinician had mistaken malignant endocar- 
ditis for typhoid, and it must be acknowledged that 
such mistakes are not very rare, and sometimes 
they are very excusable. As such it would have been 
recorded, without the subsequent careful examination 
of the intestine and mesenteric glands, notwithstand- 
ing the plain clinical picture. 

For this case, as there were no ulcerations of the 
valves I have used the term malignant, which is 
a better term to characterize the process in general. 
Malignant endocarditis is very rare in typhoid fever, 
tuberculosis and diphtheria; it is extremely rare 
in chorea, uncommon in rheumatism, and most common 
complicating pneumonia.? In the present instance we 
have given the typhoid ulcers of the intestine plus 
diseased valves of the heart, together sufficient factors 
for the infection. Given only one of them and the 
patient would probably have lived. Whether the bed- 
sore may have played a part in the process I will not 
undertake to say. 

My attention was directed by Dr. R. H. Fitz to a 
statement of Girade,’ who reports having examined 
six cases of malignant endocarditis bacteriologically. 
One of ‘these cases was engrafted upon a typhoid 


* Osler: Goulstonian Lecture, Lancet, vol. i, 1885. Ibid: P 


umgarten’s Jahresbericht, vol. v, 1889, pp. 356-357, 


fever, and Girade states that he found the typhoid 
bacillus in the vegetations upon the cardiac valves, 
but he did not find them in the broncho-pneumonic 
foci; he also found them in this case in the cerebro- 
spinal fluid. In another case, not following typhoid, 
he found the staphylococcus pyogenes aureus and the 
streptococcus pyogenes. In two other cases he found 
the Gilbert-Lionscher bacillus. In five cases, compli- 
cated with tuberculosis of the lungs and acute pneu- 
monia in the third stage, he was unable to find the 
tubercle bacillus in the endocardial lesions. Finally in 
six cases he found, in the infarcts of various organs, a 
new bacillus, the characteristics of which he had not 
worked out definitely. 

Dr. Sidney Martin has been delivering the Goulston- 
ian Lectures this year, on “‘The Chemical Pathology 
of Diphtheria Compared with that oi Anthrax, Infee- 
tive Endocarditis and Tetanus.” In Lecture III ‘4 
he gives the following account of his examination of a 
case of infective or malignant endocarditis not associ- 
ated with abscesses or pyzmia : 


“ Bacteriological Examination. — No micro-organisms 
were found by making cultivations of the blood of the 
right ventricle. From the vegetations, with proper pre- 
cautions, a pure cultivation was at once obtained of cocci 
with the same microscopical appearances as those seen in 
the valves— namely, they were cluster or staphylococci, 
and not streptococci. Only one culture out of the five 
made showed any contamination; four were pure, and 
showed only the growth of the staphylococci. Without go- 
ing further into the bacteriological procedure, this organ- 
ism may be described as growing on agar in bluish-white 
opaque circular colonies, and on gelatine in a similar 
manner, but — liquefying the medium. Microscopi- 
cally it is a staphylococcus, forming clusters and not 
chains. 

“ Pathological Action.— This coccus does not produce 
pus when introduced under the skin of a guinea-pig or 
into the circulation of a rabbit. In a guinea-pig it pro- 
duces a febrile disorder lasting over eleven weeks, accom- 
panied by extreme wasting and ending in death. When 
injected into the circulation only a slight illness results, 
from which the animal recovers. When killed no micro- 
organisms were discovered in the blood. The pathological 
effects of this microorganism have yet to be completely 
worked out. I contented myself, as a commencement, 
with determining what sort of illness it produced in ani- 
mals, and whether it formed abscesses. ‘The kind of ill- 
ness produced, and the absence of abscesses when subcuta- 
neously introduced, showed that it had the characteristics 
of the coccus found in the valves of the heart. Each case 
of infective endocarditis must be studied by itself, for the 
disease is by no means an entity. Some cases of ulcerated 
cardiac vegetations occur as part of a pyemia proceeding 
from pelvic or other abscesses where the primary infective 
agent appears to be the staphylococcus or streptococcus 
pyogenes. In others, again, no primary pus focus is 
found, but there are multiple abscesses due to infective em- 
boli from the ulcerated valves. Other organisms, such as 
Friedlander’s pneumococcus, may also possibly play a part 
in the disease. In the case under consideration, however, 
rai was only one micro-organism, and that one not a pus- 
ormer.” 


I will not detain you with a dissertation upon malig- 
nant endocarditis in the abstract, for the process 
itself has already received careful study and descrip- 
tion at competent hands. But I will, in this connec- 
tion, ask your attention to another case which pre- 
sented itself in my service at the City Hospital one 
year ago, and which interested me and some of my 
colleagues very much. 


* British Medical Journal, April 9, 1891, vol. i, pp. 755, 756. 
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In the case I have just gone over, the diagnosis of 
malignant endocarditis was not made clinically, though 
it was suggested. The patient died, as was anticipated, 
and the autopsy established that diagnosis. In the 
case I am about to describe the diagnosis of malignant 
endocarditis was entertained clinically, mainly by ex- 
clusion — many of these cases admitting during life of 
no other diagnosis than by exclusion — the patient was 
expected to die but did not. She got perfectly well, 
and the diagnosis remains a query. 


CASE Il. ENDOCARDITIS FOLLOWING PNEUMONIA, 


POSSIBLY MALIGNANT; RECOVERY. 


A. McP., eighteen years old, single, seamstress, en- 
tered the City Hospital January 1, 1891. Good fam- 
ily history. Had influenza a year ago; was in bed two 
months, having “gastric fever” at the same time. 
Otherwise, always well until three or four weeks ago, 
since when loss of appetite, general malaise, and pain 
in the left chest, more severe on deep inspiration and 
on lying on either side. Loss of weight during last 
month, but is well developed and nourished. Cata- 
menia regular. Temperature 99° F., pulse 120, res- 
piration 48. Urine: acid, specific gravity 1030, much 
urates, no albumen, no sugar. Tongue slightly coated. 
Heart: action rapid, sounds at apex doubtful. Right 
lung negative, except exaggerated respiration. Left 
lung moves little; percussion dull above, quickly be- 
coming more so, and this dulness extending to the 
base; respiration broncho-vesicular at apex, accompa- 
nied by fine and subcrepitant rales, and with faint re- 
spiratory murmur below; vocal resonance increased 
above and diminished below. Abdomen negative. 

January 3d. Temperature 102° F., pulse 130, res- 
piration 60. Patient feeling very poorly. From this 
time, for two weeks, there was an irregular tempera- 
ture, tending downwards and reaching normal. Heart, 
systolic murmer at the apex. 

January 8th. Cardiac apex three inches to the left 
of median line; systolic murmur more marked. Skin 
very dry; cheeks flushed. Patient drowsy and indif- 
ferent. 

January 13th. Is feeling better, but physical signs 
remain about the same. Occasional vomiting. 

January 18th. Since the 16th, heart’s action exag- 
gerated, irregular and intermittent; pulse very small. 
Urine steadily diminishing in amount, and the last 
twenty-four hours almost none. Recent examination 
of urine negative. 

January 27th. Daily urine small in amount, but 
increased somewhat since last record. Signs over the 
left lung have been clearing up. Raised a litue bright 
blood to-day two or three times. 

January 28th. Raising considerable bright blood ; 
nothing in throat or mouth to account for it. Com- 
plains of pain in right axilla. No physical signs on ex- 
amination. ‘Temperature 98° F.; pulse 80; respira- 
tion 35. 

January 29th. Bright blood continued in the spu- 
tum; urine increased to-day to thirty-four ounces; 
vomiting, which has been troublesome, better. Pa- 
tient stupid and listless, but can be roused. 

January 30. Dulness over right back from angle 
of scapula down; respiratory murmur diminished here 
and in axilla. Bright blood continues in sputum ; bright 
flush on right cheek, chin and nose; superficial veins 
over front right chest distended and plainly marked. 
Urine normal; specific gravity 1012, no albumen. 


Blood count 6,300,000 red blood corpuscles to the cu- 
bic millimetre. Temperature rose rapidly from 98° F. 
January 28th and is now 102° F.; pulse 130; respir- 
ation 40. 

February 8th. Has continued to raise bright blood, 
half a teaspoonful at a time occasionally. Pulse lat- 
terly very irregular and intermittent. Still very irreg- 
ular temperature with slight occasional chills and 
chilly sensations during the last week. Still stupid and 
listless, and pays little heed to surroundings. Says 
she aches all over. Complains of new pain in region 
of right interclavicular notch. 

February 12th. Looks and feels better and brighter. 
Raises very little blood. No vomiting. ‘Tempera- 
ture normal, pulse 75, respiration 48. Superficial 
veins of upper chest engorged, especially on left side. 
Area of cardiac dulness increased to right. Loud, 
blowing, systolic murmur at apex transmitted to axilla 
Duluess and bronchial respiration over lower half of 
right back. Daily urine varies from twenty-five to 
thirty-five ounces. 

February 23d. Still occasivnal vomiting and also 
raises bright blood occasionally. Loud, blowing, 
systolic murmur continues at cardiac apex. Urine 
slightly increased in amount. 

March 18th. Temperature has continued normal 
since February 12th. Sits up, hasa good appetite and 
has gained steadily but slowly in color, in flesh and in 
strength. Pain across front of chest, not severe but 
constant. Heart intermits about every tenth beat, and 
is irregular and flurried. Continued to improve 
slowly but steadily until April 21st, when pain and 
swelling developed over right ankle; there was also 
pain over the precordia. She was ordered to bed and 
treated with salicylic acid, and by May Ist she had 
recovered from this attack. She still had pain, though 
slight, as previously described, across the chest. 

She was discharged from the hospital May 7th. A 
blowing, systolic souffle audible at the cardiac apex but 
softer and less loud, apparently steadily diminishing. 

In this case, we have a young woman of good pre- 
vious history ; with a pneumonia on the lett side, a 
complicating endocarditis, and a subsequent limited 
pneumonia of the right side. The process, especially 
before and during the development of the physical 
signs in the right lung was accompanied by great ir- 
regularity in the pulse, respiration and temperature ; 
by great prostration, physical and mental; by pain 
over the precordia and across the chest; by great 
diminution of the activity of the kidneys and marked 
dryness of the skin, with absence of albuminuria; by 
the expectoration of bright blood during several weeks, 
apparently of pulmonary origin, and dating from the 
time that the right lung became involved; by several 
mild chills and shiverings; by convalescence at the 
end of six weeks notwithstanding an unfavorable 
prognosis; by recovery at the end of four weeks; 
by an attack during convalescence of pain and swell- 
ing in one ankle which yielded under salicylic acid, 
The only cardiac murmer detected was a mitral sys- 
tolic. The right side of the heart may have been 
affected; there may have been emboli carried to the 
right lung and causing the limited pneumonia on that 
side, though its development was rapid. A pneumo- 
nia complicating endocarditis sometimes yields an un- 
usual amount of pulmonary hemorrhage. The con- 
tinued raising of arterial blood, however, I could not 
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Discussing pulmonary embolism, Wilson Fox ° says: 
‘“‘ The symptoms of embolism, not immediately fatal, but 
resulting in the hemorrhagic infarct, very closely re- 
semble those last described, but present a minor degree 
of intensity. Breathlessness and palpitation are the 
most common among these. Rigors occasionally oc- 
cur. Hemoptysis is common when the embolism is 
of cardiac origin; sometimes it is copious, but it is 
generally only scanty and may be solely in the form 
of rusty sputa, akin to those of pneumonia. It is 
usually persistent, and may last for days or weeks. 
In the later stages hematoidin crystals are found in 
the sputa. . . . In a certain proportion of cases, even 
from apparently indifferent emboli, rise of temperature 
ensues, which may be attended with other symptoms 
of a pneumonia which may become diffuse. This 
pyrexia may occur even in heart dsease, and may at- 
tain a height varying from 101° to 104°. Rigors are 
not uucommon. Such pneumonias may apparently 
undergo resolution, but it seems not improbable that 
they may in some cases persist in a chronic form and 
pass into induration of lung.” 

In so far as any diagnosis was made, that of endo- 
carditis, possibly malignant, following pneumonia, was 
the only one offering any satisfaction. Had the pa- 
tient died and come to an autopsy I should have ex- 
pected to find thickening and perhaps vegetations upon 
the cardiac valves (certainly upon the mitral and 
probably the tricuspid), emboli and probably infarcts 
in various organs. The patient got well, and I can 
only remind myself that other patients, supposed more 
positively to have had infective endocarditis, have re- 
covered. 

We must remember that malignant endocarditis is 
not a disease-entity in itself, but is rather a complica- 
tion or development of something else. It has no well- 
defined clinical outlines ; it may assume a number of 
different forms, and produce a variety of symptoms; 
the endocardial signs may even be entirely absent. 
Under these circumstances it is not strange that the 
clinician sometimes overlooks it or mistakes it for 
something else, especially when it assumes the ty- 
phoidal form, or that he is led to consider the possi- 
bility of its presence when subsequent events do not 
justify such a supposition. 

It is certainly desirable that cases should be put on 
record, whether diagnosticated during life or not, and 
that each case should be carefully studied by itself. 


THE WEIGHT OF THE BODY IN ITS RELATION 
TO THE PATHOLOGY AND TREATMENT OF 
CLUB-FOOT.! 


BY A. B. JUDSON, M.D., 
Orthopaedic Surgeon to the Out-Patient Department of the New York 
ospital, 

I DESIRE to present a few thoughts, of an extremely 
practical kind, relating to the treatment of talipes 
equipo-varus. Beginning with congenital club-foot, it 
is well to bear in mind that there is a vast difference 
between a child recumbent and a child walking. While 
the child is in arms the case is yet free from the com- 
plications and difficulties caused by the falling of the 


* Read before the American Orthopedic Association, New York, 
Septembe-s 21, 1892, 
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weight of the body on the deformed foot. These 
twelve months, more or less, are the most important 
year in the history of the case, because, in this period, 
the foot is to be changed so that, when the child begins 
to walk, the use of a slight walking-brace, exerting 
only a moderate degree of force, will convert the 
weight of the body from a deforming to a correcting 
agent. During these months of recumbency, with the 
weight of the body out of the way, with all the tissues 
soft and formative, and the foot more than doubling 
in size with the growth of the child, there is every 
reason to expect to succeed in what we undertake, 
provided time enough be given to the case, and faith- 
ful attention to the details. 

The apparatus which I have conveniently used to 
effect this reduction, before the child learns to stand, 
is a simple retentive splint which acts as a lever, mak- 
ing pressure on the outer side of the foot and ankle, 
at A, in Figs. 1 to 4, inclusive, and counter-pressure 
at two points, one on the inner side of the leg, at B, 
and the other at the inner border of the foot, at C. It 
is advisable to keep in mind that this simple instrument 
is a lever, because, if we know that we are using a 
lever with its three well-defined points of pressure, we 
can make the apparatus more efficient than if we view 
it, in a more general way, as an apparatus for giving 
a better shape to the foot. 


Fig, 1, 


I use a little brace made of sheet brass, doing the 
work with a few simple tools. An advantage of doing 
the work one’s self is that there is no room for doubt, 
as to where the blame lies, if the apparatus does not 
work well. T'wocurved disks, B and C, Figs. 3 and 4, 
are riveted to a shank, D, and thus is formed that 
part of the brace which applies the two points of coun- 
ter-pressure, while, on the other hand, the point of 
pressure is brought into action by a third disk, or shield, 
A, which is drawn tightly against the outer side of the 
foot and ankle, and held in place by a strip of adhe- 
sive plaster, E, which includes the limb and the piece 
which connects the two disks, B and C. The disks 
are lined with two or three thicknesses of blanket, eas- 
ily renewed, when necessary, with a needle and thread. 
These braces are so cheap and easily knocked together 
that it is nothing to apply new and larger ones, using 
heavier material for the shank as the child grows. In 
general, three sizes will be enough, the shanks being 
12 gauge, 3 in. wide; 14 gauge, $ in. wide; and 16 
gauge, 3 in. wide. The disks are conveniently made 
from 22 gauge, 1} in. wide. The rivets are copper 
belt-rivets, No. 13. A lip turned on the edges of the 
disks, with the flat pliers, gives stiffness to the thin 
brass and, protects the skin from the rough edge. If 
more easily obtained, tin disks, light bars of iron or 
steel, and ordinary iron rivets, would doubtless answer. 

The brace is applied with three strips of adhesive 
plaster. The upper and lower pieces, F and G, Fig. 
4, are simply to keep the apparatus in place, which 
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they do effectively if ordinary gum plaster is used, 
while, by drawing the middle strip, E, tightly over the 
shield, and straightening the brace from time to time, 
the deformity is gradually and gently reduced. At 
each re-application the brace is made a little straighter 
than the foot at that stage. This may readily be done 
by the hands, and then the adhesive strip is to be 
tightened over the shield, till the shape of the foot 
agrees with that of the brace. After a few days, the brace 
is to be made still straighter, and again re-applied, and 
made tight till another point of improvement is gained. 
The brace is applied very crooked at the beginning of 
treatment, as in Figs. 3 and 4, and is straightened 
from time to time, and a longer brace applied as the 
deformity is reduced and the patient grows. It should 
be removed every week, or two weeks, and an interval 
of a few days allowed for freedom from the brace, 
when the mother is advised to manipulate the foot con- 
stantly, using as much force as she will in the direc- 
tion of symmetry. Manipulating the foot during these 
intervals is of great importance, as cases have occurred 
in which varus and equinus have been entirely over- 
come by the mother’s hand alone. 


Fic, 5. 


Fic. 6. 


7. 


8. 


By this simple and prosy treatment, carried out sys- 
tematically and without haste, or violence, or pain, the 
foot, unless it is a frightful exception, may with cer- 
tainty, be changed from varus to valgus. At the same 
time, the tendo-Achillis is lengthened till the position 
of the foot is near the norme, or at right angles with 
the leg, as the result of manipulation and giving the 
brace from time to time a partly antero-posterior ac- 
tion. Figs. 3 and 4 show approximately the shape of 
the brace at the beginning of treatment, Figs. 5 and 6 
when the varus is reduced, and Figs. 7 and 8 when 
valgus has taken the place of varus. The foot, in this 
latter stage, may not hold itself valgus, when left to 
itself, but, with almost no force, and with one finger, 
it may be pushed into valgus; and in this condition 
it must be when the child begins to walk, and then 
another stage of treatment begins. 

When the patient begins to walk we have a new 
difficulty. It is now seen that the weight of the body, 
falling on the tender and ill-formed foot, will, if not 
properly directed, defeat all our efforts. Let us, for 
a moment, consider the mechanical environment of the 
human foot. In the first place, the corporal weight, 
which the quadruped distributes among four pedal ex- 
tremities, falls in man, upon two. Again, the small 
floor area covered by the feet and their slight structure, 
seem unequal to the task of supporting the towering 
frame above them, which in some cases almost resembles 
a pyramid resting on its apex. And when we observe 
the effect of active locomotion we see weight and mo- 
mentum combine in an apparent effort to crush and 
destroy. And furthermore, when extraneous weights 


are added and the strain is prolonged, as in the case 
of the burden-bearer among savage tribes, or the in- 
fantry soldier on a forced march, the endurance of the 
foot excites wonder. It is not strange that the feet 
are subject to ailments; to blisters, bunions, ingrow- 
ing nails, hallux valgus, hammer toes, loss of the arch, 
weak ankles, painful affections of the metatarsus, per- 
forating ulcers, osteitis, and the varieties of talipes. 
The wonder is that they are not permanently disabled 
soon after walking is begun, and certainly when the 
adipose tissue of the body takes on the development 
which accompanies age and good living. The gour- 
mand, Savarin, said that, among the works of creation, 
the design of the human foot was a conspicuous failure. 
Considering the immense weight carried by the foot, 
it is evident, however, that only the most perfect nat- 
ural adaptation of mechanics has enabled this insignifi- 
cant member to perform its superlative functions, 
and that great caution should attend all procedures 
having for their object its artificial reconstruction. 

It is also sufficiently evident that the correction of 
club-foot by mechanical means, while the patient con- 
tinues walking, is a problem beset with difficulty. We 
have, however, a luminous ray of hope and encourage- 
ment in the observation that, in talipes varus, there is 
an important boundary line between deformity and the 
norm. If the foot is held in some way, now to be 
considered, on the right side of this boundary line, 
each step forces it in the direction of valgus and the 
increasing weight of the child is a powerful force act- 
ing in the right direction, or away from varus, so long 
as the footis held, though never so little, looking towara 
symmetry. It may be said that the child stamps his 
foot straight, If, on the other hand, the foot is held, 
or allowed to fall, on the wrong side of this line, though 
never so little, each foot-step is a blow, driving the 
foot more and more into the varus position. 

This point may be illustrated by the hand placed 
with its ulnar border on the table. If considerable 
pressure be made ou the table, by the hand so placed, 
it becomes evident that there is a boundary line be- 
tween pronation and supination. If the hand is pron- 
ated, never so little, additional pressure will force the 
palm into pronation; which represents valgus in the 
foot, and if the hand be supinated in the slightest de- 
gree, additional pressure will force the palm into com- 
plete supination, which represents varus in the foot. 

By the application of the idea, the weight of the 
body may be made a beneficent, instead of a harmful, 
factor in the progress of a case of talipes varus, and 
the walking-brace should be constructed} with this in 
view. It should be made of steel, and by an instru- 
ment-maker. One of its functions is to act as a lever, 
but the leverage is applied not chiefly to overcome the 
deformity by direct force, as in the retentive brace 
above described, but to hold the foot on the right side 
of the boundary line above mentioned, so that the 
weight of the body may straighten the foot, or over- 
come the varus in a direct and forcible manner, with- 
out general or local inconvenience. 

The walking-brace consists, as usual, of leg-band, H, 
Figs. 9 and 10; foot-piece, 1; and upright, J; riveted 
firmly together. A movable Joint at the ankle should 
be discarded, as it undermines the lever by introducing 
an element of instability and, in this brace, serves no 
good purpose. Mild steel alone should be used, to 
facilitate alterations in shape, as point after point of 


improvement is gained, and to make easy the shifting of 
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buckles and straps, as may be required, all of which 
may be done by the use of a few simple tools. The 
upright is to be on the inner side of the leg, as in Fig. 
14. The upper part of the brace makes counter-pres- 
sure on the inner side of the leg, but it has another 
important function, in previously neglected cases, which 
is secured by the steel band passing across the back of 
the leg, to which are fastened two buckles for the attach- 
ment of a piece of webbing, K, in Fig. 9, which passes 
across the front of the leg. ‘The steel band should 
make no pressure on the limb as its use is simply to 
furnish attachment to the buckles. A piece of webbing 
spanning the front of the leg in this manner, and 
carrying a pad, performs an important service in cases, 
like the one shown in Fig. 12, in which, from previous 
neglect, the varus has not been reduced before walking 
begins. It transfers a part of the weight of the body 


from the anterior part of the sole of the foot, where it 
interferes with correction of the varus, to the upper 
part of the anterior surface of the leg, where it is 
powerless to interfere with the treatment. That the 
weight-pressure thus transferred is considerable, is 
shown by the callus and bursa which appear where the 
padded strap crosses the leg near the tubercle of the 
tibia. This mechanical effect is similar to that of the 
brace, shown in Fig. 11, used in the treatment of 
paralysis of the muscles of the calf, resulting in talipes 
calcaneus. 

The upper part of the brace is also to be considered 
in another light, as follows: In previously neglected 
cases it is well to incline the upright fifteen to twenty 
degrees or more, backward trom the vertical of the 
foot piece, as is shown in Fig. 9. Although correction 
of the equinus is postponed by this inclination of the 
upright, we are thus enabled to apply a better leverage 
ayvainst the varus, and when the varus is reduced, and 
the time arrives when the equinus is to be corrected, 
this backward inclination of the upright is to be less- 
ened from time to time, till the vertical is reached, as in 
Fig. 10, or till the upright has an inclination forward, 
allowing the corporal weight to fall more and more on 
the anterior part of the sole of the foot, and gradually 
lengthen the tendo-Achillis. The vertical upright, 
Fig. 10, is to be applied at once to patients in whom 
the deformity has been corrected before walking 
begins. 

We will now pass to a consideration of the other 
end of the brace, the foot-piece, which is to be made of 
sheet steel ranging from 18 gauge, for a child learning 


to walk, to 13 gauge for an adult. It has the usual 
tread, L, Fig. 13, and riser, M. Fig. 10. The heel- 
cup is formed by a piece of webbing, N, Fig. 13, pass- 
ing behind the heel, from the lower part of the upright 
to a spur, O, Fig. 13, which projects upward from the 
back part of the outer border of the tread. Viewing 
the apparatus again as a lever for the forcible reduc- 
tion of varus, in a previously neglected case, counter- 
pressure is made along the inuver border of the foot, and 
on the upper part of the inner side of the leg, while 
pressure is made by one strap, or more than one, riv- 
eted and buckled to the foot-piece and the upright. 
But one strap is shown, P, in Figs. 13 and 14. 
This will be sufficient in the case of a child whose 
varus has been corrected before walking begins, but in 
a previously neglected patient, in whom the varus has 
yet to be reduced while the child is active on his feet, 


12. 


Fia. 13. 


two, three, or more straps may be added, as shown in 
Fig. 9, partly encircling the foot, ankle and leg, the 
positions of the buckles and the straps being where 
they will assist most efficiently in opposing the varus 
and holding the foot in the best position to receive the 
weight of the body. ‘These parts of the apparatus 
may be shifted many times, with advantage, in the 
treatment of a given case of unusual difficulty, and, in 
addition, a most efficient agent for applying continuous 
pressure is found in a strip of adhesive plaster, Q, Fig. 
14, sewed to a piece of webbing, R, the plaster partly 
encircling the foot and ankle, with a single tail, or two 
tails, as may be required, the webbing being drawn 
tightly and buckled to the inner side of the raser. 
This device does more than simply to increase the 
amount of pressure; it also keeps the heel down 
on the tread of the foot-piece and, more important still, 
it gives the foot a rotation outward and thus directs 
the sole of the foot forcibly toward the ground, in the 
best position for making the weight of the body a cor- 
rective instead of a deforming force. The riser of the 
foot-piece may also, in previously neglected and ditti- 
cult cases, carry an ear, S, Figs. 9, 13 and 14, made of 
sheet brass, which is to be bent downward over the first 
metatarso-phalangeal joint, to prevent the inner border 
of the foot from over-riding the edge of the riser. The 
foot-piece is to be lined with adhesive plaster, in several 
thicknesses if necessary, to prevent rust, and with a 
piece of leather fastened to the tread and spur with 
copper rivets, as shown in Fig. 10. In practice the 
details demand as much attention as the principles of 
treatment. ‘The brace is to be applied over the stock- 
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ing, the strap, R, passing through a hole cut in the 
stocking, and is hidden by the patient’s trousers and 
shoe. 

We will now consider the upright of the brace. It 
is a flat, tapering bar of mild steel and, when first ap- 
plied to a previously neglected case, such as is shown 
in Fig. 12, should have a curve resembling that of the 
varus foot. The bar, though sharply curved, as in 
Fig. 15, should, however, be somewhat straighter than 
the foot, when the Jatteris forced manually into its best 
position. The multiple straps, shown in Fig. 9, should 
then be buckled and tightened daily till the continuous 
leverage has partly reduced the varus. The upright 
bar should then be somewhat straightened, and another 
point of improvement be gained, the patient in the 
meantime following his ordinary pursuits without in- 


Fia. 15. 


Fia, 16. 


terruption. In due time the upright bar, and the foot 
itself, will both be straight, as seen in Figs. 15 and 16, 
in other words, the varus will be reduced. The upright 
should then be bent, from time to time, in the direction 
of valgus, as seen in Fig. 17, and the persistent and 
gradual effort resumed until the foot has been pushed, 
or pulled, or pried, over the boundary line, into the 
domain of valgus, as seen in Fig. 18. These efforts 
would not be necessary if the varus had been converted 
into valgus before the child had learned to stand. In 
very badly neglected cases the interference of the 
weight of the body with the treatment may be prevented 
by the recumbent position, or the use of a high sole on 
the well foot and the ischiatic or axillary crutch, until 
the varus has been materially reduced. In all cases, 
when the child is old enough to be docile, domestic 
instruction and drill in eversion of the foot, and in the 
proper management of the foot in locomotion, should 
be a part of the education. 

As scon as the foot has reached the valgus shape, 
whether it be at the moment of learning to walk, or 
ouly after prolonged effort, in a neglected case, a curi- 
ous effect will be observed. It will be seen that the 
outer border of the tread of the foot-piece is raised 
from the ground, as seen in Figs. 19 and 20, and that 
we have secured, in a convenient manner, the effect 
which is sometimes sought by building up the outer 
border of the sole of the patient’s shoe. This is a 
welcome and powerful ally in our attempts to hold the 
foot in a favorable relation with the weight of the body 
and the ground. 

The walking-brace has been above described as 


though its chief use were to reduce varus which has 
become more or less confirmed by the habit of walking 
on the outer border of the foot. Strictly speaking, 
such cases should never occur. They are, however, 
too common and always indicate that the child has 
been neglected from the period of recumbent infancy, 
when deformity of this kind is the most easily over- 
come. If the varus were always corrected before the 
child learns to stand, then the only use of the walking- 
brace would be, as shown in Figs. 19 and 20, to gently 
hold the foot in valgus, so that the weight of the body 
shall be sufficient to lead the child to grow up with a 
foot practically normal. As such a child outgrows 
the brace, a larger one is to be made, and, when three 
or four years old, the foot will, without the help of the 
brace, strike the ground so fairly that, for two or three 


Fig, 19, 


20, 


years, all treatment may be suspended. ‘The patient 
is to be observed from time to time, however, and, as 
the foot grows in its original inclination to varus, it 
will, after the lapse of two or three more years, have 
to be kept in proper position, under the rapidly increas- 
ing weight of the body, by a walking-brace adapted to 
its needs, for another period of two or three years. 
When the foot is full-grown it will be shapely in ap- 
pearance and practically perfect in its ability to per- 
form all the duty of a foot congenitally normal. 

Although congenital club-foot bas been chiefly kept 
in mind in the above pages, the views expressed in 
regard to the influence of the weight of the body are 
applicable also to talipes varus of paralytic origin. In 
this affection, at an early stage, and before the foot 
has lost its flexibility, a simple walking-brace is needed. 
as in Figs. 19 and 20, to properly direct the action of 
the weight of the body on the paralyzed foot. Ata 
later period, if this measure has been neglected, and 
the foot has been allowed to become varus, and more 
or less inflexible, the case will require more atteution 
and probably prolonged effort, with multiple straps 
and adhesive plaster, to carry the foot across the line 
between deformity and the norm, to the position in 
which the weight of the body shall be a correcting and 
not a deforming force. 


Ir has recently been proposed to try to remedy the 
nuisance caused by the flats in the Charles River basin 
by damming the river. A correspondent writes to say. 
he has done this all summer without effect. 
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OBSERVATIONS ON CHOLERA! 
BY J. H, MCCOLLOM, M.D. 


At this time a short account of the different epidem- 
ics of cholera that have visited this country, at inter- 
vals during the past sixty years, may not be inappro- 
priate. 

In 1832 the disease crossed the ocean for the first 
time and entered this country by way of Grosse Island, 
the quarantine station for Quebec. From April 28, 
1832 to June 3, 1832 there arrived at Grosse Island 
four cholera infected ships, namely, the ship Constan- 
tia, from Limerick, Ireland, which arrived April 28, 
1832, the ship Robert, from Cork, arriving May 14th, 
the Elizabeth, from Dublin, arriving May 28th, and 
the brig Carrick from Dublin, which arrived June 3d. 
The importation of the disease by the immigrants on 
these ships was the origin of an epidemic that extended 
to Quebec, to Montreal, up the St. Lawrence and 
along Lake Ontario, down Lake Champlain to Albany 
and New York. From New York cholera extended 
to Newport, Boston, Newark, N. J., Philadelphia, 
Baltimore, Charleston, S. C., and Washington, D. C., 
during the months of July and August. This epi- 
demic spread from Chicago and St. Louis down to 
New Orleans. At the end of the year 1852 the 
United States was free from cholera. 

The next epidemic occurred in 1848 and 1849. 
On November 9, 1848, the ship Mew York sailed from 
Havre with a clean bill of health, for New York, but 
when she was some sixteen days out cholera appeared 
among the steerage passengers. On her arrival at 
New York the ship was quarantined, and the disease 
did not extend to New York city. In very great con- 
trast to the history of this ship is that of the Swanton, 
which left Havre on October 31, 1848, bound for New 
Orleans. Cholera appeared after she was twenty- 
seven days at sea. ‘The arrival of the cholera cases 
on the Swanton was the source of an epidemic that 
cost New Orleans 2,500 lives. This epidemic of 
1848 at New Orleans extended to St. Louis and 
Chicago. 

The most severe epidemic of cholera that Boston 
has ever had was in 1849, when there were about 700 
cases and 611 deaths. A hospital was established at 
that time on Fort Hill; the first patient was received 
June 29th, and the last patient was discharged on the 
15th of November. 

Dr. Henry G. Clark, city physician at that time, 
says, in his report upon the epidemic, that the cases of 
cholera were found chiefly among the foreigners, and 
that they were mostly intemperate subjects. The 
number of people in easy circumstances attacked with 
the disease was so small that they might ‘almost be 
overlooked in the history of the epidemic. The gen- 
eral opinion of physicians in this city at that time, 
was against the theory of the contagious nature of the 
disease. Of the four physicians, four medical students 
and twenty-five attendants attached to the hospital, 
only two exhibited any symptoms of cholera, and in 
these the attacks were so slight as to leave the question 
of diagnosis in abeyance. It is a very important fact 
as bearing on the subject of danger to the public 
health in the establishment of hospitals in a city, that 
no case occurred on Fort Hill that could be traced 
directly or indirectly to infection from the hospital. 


‘Read before the Section for Clinical Medicine, Pathol 
Hygiene of the Suffolk District Medical Society, September ten, 


No cases occurred in the immediate vicinity of the 
hospital, but they were limited entirely to the houses 
on the northeasterly side of the hill, which were 
occupied by the most miserable part of the population 
living in the most miserable manner. At this time the 
disease prevailed extensively in the rear of 136 Han- 
over Street, Mechanics Court, Batterymarch Street, 
Humphrey Place, Burgess Alley, Cross, Broad, Well 
and Wharf Streets. 

In East Boston there were quite a number of fatal 
cases in or near Liverpool Street, but in every instance 
as far as could be ascertained the cases occurred in 
houses which were without proper drains; while other 
houses in the same locality that were well drained en- 
tirely escaped. In Burgess Alley and Half-Moon 
Place, a part of the city in which the houses had privy 
vaults in a foul and filthy condition, the disease ran 
riot. Quite a number of the inhabitants in this local- 
ity lived in basement tenements, and this was found to 
be a potent factor in causing the prevalence of the 
disease. This epidemic, commencing in June, was 
practically over in Boston the latter part of September 
or the first of October, 1849, although the United 
States as a whole was not free from the disease until 
1855. During this time cholera was very prevalent 
in India, Asia and Europe. 

In 1854 there was a second epidemic of cholera in 
Boston. ‘The number of deaths from this disease was 
218. Although there is no published account of this 
epidemic, the fact that it caused considerable anxiety is 
evident from the report of the consulting physicians to 
the mayor and aldermen of the city of Boston. ‘The 
text of this report is as follows : 


To THE MAyYor AND ALDERMEN OF THE CITY OF 

Boston. 

Gentlemen: — In reply to the interrogatories proposed 
this day by the mayor to the consulting physicians of the 
city, the undersigned beg leave to state : 

That the cholera now exists in Boston, as in most large 
cities in the United States, but in so limited a degree as 
not to be considered a general epidemic. 

A careful and temperate diet, both in regard to the 
quantity and quality of food, an avoidance of all excesses, 
especially in the use of intoxicating drinks, and the observ- 
ance of customary precautions such as have been repeat- 
edly indicated by this board in former epidemics, constitute 
all that now occurs as necessary to be noticed in regard to 
the conduct of individuals. 

The consulting physicians concur in the propriety of an 
efficient prosecution of the active sanitary precautions 
which are stated to be in promress in the city, and they 
particularly recommend, as far as possible, the filling up of 
stagnant pools of water with earth, the separation of the 
poor who reside in over-crowded tenements, and especially 
their removal from cellars which are damp, foul and un- 
wholesome. 

Gro. HAYWARD, 
JACOB BIGELOw, 
[Signed] Z. B. ADAMs, 
JAMES AYER, 
Boston, July 12, 1854. 


Consuttin Physicians 
j of Boston. 


In the history of this epidemic it is interesting to 
note that the Glenmanna came to Quebec from Liver- 
pool June 15th, having had 45 deaths from cholera 
during the passage. The disease extended to Niagara 
Falls, Buffalo, Detroit, and west of the Niagara River ; 
but whether it came to Boston from Canada or New 
York or New Orleans is a matter of doubt. 

The epidemic of 1866 in Boston was probably due 
to the arrival of the Virginia at New York, from 
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Liverpool, with 1,029 steerage passengers, having 
lost 38 from cholera during the passage, and having 
46 sick with the disease on her arrival. From this 
time until November 28, 1866, six ships arrived at 
New York more or less iufected with cholera. In 
Boston there were 37 cases reported during the year, 
of which 18 died. The first case occurred on April 
5th, and the last case on November 16th. On Sep- 
tember 16th of that year, Dr. A. A. Gould, the hon- 
ored physician, the true gentleman, the man of culture, 
whose scientific attainments were second to none, fell 
a victim to the disease. The victim of the last case 
was the eminent and distinguished physician, Dr. W. 
E. Townsend, in whose death the profession suffered 
a great and irreparable loss. 

From 1866, at various times, to 1873, cholera was 
prevalent in Europe. ‘The disease did not visit Bos- 
ton during this time, although epidemics of greater or 
less severity prevailed through the western and south- 
ern portions of the country. The disease found its 
entrance to this country in 1873 through New Or- 
leans, probably by way of Hamburg or Bremen. 

The epidemic of 1883 and 1884 in India, France, 
Italy and Spain, did not reach this country. It was 
during this epidemic that the well-known and im- 
portant discovery of Professor Koch regarding the 
comma bacillus, as the cause of the disease was made. 
The importance of this discovery and its bearing on 
the prevention of epidemics of cholera cannot be over- 
estimated. 

The present epidemic in Europe, 1892, started from 
India, probably from Calcutta, and extended to Persia, 
from there to Russia, and from Russia to Hamburg, 
and from Hamburg, by means of immigrants, to quar- 
antine at New York. 

Dr. W. J. Simpsou, the health officer of Calcutta, in 
his report for 1890, says, that althezgh cholera is 
always prevalent to a greater or less extent in that 
city the year round, it does not prevail extensively 
until after the festival at Hurdwar on April 12th, the 
great bathingday. He says in his report, in describing 
the scene, that such a seething mass of humanity in 
constant motion, entering and coming out of the sacred 
water of the Ganges, could be seen in no other 
country, and reminded him of the agitation of myriads 
of moving creatures which one sees under a micro- 
scope in a colony of microbes. Professor Cunning- 
ham made a microscopical examination of the water 
and found that above the place of bathing there were 
very few of the comma bacilli; but at and below the 
place of bathing they were found in great numbers. 
Dr. Simpson also says: “That his study of the 
Hurdwar Fair confirms the view that cholera does not 
occur in a locality outside the endemic areas without 
importation ; also that importation is not by the wind ; 
and thirdly, that the danger of extension when im- 
portation has taken place, lies mainly with contam- 
inated water. Moreover, that sanitation in its widest 
sense, including attention to the water-supply, to 
purity of air and soil, to conservancy supplemented 
by the adoption of measures to keep out as far as pos- 
sible the disease, and in the event of such disease 
gaining an entrance, to isolate it promptly, is the 
practical safeguard against cholera.” The effect of a 
contaminated water-supply on the causation of an epi- 
demic of cholera, is vividly shown by a diagram in 
Professor Koch’s report to the Imperial Board of 
Health on Cholera in Calcutta, in 1883. This dia- 


gram shows that the disease was much more preva- 
lent from 1865 to 1869, inclusive, when the water was 
taken from the Hoogly directly opposite the city, than 
it was from 187@ to 1874, inclusive, when the water 
was taken from the river twenty miles above the city, 
where the chances of contamination are compara- 
tively slight. It is also a very significant fact that 
500 persons who drank water from a certain cholera- 
contaminated well in London, were taken ill with the 
disease within three days. 

The number of instances in which epidemics of 
cholera can be absolutely and directly traced to a 
contaminated water-supply is so great, that it is un- 
necessary to weary you with detailed accounts. 

In the Engineering Record of September 3, 1892, 
in an editorial, written by one of our most distin- 
guished sanitarians, appears the following statement : 
“That the chief risk of anything like an epidemic 
comes from the general water-supplies. In the recent 
outbreak in Paris, the cases were almost exclusively 
confined to those who drank polluted Seine water.” 
In the issue of September 10th, of the same journal, 
the same writer says: * That the effect of 50 cases of 
cholera in the worst tenement district in New York 
City, will be as nothing in spreading the disease, in 
comparison with the discharge of a single cholera stool 
into one of the branches of the Croton, by a sick 
tramp.” 

As the comma bacillus is conceded by all scientific 
observers to be the cause of the train of symptoms 
known as cholera, it is, therefore, important to know 
something in a general way of the nature of this 
microbe. A full and extended account of Professor 
Koch’s views on this subject appeared in the British 
Medical Journal of August 30 and September 6, 1884. 
Professor Koch says that the comma bacilli flourish 
best at temperatures between 86° and 104° F., but 
that they do not grow very rapidly at lower tempera- 
tures. 

Various experiments have been made which show 
that while at 62.5° F., the comma bacilli may grow 
comparatively well, the growth is slow. At 60.8°, 
their growth seems to cease entirely, although they 
are not killed. A temperature of 14° F., does not 
absolutely kill them, but it does hinder development. 
When deprived of oxygen, the same effect was 
noticed as in a low temperature, that is to say, the 
bacilli were not killed, but simply that their develop- 
ment ceased. Under suitable conditions of warmth 
and moisture the comma bacilli increase very rapidly 
for a short time, possibly for a period of twenty-four 
hours, but this luxuriant growth does not last long, 
for after two or three days they begin to die, while 
other bacteria begin to increase. ‘The same conditions 
are found in the intestine itself; there is a rapid mul- 
tiplication at first, but when the real vegetation 
period, which only lasts for a short time, is over, and 
especially when exudation of blood into the intestine 
takes place, the comma bacilli disappear, and other 
bacteria, especially putrefaction bacteria, commence to 
develop in their place. 

Quite a number of experiments have been made 
regarding the effect of the different germicides upon 
the life of the microbe. Alcohol, in a ten per cent. 
solution, stops the development of the comma bacilli 
only when added in a proportion of one part to ten of 
the nutritive fluid. As sulphate of iron is frequently 
used as a disinfectant in an epidemic of cholera, it is 
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important to recognize the fact, that it does not kill 
the bacilli; but it simply hinders their development. 
It does, however, stop putrefactive changes which 
would cause the death of these organisms. The use 
of this agent, therefore, is to be avoided in cases of 
cholera. Carbolic acid (one part to four hundred of 
the nutritive fluid), peppermint oil (one part to two 
thousand), sulphate of copper (one part to twenty-five 
hundred), quinine (one part to five thousand), corrosive 
sublimate (one part to one hundred thousand), possess 
the power of arresting the development of this microbe, 
and it is possible that they may absolutely cause its 
death. One very important point was brought out by 
these experiments, namely, that the comma bacilli die 
very easily when dried, and this may explain the fact, 
why epidemics of cholera disappear after a certain time. 
There is a very marked difference between the vitality 
of the specific germ of cholera, and that of small-pox. 
The former dies a natural death, while the latter may 
retain its vitality, when dried, for an indefinite period. 

The arguments for and against the contagious nature 
of cholera are so many and so varied that more than 
a brief allusion to some of them would prolong this 
paper to an unreasonable extent. Dr. J. M. Cunning- 
ham, Health Commissioner of India, who has studied 
the disease where it is endemic, says emphatically that 
cholera is not contagious. He says, that from the re- 
cord of about 8,000 attendants on cases of cholera in 
India, it is proved that they suffer no more than other 
people living in the same place. Surgeon-General 
Hunter, in his report on the epidemic of cholera in 
Egypt in 1884, expresses a decided opinion against 
its contagious nature. In the Engineering Record of 
September 10, 1892, the editorial writer says that 
patients ill with cholera can be attended, washed and 
lifted with very little risk, but that the discharges from 
the bowels are the chief, if not the only source of dan- 
ger. Dr. Goodeve, who has had an extended experi- 
ence with cholera in India, says that the disease does 
not spread from the sick to the well by any rapidly 
acting emanation. Lebert’s views on this point are as 
follows, * That cholera can be spread only by contagion, 
that is, by germs which are carried from a diseased to 
a healthy person; but that these disease germs infect 
only comparatively rarely by intercourse or contact 
with cholera patieuts, since they possess relatively but 
little vitality in the air of the sick-room, and are pre- 
sent mostly in inconsiderable quantity. On the other 
hand, a certain number of the germs and a given vital- 
ity are necessary for the propagation of the disease, 
and these conditions are better met in fluids than in 
the air; hence contagion is more frequent when the 
germs are communicated through a fluid than when 
transmitted through the air.” 

From a study of the observations made in a recent 
epidemic in France, Dr. N. Mireur arrives at the fol- 
lowing conclusions : 

(1) “Cholera is not transmitted directly from the 
sick to the well either by contact or through the re- 
spiratory: passages. 

(2) * The products emanating from cholera patients, 
the dejections and vomited matters, contain a germ 
which is not immediately transmissible by itself, but 
which placed under favoring conditions, gives rise to 
a contagious principle. 

(3) “* Clothing and merchandise, much more than in- 
dividuals, are the agents for the transportation of this 
principle.” 


From a careful study of the different authorities on 
this subject the general opinion seems to be : 

(1) That cholera is mildly contagious. 

(2) That the principal, if not the only, way of in- 
fection is by the alimentary canal. 

(3) That the germs of the disease are carried only 
a short distance, if at all, through the air. 

(4) That the great danger of infection lies in the 
intestinal discharges, and in the vomitus. 

(5) That contamination of the water-supply, and 
of food, by these discharges is the chie*® source of 
danger. 

(6) That linen or woollen fabrics soiled by cholera 
discharges, if excluded from air and sunlight, serve to 
keep alive the germs of the disease for an indefinite 
period. 

The history of the Swanton, on which cholera did 
not appear until she had been at sea twenty-seven days, 
when clothing was unpacked by the passengers, and 
also the history of the ship Mew York, on which the 
disease did not manifest itself until she had been six- 
teen days at sea, prove the truth of the last statement. 
If the foregoing conclusions are correct, it necessarily 
follows that in order to prevent the admission of the 
disease to a city, and effectually to stamp it out, the 
following measures must be adopted : 

(1) The proper isolation of all cases of the disease, 
mild and severe. 

(2) The disinfection of all discharges, from the pa- 
tient, by chloride of lime, or carbolic acid as recom- 
mended by the International Committee of Experts at 
Rome in 1885. 

(3) The most careful supervision of the water-supply 
and of food. 

(4) The rigid observance of all laws of hygiene :n 
their widest sense. 

(5) The disinfection of all persons in whom there 
is the slightest suspicion of infection by suitable bath- 
ing, and of their effects by super-heated steam. 


LITERATURE. 


Report on Cholera in Europe and India, by Edward O. Shakes- 
peare, M.D., of Phila. 

British Medical Journal, 1885. 

Boston Medical and Surgical Journal, 1854 and 1867. 

Bericht tiber die Thatigkeit der zur Erforschung der Cholera 
im Jahre, 1883, by Dr. Robert Koch. 

Pepper’s System of Medicine. Vol. I. 

Report on Cholera in Boston in 1849, by Dr. Henry G. Clark, 
Uity Physician. 

The Engineering Record, 1892. 

Report of the Health Officer of Calcutta for 1890, by W. J. 
Simpson, M.D. 

Asiatic Cholera, by Edmund C. Wendt, M.D., of New York. 


a> 


THE IMPORTANCE OF PUBLIC DISINFECT- 
ING STATIONS. 


BY 8. W. ABBOTT, M.D., 
Secretary of the Massachusette State Board of Health. 


THERE is one point upon which I wish to say a few 
words — and the present emergency affords an excel- 
lent opportunity to enforce its importance with more 
than usual energy — and that is the need of a better 
sanitary equipment in all our large cities of this 
country for the carrying out of the principles of disin- 
fection. 

As at present conducted, in nearly all our large 
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cities the Board of Health relies almost exclusively 
upon such disinfection as can be performed at the 
house where a case of infectious illness occurs, such 
disinfection being conducted either by an official of the 
Board of Health, or, as our statute prescribes, “ by 
the householder in a manner approved by the Board 
of Health.” 

The object of disinfection is the destruction of in- 
fection, nothing more and nothing less, and thus to 
render harmless any poison which the sick person may 
have propagated in the house; and if even the least 
amount of the poisonous principle of the disease which 
has invaded that house is left in it undestroyed, just so 
far does danger still exist to all whom may occupy 
the house. 

Now, | take it for granted, that no one, or at least 
very few at the present day, seriously doubts the in- 
fectiousness of cholera. ‘The history of its spread to 
this country is a sufficient answer to any one who 
questions its portability by human beings, and their 
immediate personal effects and luggage, I have no 
doubt that we shall find in the present instance, as we 
have seen in the past, that the New York cases (I 
meau those which have occurred within the limits of the 
city) have had some connection, either direct or in- 
direct, with the infected ships and their human freight 
in the harbor. 

Now, as one of the foremost of the means of pre- 
vention in all infectious diseases (cholera not excepted ) 
cousists in disinfection, we should have in every large 
city at least one well-equipped disinfection station, 
with a corps of trained operatives, who should have 
the entire charge of the disinfection of houses and of 
all material which has been subject to infection. Such 
stations should be built of brick, stone, iron, or other 
impervious material. A prime point of great impor- 
tance is the construction of a dividing wall to afford 
absolute separation of all infected from the disinfected 
material. In this wall the apparatus for disinfection 
should be located with an opening at each end. 
There should also be ample means for the washing and 
boiling of infected clothing, and for the destruction of 
infected material by fire. 

I wish to call attention to the instructions published 
by the Health Office of the city of Berlin, for the man- 
agement of the principal disinfection station of that 
city. This establishment, like the similar one recently 
built in Paris, has a dividing wall running through the 
building; and all things in it, horses, men, carriages, 
and utensils used in disinfection are distinctly sepa- 
rated. One set of men, etc., is employed to bring the 
infected material from the infected houses, aud another 
set is employed to carry it home after disinfection. 

Everything is done with the greatest attention 
to details and with very explicit instructions. In 
Visiting two of these stations 1 was obliged to put on 
a rubber suit and disinfect my hands and hair before 
passing from one side of the building to the other. 
No communication is allowed between the two sets of 
Officials, 

If disinfection is done at all, it should be well done; 
ana even after all has been done that human power 
can do in the way of prevention, some minute particle 
of infectious material may yet find its way from the 
sick to the well. As sanitary officials, however, we 
are bound to give to the community all the protection 
that pe progress in such matters can possibly 

ord. 


Such stations would not only prove useful in case of 
the invasion of cholera, but very much more so in the 
case of those far more destructive diseases which are 
constantly present with us; I mean scarlet fever, diph- 
theria, and also in the case of typhus, if it should ever 
find a foothold among us. 

For the disinfection of the excreta, which after all 
carries with it the greatest danger in cholera, nothing 
should be considered satisfactory but the most thorough 
disinfection, and this must be"done at the house of the 
sick. But it is through the excreta that other articles 
are liable to become infected, such as the mattress, 
bed-linen, clothing of the patient, the carpets, etc., all 
of which should receive attention as well as the ex- 
creta, and their disinfection can best be accomplished- 
at such stations as I have described. 


Clinical Department. 


TWO CASES OF ULCERATIVE ENDOCARDITIS, 
WITH AUTOPSIES:: 


BY A. L, MASON, M.D., BOSTON. 


Case Il. M.B., a chambermaid, eighteen years 
old, single, was admitted to the Boston City Hospital 
March 23, 1883. Her history threw little light upon 
her condition which was characterized by pain of rheu- 
matic or neuralgic nature in the right thigh, for this she 
was treated with blisters and the subcutaneous injection 
of morphine. Physical examination and analysis of 
the urine gave no positive evidence. Her condition, 
though giving rise to an appearance of anxiety on the 
patient’s part, presented no alarming symptoms what- 
ever. The pulse was 92, temperature 98° F. 

On the following day the left little finger at its distal 
end became swollen and painful, and in a few days 
required lancing. A little pus escaped. Four days 
after entrance there was a severe rigor followed by 
sweating. The temperature after the chill was 105.2° 
F. On the fifth day pain in the right wrist, without 
redness or swelling, ensued, and a papular eruption ap- 
peared on the face. ‘Ten grains of salicylic acid were 
given every hour for one day; but this remedy was 
discontinued, as it did not appear to modify the articu- 
lar pain. The temperature was 103.5°. Careful ex- 
amination of the heart discovered nothing abnormal. 

During the second week she complained greatly of 
general soreness and aching pain in the limbs. Diar- 
rhoea ensued, with a moderately swollen and tympani- 
tic abdomen. ‘There were from three to six loose, 
dark dejections daily.  Nose-bleed occurred several 
times. ‘The conjunctive were congested, and petechial 
spots appeared on the abdomen. ‘The tongue and» 
throat became dry, aud several small superficial white 
patches were noticed on the pharynx and uvula. There 
was no glandular enlargement. ‘The continued febrile 
condition became marked, and stimulants were freely 
given, also sponge baths frequently. A grain of opium, 
with quarter of a grain of sulphate of copper, every 
six hours, partially controlled the pain and diarrhea. 

The symptoms, which at first might have pointed to 
a rheumatic origin, had now become rather “ typhoidal,” 
although the general appearance of the patient was not 
that of one suffering from typhoid fever. The face 
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was pale, the eyes were congested, there was constant 
restlessness; occasional vomiting of bilious fluid oc- 
curred, with great pain and distress when moved in 
bed, and an appearance of intense suffering which was 
not localized. Non-remittent high fever and pulse 
continued. Chills and sweating were not prominent 
symptoms. 

At the beginning of the third week in the hospital 
the patient was feeble and evidently failing, but no 
positive diagnosis of the gause of her condition could 
be made. ‘The diarrhcea continued; delirium en- 
sued and became active; fresh petechie appeared, 
with large ecchymoses on the buttocks and the left 
heel ; she became semi-comatose with contracted pupils ; 
the temperature remained at 105°, the pulse at 160; 
the sphincters were relaxed; and she died exhausted, 
seventeen days after entrance. 

Autopsy, by Dr. W. W. Gannett. 

In connection with the brain the only points of in- 
terest were three necrotic nodules of reddish-yellow 
color, about two millimetres in diameter; one situated 
in middle of right optic thalamus, the other two situ- 
ated at the junction of the gray cortex, with white 
matter at the base of the sulcus in left parietal lobe. 
Pericardium contained about ten centimetres of clear 
fluid. Beneath pericardium were numerous small 
petechix, with one small yellow point having a red 
periphery. 

The heart was of the usual size. Ventricles some- 
what distended with partly coagulated blood. Aortic 
and pulmonic valves sufficient. ‘The mitral valve would 
have admitted the thumb; tricuspid, three fingers. 
Aortic valves, not remarkable. Segments of mitral 
valve showed three or four ulcers, about seven milli- 
metres in diameter, with thin and slightly raised edges ; 
ragged, irregular bases ; covered in part with opaque, 
grayish material, somewhat friable, apparently fibrin. 
Numerous colonies of micrococci were found. Several 
ecchymotic spots were found here and there; and in 
the spleen, under the capsule, were several opaque 
yellow nodules, varying from five to twenty millimetres 
in diameter, elevated above the surface. On section, 
surface showed numerous, irregular, opaque, yellow 
areas, varying in width from five to twenty millimetres, 
and in length from ten to fifty millimetres. Spleen 
about one-half larger than normal. Several opaque, 
yellow nodules in the kidneys. On section, these 
nodules were found to extend a variable distance into 
the kidney, having a general vertical course. Renal 
tissue, in general paler and more mottled than usual. 

The ovaries and Fallopian tubes were doubled on 
themselves, and united into a firm mass by connective: 
tissue bands. 

The uterus was of the usual size. Mucous mem- 
brane slightly reddened, thickened and _ injected. 
Fallopian tubes each measured about one centimetre 
in diameter, Lumina much dilated. Mucous mem- 
brane of grayish-black, shreddy appearance. Contents 
consisted of grayish-black, putrid, thick fluid. 

One small opaque nodule in the liver. Intestines 
normal. 

Case Il. A.S., aged twenty-seven, married, en- 
tered the hospital May 10th. She had had five chil- 
dren and two miscarriages, the last one occurring three 
months before admission. At the time of entrance 
the following history was obtained from the patient 
and her friends: Slie had had chills every morning and 
evening for a week, with pains in the joints and ex- 
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tremities; for five days a red, painful swelling in the 
right cheek ; constant headache ; nausea and vomiting ; 
diarrhea; bronchial catarrh; no epistaxis. There 
had been slight delirium for two days; congestion of 
left eye, but no disturbance of vision. ‘Temperature 
104.2°, pulse 144. 

Urine: acid; specific gravity 1020; color normal; 
one-eighth per cent. albumen; a few brown granular 
and doubtful hyaline casts. 

The joints did not present the appearances which 
accompany acute rheumatism, but salicylic acid was 
given in full doses for one day, with no effect upon the 
pain and little in reducing the fever. Morphine was 
used in frequent doses of one-eighth of a grain. 

May 11th. A large ecchymosis appeared on the left 
heel, and a few petechie on the dorsum of the right 
foot and hand. There were swelling and redness of 
the backs of both hands, apparently unconnected with 
the joints. The conjunctive were congested; the 
tongue was dry and cracked; the respiration labored, 
with a terrified and anxious countenance. Fresh ecchy- 
motic spots appeared on both arms and legs; the ex- 
tremities were cold, sensitive and slightly oedematous ; 
mild delirium continued, with a temperature of 103° 
and a pulse of 130. 

The left pupil was contracted and the vision of that 
eye lost. Both feet were turned in and flexed, partic- 
ularly the left one. The headache and diarrhea 
ceased to the troublesome; the patient retained con- 
sciousness and complained greatly of soreness of the 
limbs. 

Careful examination of the heart failed to show any 
thing abnormal, although a systolic murmur at the base 
was noticed at the time of entrance. Stimulants were 
freely administered, but the patient failed steadily, and 
died three days after entrance. 

Autopsy, by Drs. Preble and Sawin, sixteen hours 
post-mortem : Numerous ecchymoses on the right leg 
and hands, Considerable cedema of legs. Upon re- 
moval of the calvaria an ecchymosis, an inch in 
diameter, was found in the right posterior parietal re- 
gion, external to the dura mater. Slight oedema of 
pia with distention of veins. Brain and membranes 
otherwise normal. Beneath the pericardium were 
numerous petechiz. Heart was normal in size, color, 
and density. Aortic and pulmonic valves not abnor- 
mal. Mitral curtains showed roughened, injected, and 
thickened edges on one side, with a warty appearance 
on the other. Pleura and lungs not remarkable. On 
section, the left kidney showed a softened nodule of 
grayish-red color extending inwards to the pyramids. 
This nodule was about one-half by three-quarters of an 
inch in size. The Fallopian tubes were matted to- 
gether by old adhesions. The lumina were enlarged, 
and contained a few drops of non-offensive pus. The 
uterine mucous membrane was reddened and injected, 
but not much thickened. No intestinal lesions were 
found. 


REMARKS. 


In following the train of the symptoms, usually 
called pyemic or diphtheritic, which result in second- 
ary ulceration of the cardiac valves, the process must 
be one of exclusion, and the diagnosis often conjec- 
tural. Unusual forms of typhoid, typhus and rheu- 
matic fevers are of frequent occurrence, and it falls to 
the lot of few physicians to recognize many cases of 
the disease in question, of which the characteristic 
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phenomenon, ulceration of the valves, often gives rise 
to no sign, no abnormal sound. ‘The patient dies in 
many instances, as in our second case, before this pro- 
cess has culminated in severe valvular lesion or rupt- 
ure; but the wart-like valvular growths (endocarditis 
verrucosa) often contain the bacterial colonies. 

In both these cases the starting-point of infection 
may have been the Fallopian tubes. The condition 
was diagnosticated, in Case II, with considerable con- 
fidence during life. 


TWO CASES OF SEPTIC ENDOCARDITIS.! 


BY ALBERT N. BLODGETT, M.D. 


G. W., aged twenty-one years, was seen for the first 
time January 15, 1892. Patient has always been in 
good health and comes of a long-lived family. Present 
illness is stated to have commenced in December ; but 
he continued his work as expressman, until Christmas. 
From that date he has been in bed most of the time, 
though he sometimes lay on a sofa, He has been re- 
cently treated for a venereal disease accompanied by a 
purulent discharge from the urethra, from which he is 
not at present fully free. A definite history of the 
cage is difficult to obtain, but he is said to have fainted 
on Christmas day, to have become ghastly pale, and to 
have remained very weak, and later to have passed stools 
of very dark color, of tarry consistency, and of intoler- 
ably offensive odor. At the time of my first visit, 
patieut was in bed, the skin of the face, hands and 
visible mucous membranes was blanched, the tongue 
dry, the lips parched, the voice husky, throat dry; 
swallowing was painful and difficult, and the general 
appearance was that of profound anemia. Liver 
dulness increased, urine scanty, otherwise normal. 
There are dark patches on the cheeks, eyelids, lips 
and other places, consisting of minute ecchymoses or 
extravasations beneath the skin, giving the parts a 
dusky appearance which does not disappear on pres- 
sure. There are large dark-greenish-browu ecchymoses 
beneath the ocular conjunctive of eacheye. Vision 
not impaired. Belly is prominent and tympanitic. 
No examthem is present, though the mother states 
that there was a rash on the trunk when the patient 
was first taken sick. There has been earlier in the 
disease a moderate diarrhoea, but that has given place 
to constipation. ‘There is complete anorexia, with a 
feeling of weakness and some pain in the stomach. 
Patient’s condition is said not to have materially 
changed in the last three weeks. He is at present 
conscious and rational, butisrather dull; there is no 
active delirium. Pulse 120, temperature 5 p. m. 102° F. 
No further abnormal condition noticed. 

Treatment advised: sponging with solution of bicar- 
bonate of soda. Enema when necessary to relieve 
lower bowel; a moderate amount of bromide of potas- 
sium was administered to diminish the restlessness, 
and digitalis was prescribed for the evident cardiac 
weakness, with whiskey and milk in small quantities at 
intervals of two hours. Half a drop of carbolic acid 
Was given in repeated doses to control the gastric un- 
easiness ; with absolute rest in bed, and heat to abdo- 
meu. Urine passed voluntarily, not characteristic. 

January 18th. Condition much the same. Bowels 
Were evacuated by enema, but there is still tympanites 


‘ Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, April 20, 1 


and stupor. No efflorescence is visible, aud the 
ecchymoses noticed at first visit have begun to fade. 
Tongue and lips parched; sordes on teeth; pulse 120; 
morning temperature 101° F. Has retained nourish- 
ment, and seems somewhat stronger. There is at times 
active delirium. The general condition of the patient 
strongly suggests typhoid, but some of the more 
characteristic signs of that disease are not present, and 
the period of illness does not correspond to the usual 
chronology cf typhoid. The appearances resemble those 
of progressive septic poisoning, though any known 
origin for this condition is lacking unless the theory of 
infection of the general system from the gonorrheeal 
virus be accepted. ‘Treatment now comprised nux 
vomica, gtt. five, with continuance of the gentle seda- 
tive p. r. n. | 

January 20th. Patient seems materially improved. 
Takes food regularly. Pallor of the surface not so 
marked ; has slept naturally, is conscious and rational. 
Pulse 112, temperature 100° to 102.5° F. Large 
dark-colored, horribly offensive dejection occurred 
during the night. 

January 25th. Patient has been gaining unti) last 
night, when from no ascertainable cause, he had a severe 
rigor, lasting about an hour. ‘There was then high 
fever, thirst, restlessness and pain in left chest over 
cardiac area. Ausculation now for the first time re- 
vealed a mitral systolicmurmur of rough character and 
constant occurrence. Pulse small and jerky, the so- 
called “ Wasser-hammer pulse.” ‘There is constant 
thirst, anorexia, restlessness, and at times nausea. 
Treatment comprised synapisms to cardiac region ; 
tincture of digitalis every three hours, with whiskey 
and milk, an ounce every hour; with heat to the ex- 
tremities. Glycerine lotion was ordered for the mouth 
and throat, which are parched, fissured and painful. 
Patient is delirious, and at times tries to escape. 
Friction and artificial heat to extremities. 

January 27th. ‘There is now a distinct double friction 
murmur, synchronous with movements of the heart’s 
apex and heard most distinctly over the area of nor- 
mal cardiac dulness. In rhythm the first sound is slightly 
presystolic in its commencement, and continues through 
the entire period of systolic contractions, ending with 
the termination of the first sound of the heart. The 
second friction sound commences almost at the end of 
the systolic sound and is of- shorter duration and of 
lesser intensity than the sound just described, Re- 
peated and careful study of the heart led to the con- 
clusion that the adventitious sounds were due to a grave 
interference with the organic cardiac structures fol- 
lowed by acute disability, and insufficiency of the 
mitral valve, with subsequent extension to the pericar- 
dium, and possible involvement of the muscular 
structures of the heart itself. ‘The description of the 
pain over the cardiac area was like that of rheumatic 
distress in other muscular structures of the body, the 
patient expressing himself in this manner when asked 
to locate the seat of the pain. 

January 29th. Patient is evidently sinking. Refuses 
all nourishment and has occasional violent attacks, of 
explosive vomiting. Emaciation is progressing rapidly. 
Cardiac action weak. Pulse 130, temperature not 
ascertained, on account of restlessness. His general 
appearance was that of profound septic poisoning. 
Cardiac valvular murmur more pronounced, and dis- 
tinctly regurgitant in character with pulsation in jugu- 


lars. General surface cyanozed, expression dull. The 
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patient can be momentarily aroused, but at once sinks 
into astupor again. Urine voided involuntarily ; bowels 
constipated, Consultation suggested but declined by the 
the family. 

January 30th. Condition less favorable in every 
way. No pulse in malleolar arteries, and very weak 
and thready in radials. Respiration quick and jerky, 
with considerable mucus rale. Moist rfiles of pulmo- 
nary oedema of both lungs. Is totally unable to take 
nourishment. Restless and delirious, though not 
apparently in pain. ; 

January 31st. Died at midnight from exhaustion, 
without agony. 

No autopsy was obtained. | 

Case Il. R. E., male, twenty-one years of age, had 
always been healthy and strong till the present illness. 
In the early part of December, 1890, he contracted 
a gonorrhcea, which pursued an ordinary course so far 
as is known, and to which the patient paid no more 
than the ordinary degree of attention. At about 
Christmas he was suddenly prostrated by severe pain 
in various regions of the body, which the attending 
physician attributed to rheumatism, though there 
seem to have been none of the usual accompaniments 
of that disease attending this attack. ‘That is, the pains 
were not confined to any special articulation, nor to 
any particular groups of muscles, nor to any special 
portion of the body, but were of diffused character 
and excruciating in intensity. The feet and legs, and 
later the trunk and face, were the seat of oedema, and 
apparently there was also evidence of exudation in the 
cavities of the thorax and abdomen. There was great 
impairment of the heart’s action, with supervention of 
mitral regurgitant and (later) obstructive murmur, 
which continued with increasing distinctness till death, 
which occurred during the last week in January of 1891, 
from exhaustion with hyperpyrexia. 

No autopsy could be obtained, and the pathological 
condition is in so far uncertain as the organs could not 
be examined; but the clinical picture is plainly that of 
septic poisoning, with involvement of the heart, and 
death from the usual progress of the septicemic process, 
as illustrated in other undoubted cases of septic poison- 
ing. 

Aun analysis of these two incomplete cases, in addi- 
tion to the extraordinary group of complete and in- 
disputable cases, presented at this meeting, demonstrates 
conclusively the septic character of this malady. In 
all these instances the disease in question has been dis- 
tinctly traceable to previous septic invasion of the 
body by some form of bacterial organism, not always 
nor necessarily the same, and possibly not always 
determinable in the present state of our knowledge, 
but at present comprising various known forms of septic 
or infective germs. I venture to urge the adoption of 
the term “septic endocarditis” in place of the various 
lames at present indiscriminately applied to the inva- 
sion of the cardiac structures by the septic organisms 
attending a variety of processes affecting other portions 
of the body, and possibly including causes which are at 
present not suspected to be of threatening character in 
relation to the cardiac structures. The term “ ulcera- 
tive endocarditis ” is undoubtedly correct in some cases, 
as illustrated by the rare and interesting specimen 
presented by Dr. Ingraham ; no doubt the term * malig- 
naut endocarditis ” is also clinically correct in designa- 
ting the general course of this class of infective dis- 
orders, but it is not always correct, as some cases 


which were diagnosed “ malignant endocarditis ” have 
recovered. In these cases the disease was certainly 
not malignant, though undoubtedly septic. All known 
forms of this disease are traced to invasion of the heart 
by septic organisms of some form, and I cannot but 
think that classification of this group of diseases under 
the general name of ‘ septic endocarditis” would be 
a distinct gain to a correct understanding of the process 
involved, and would tend to prevent confusion, and to 
simplify the existing conception of this most alarming 
and usually fatal complication. 


REPORT OF A CASE OF ULCERATIVE ENDO- 
CARDITIS, WITH RUPTURE OF CUSP; AU- 
TOPSY ; SPECIMEN.} 


BY LENA V. INGRAHAM, M.D., AND GRACE WOLCOTT, M.D. 


On October 15, 1891, the patient, a single woman 
twenty-three years of age, was admitted to the Vincent 
Memorial Hospital. She had been under the care of 
Dr. Godfrey Ryder, of Malden, who wrote: “ Patient 
well until four weeks ago, when she began to have 
pain in abdomen, which became so severe as to cause 
her to faint several times.” 

When seen by him, two weeks previous to admission, 
her temperature was 102°, and examination by vagina 
showed * great tenderness over uterus and right ovary, 
tympanites, nausea and vomiting.” She was examined 
by Dr. Ryder for suspected miscarriage; and * the 
uterus was found retroverted, normal in size, but with 
slight laceration of cervix.” ‘There was too much 
tenderness for a thorough examination. 

On admission to the hospital, the heart and lungs 
were normal. Uterus retroverted; cervix soft; right 
side of uterus not freely movable. Urine scanty, high 
colored, acid, with a trace of albumen. ‘Temperature 
99°. She was put upon douches, fomentations (if 
needed to allay pain), and liquid diet. 

On the morning of the third day, she complained of 
stiffness of the right knee; and on the same afternoon 
the temperature rose to 103°. Nothing new could be 
found upon careful examination of chest, abdomen or 
pelvis. Next morning (October 18th) there was a 
discrete, papular and pustular eruption on palms and 
soles, about the joints and on the soft palate and pillars 
of the fauces. She complained of sore throat, malaise 
and pain in the joints; and she had vomiting and diar- 
rhoea and a temperature of 103°. She was promptly 
isolated, as we feared one of the eruptive fevers was 
developing. 

On the fifth day, both knees, elbows, hands and feet 
were swollen and excessively painful; the sweating 
was profuse, and the diagnosis of acute rheumatism 
was easily made. ‘The eruption gradually disappeared 
remaining longest about the joints. 

On the seventh day, the general condition was about 
the same, but she became deaf and delirious. The 
diarrhoea continued. 

Kighth day. Less pain, quieter, temperature 103°+-. 

Ninth day. More pain, first one joint then another 
being affected. Restlessness marked. Physical ex- 
amination showed first aortic sound obscured, and a 
soit, blowing, witral murmur. 

Tenth day. Pulse good. Bowels moved three times. 
Took nourishment well. 


' Read before the Section for Clinical Medicine, Pathology avd 
Hygiene, of the Suffolk District Medical Society, April 20, 1892. 
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Eleventh day. Temperature 104°, respiration 34, 
Small area of pneumonic involvement of lower lobe of 
left lung. Characteristic expectoration, which lasted 
three days. Patient weaker. 

‘Twelfth day. Deafness has continued, and patient’s 
mind is wandering more or less all the time. Physical 
examination shows effusion in left pleura. 

Thirteenth day. No extension of pneumonia. Slight 
bilateral effusion into pleura. Less pain in joints. 

Fourteenth day. Epistaxis about one ounce. 

Fifteenth day. Epistaxis. Mind wandering. Pa- 
tient very restless. Temperature 105°. Pack given 
for half an hour, after which temperature went down 
to 102°. 

Sixteenth day. 
103.8°. Pack. 
knees. 

From this time to the twenty-first day the symptoms 
remained about the same. Diarrhoea, rapidly varying 
temperature, with wandering and restlessness. 

‘Twenty-second day. Moaning and crying all the 
time. Less diarrhea. 

Twenty-third day. Fairly quiet slept three hours, 
which was unusual. 

Twenty-fourth day. At 6a.M., had a severe rigor, 
which lasted fifteen minutes. ‘Temperature rose to 
105°, pulse 104 (weak), respiration 36. ‘This was fol- 
lowed by a drenching sweat. At 10 a. M., temperature 
100°, pulse 106, respiration 28. At 2 P.M., temper- 
ature 99°, pulse 90, respiration 24. Quiet, rational, 
and slept well. ‘That evening the temperature began 
to rise, and at 8 o’clock it was 103°. Passed a rest- 
less night. Physical examination shows slight hypos- 
tatic congestion posteriorly. Involvement of valves 
increasing, the murmurs becoming harsher in character. 
At this time we decided that the case was. one of ulcer- 
ative endocarditis. 

‘Twenty-fifth day. ‘Temperature ranged from 100°- 
103°. Patient restless and at times wild. Involuntary 
evacuations. 

Twenty-sixth day. ‘Temperature 105°, pulse 125, 
respiration 40. Was put in a pack for half an hour 
but as the packs did not reduce the temperature greatly 
and the patient was very weak, they were discoutinued. 
Wild delirium and involuntary evacuations. 

Twenty-seventh day. Temperature varied from 
101°-103°, pulse 116, respiration 40. Dr. C. P. Put- 
nam was called in corsultation and he concurred in the 
diagnosis of ulcerative endocarditis. 

‘Twenty-eighth day. Tempersiure 102.2°. Restless 
and wildly delirious. Diarrhoea ceased and urine passed 
freely. ‘Toward evening she seemed to be going into 
a collapse, but she rallied under stimulation. At7 P. M. 
temperature 106.5°. Examination of heart at this 
time showed that a new sound had developed. It was 
loud, shrill and sharp — heard during diastole and sys- 
tole and at any point over the left chest. 

She died at 1 a. mM. at the beginning of the twenty- 
ninth day. 

Treatment. — From the beginning the treatment was 
Sustaining, the greatest care being taken in the regular 
and frequent administration of food either by mouth 
or by rectum. When rheumatism declared itself on 
the fifth day the salicylates were given; but in a few 
days deafness, delirium and wandering ensued, and the 
potash salts were substituted. ‘The pain under these 
was severe and the temperature high, and antipyrine 
with aromatic spirit of ammonia was administered for 


Epistaxis slight. ‘Temperature 
Complains of pain in elbows and 


a short time. No lasting improvement was noted un- 
der any of these remedies. Salol and the ammonium 
salts were then given without favorable result. Aside 
from the remedies mentioned, quinine, alcoholic stimul- 
ants, etc., were used. 

Various drugs were used to check the diarrhoa; 
but the best result was obtained from the salicylate of 
bismuth, suggested by Dr. Putnam. 

Autopsy, ten hours after death : 

Rigor mortis had set in. 

—— normal, except hypostatic congestion posteri- 
orly. 

Pericardial fluid slightly increased. On opening 
the heart, the mitral and tricuspid valves were found 
bordered with recent inflammatory deposits. Back of 
one of the aortic cusps was the remains of an abscess, 
which had undoubtedly been the cause of the rupture 
of the cusp, as the tissues were soft and friable, and 
which was covered with a grayish film over which 
there was thin pus. Strings of fibrin were hanging like 
a fringe from the edges of the rupture. 

The intestines, liver and spleen were normal in size 
and texture. 

The left kidney contained one small abscess. 

The ovaries and tubes were normal. 

No adhesions about the uterus. 

Marked endometritis, with one small red spot in the 
fundus which was soft and friable. 

No examination of the brain was made. 

Taking into consideration the temperature, chills, 
sweating, etc., we were assured of the presence of a 
septic process. ‘There was no indication from examin- 
ation of marked trouble in the pelvis. Owing to the 
fact that an abortion was suspected, and that the pa- 
tient constantly referred to this in her delirium, there 
was a chance that this might have been a source of 
septic infection, especially as the presence of endo- 
metritis was shown by the autopsy. 


A CASE OF ACUTE VEGETATIVE (MALIG- 
NANT) ENDOCARDITIS.! 


BY F. c, COBB, M.D., BOSTON, 


Mary S., colored, twenty-two years of age, entered 
St. Monica’s Home, November 14, 1891, complaining 
of rheumatism. Six years previous she had her only 
child, and since his birth has had attacks of rheuma- 
tism, sometimes accompanied by articular swelling. 
Two years ago she had typhoid fever. Examination 
on entrance showed no evidence of inflammation in the 
joints and was negative as regards the heart. She was 
discharged, apparently well, in two weeks. 

January 28th, she again entered the hospital, com- 
plaining of pains in her limbs and back. She had been 
feeling tired and feverish, with loss of appetite, for 
about two weeks, during which she had been sometimes 
confined to bed. No clear history could be reached, 
owing to her dull meutal condition. 

A thorough examination failed to show any cardiac 
murmurs or evidence of enlargement. A few ronchi 
were heard over both lungs and there was considerable 
albumen in the urine. Otherwise the examination 
was negative. 

‘The temperature, 104° on entrance, rose to 106° in 
the evening. In the absence of any definite symptoms, 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Sutfolk District Medical Society, April 20, 1892, 
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a probable diagnosis of typhoid was made, and baths 
and phenacetin were given. Ina few days, however, 
the irregular temperature curve led us to suspect a 
septic process. 

The heart still showing no murmurs or enlargement 
or irregularity in action, the abdomen was examined 
carefully ; and as there seemed some tenderness about 
the pelvis, a vaginal examination was made, with a 
negative result. Vomiting began about the 31st, and 
the vomitus under the microscrope showed pus-cells. 
The vomiting was preceded by a chill and consider- 
able epigastric pain and tenderness. 

The possibility of sub-diaphragmatic abscess which 
had broken into the stomach, was considered ; but as 
there was no tumor to be felt, this was left in doubt 
since the pus might have been due to a chronic gastritis. 
On February 15th, she began to have convulsions, 
each lasting three to four minutes, at intervals of about 
four hours. In the intervals she lay in a comatose 
condition and died February 17th. 

Autopsy, by Dr. F. B. Mallory. 

Body thin, emaciated. Rigor mortis present. 

Head not opened. 

The heart was normal in size. The mitral valve 
was studded with numerous cauliflower-like masses 
(the largest the size of a chestnut), almost blocking up 
the lumen. The chord tendinew andthe upper por- 
tions of the papillary muscles were likewise covered 
by numerous small papillary masses from the size of a 
pin-head to that of a pea, pinkish-gray in color and 
quite firm. ‘The aortic valves were likewise covered 
(one cusp on both sides) with numerous masses (the 
largest the size of a bean); they were also attached to 
the endocardium below the valves. The tricuspid valve 
presented an appearance similar to the mitral, except 
that there was no one especially large mass, but, instead, 
half-a-dozen the size of peas. ‘There was no thicken- 
ing of any of the valves, or interadherence indicative 
of a chronic endocarditis. Pulmonary valve normal. 
Muscular substance of the heart pale. Pericardial 
sac everywhere obliterated by fibrous adhesions. 

The lungs were adherent on both sides by dense 
fibrous adhesions to costal pleura; on section, markedly 
oedematous. 

The spleen was normal in size. Two small areas of 
ischemic (embolic) necrosis present. 

The kidneys were about twice their normal size. 
The capsule peeled off readily, leaving a smooth white 
surface ; on section, the cortex was increased in thick- 
ness; of a general grayish-white cast, but showing 
numerous translucent, glistening, elevated areas, most 
marked in the pyramids, looking as if the kidneys had 
been soaked in glycerine. Microscopic examination of 
a fresh section showed but a slight amount of fatty de- 
generation. 

The liver and pancreas were normal. 

There was considerable mucus on the surface of 
the stomach. 

Intestine not opened. 

The ovaries and tubes were bound down by numer- 
ous fibrous adhesions, into which, on the right side, con- 
siderable effusion had taken place, giving rise to 
several small cysts. 

The mucous membrane of the bladder was covered 
with a thin layer of grayish material. 

Microscopic examination of the kidney showed areas 
of round-cell infiltration, thickening of the capsule of 
some of the glomeruli and filling, with moderate dilata- 


tion of many of the tubules (most marked in the 
pyramids) with a homogeneous hyaline material 
(casts). The vegetations on the valves were composed 
of round-cells, blood, finely granular material, and 
numerous large colonies of micrococci. 

Diagnosis : acute vegetative endocarditis (of bacterial 
origin) of mitral, aortic and tricuspid valves; chronic 
adhesive pericarditis; chronic adhesive pleurisy; 
cedema of lungs ; embolic infarctions of spleen; chronic 
interstitial nephritis ; chronic pelvic peritonitis. 

Dr. George Sears and Dr. Augustus Thorndike saw 
the case with me; and I am indebted to them for veri- 
fying the examinations and for valuable suggestions. 

The most interesting feature in this case was the diffi- 
culty in diagnosis, caused by the absence of any 
cardiac symptoms. At no time was there any irreg- 
ularity in the action of the heart, oedema of the ex- 
tremities, dyspnoea, increased cardiac dulness or mur- 
murs. 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


A. N. BLODGETT, M.D., SECRETARY, 


MeeTInG of April 20, 1892. 
Dr. Grace WOLCOTT read a paper on 


ULCERATIVE ENDOCARDITIS.} 


Dr. C. P. Putnam: I have nothing to add to the 
description of the case. Such cases are called by the 
name of “ ulcerative endocarditis,” but of course we 
should all recognize that septicemia covers the ground, 
excepting so far as the local manifestation is concerned. 
The patient had symptoms, which, had they occurred 
alone, one might have called rheumatic, but, in connec- 
tion with all the rest, it seemed hardly possible they 
could indicate anything else than septic processes. I 
think one is impressed in seeing such a case as that, 
with the idea that we may not be very far wrong, in 
recognizing, that all cases of acute articular rheumatism 
are similar in character though of course not exactly 
the same ; that is to say, they are caused by some or- 
ganism. ‘This case ran through a number of different 
diseases, that is to say, if we call them separate dis- 
eases; rheumatism and skin disease; pneumonia, 
pleurisy and endocarditis. 

Dr. G. B. Suarruck read a paper on 


TWO CASES OF ULCERATIVE ENDOCARDITIS; ONE 
FOLLOWING TYPHOID FEVER, WITH DEATH AND 
AUTOPSY.” 


Dr. C. F. Fotsom: I have been very much inter- 
ested in the report of these two cases. ‘Through the 
kindness of Dr. Shattuck I saw the second case several 
times. The diagnosis which I made was that of infec- 
tive endocarditis — and it seemed to me it was the 
only possible one — with an embolic infarction of the 
right lung. ‘The last time I saw the patient there 
were the typhoidal aspect and the physical signs which 
Dr. Shattuck has described. I had the impression 
that the spleen became considerably enlarged, but that 
was not in the notes. I supposed that I should very 


1 See page 290 of the Journal. 
2 See page 277 of the Journal. 
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soon receive notice of the death of the patient, and 
should have au opportunity to see the organs, and that 
the diagnosis would be verified. Much to my surprise 
I heard some time later that the patient had recovered. 
But as Dr. Shattuck has said, other cases where the 
diagnosis seemed more absolate of infective endocardi- 
tis have recovered, and my opinion of the diagnosis in 
this case has not been changed by the fact that the 
patient got well. 

Dr. G. B. Saartuck: I should like to say that I 
received a note from this young woman six months 
later, after she had left the hospital, and she was in 
Prince Edward’s Island in perfect health. 

Dr. MatLory: In regard to the first case reported 
by Dr. Shattuck, I did not feel justified at the time of 
the autopsy in making a positive diagnosis of there 
having been typhoid fever from a few very slight al- 
most healed ulcerations and moderately enlarged mes- 
enteric glands until I had shown it to others whose 
experience was much greater than my own. None of 
the vegetations of the valves were nardened at the 
time on accouut of showing the specimen to the class. 
Portions of other organs were, aud I have brought with 
me a specimen from the kidney showing an embolus 
of micrococci in the afferent artery of a Malphigian 
body. ‘They are quite numerous there, also in the 
spleen. The brain I have not examined yet. In this 
case evidently the endocarditis was not due to the ty- 
phoid bacillus. The case quoted by Dr. Shattuck is 
the only one to my knowledge where it has been so 
found. 

Typhoid bacilli have been found in pleuritic effusions 
by Fernet and Loriga aud Pensuti; in a periosteal 
abscess by Achalme; in an abscess of the liver by 
Romberg ; in broncho-pneumonia and in various ab- 
scesses by Mya and others; it is rather remarkable, 
therefore, that endocarditis due to the typhoid bacillus 
is not a more frequent complication of typhoid fever. 

Dr. Suattuck: I did not intend in any way to re- 
flect upon Dr. Mallory’s skill in making the autopsy, 
but the clinician is so constantly in difficulties owing 
often to the essential limitations of his field of vision 
that it is, I may say, gratifying to find the pathologists 
in difficulties at any time owing to any conditions, and 
I could not resist the satisfaction of expressing it. 1 
did not mean that Dr. Mallory’s examination was not 
careful or that his conclusion was any different from 
that which any one else would have reached under the 
circumstances. But the antithesis was also tempting. 
The clinician is frequently mistaking endocarditis for 
typhoid fever and he is sometimes doing so very natur- 
ally as [ have said, it is, therefore, gratifying as a little 
revenge to find such a combination of circumstances as 
may induce the pathologist to possibly mistake typhoid 
lever for endocarditis. ‘l'hat was all I meant. 

Dr. A. L. Mason reported 


TWO CASES OF MALIGNANT ENDOCARDITIS. 


Dr. G. B. Saartuck: I had a case which died at 
the hospital very much like the second reported by 
Dr. Mason, but we could not get an autopsy. 

Dr. F. C. Cons reported a case of 


MALIGNANT ENDOCARDITIS.‘ 


Dr. Mattory: The heart was a most remarkable 
Specimen. I regret 1 could not obtain it for the Mu- 


: See page 247 of the Journal. 
See page 291 of the Journal. 


seum. I was only permitted to take away a bit of one 
of the valves. In the specimen prepared from the 
valve, the colonies of bacteria are as distinct as in a 
gelatine culture. 

Dr. A. N. BLovGert reported two cases of 


MALIGNANT ENDOCARDITIS.° 


Dr. Henry Jackson: The whole subject of endo- 
carditis has been covered clinically and etiologically 
by the cases reported here. In the first place, as to 
the name of the disease, I should agree with what Drs. 
Shattuck and Blodgett have said, that the name “ ulcer- 
ative endocarditis is certainly not desirable. I should 
prefer the name “ malignant endocarditis,” as it does 
not commit us to any theory as to the pathological 
cause of the disease. The disease is usually depend- 
ent upon some septic process. ‘The name “ ulcerative 
endocarditis * is not correct, as the pathological lesion, 
as shown by the several autopsies here reported, may 
have been an acute vegetative endocarditis, a name, I 
suppose, rather given to the soft, grayish granulations 
found on the cusps of the valves, or to the condition 
often spoken of as acute verrucous endocarditis, differ- 
ing from the acute vegetative endocarditis merely in 
the fact that the growths are more fibrous, or what is 
spoken of as **coxcomb growths.” 

Again, the etiology of the disease has been covered 
by the cases here reported. The first extended men- 
tion of this disease was by Virchow, who drew atten- 
tion to the existence of endocarditis, which he at that 
time recognized as of septic origin in cases of puerperal 
fever. One case of Dr. Mason’s and probably the 
second of Dr. Mason’s are of that class. 

Again, the disease is found complicating pneumonia 
—as in one of Dr. Shattuck’s cases — and also as a 
complication in the acute infectious diseases. Several 
cases have been reported as following gonorrhea. In 
those cases the specific organism of gonorrhoea has not 
been found in the valves. Again, certain cases occur 
where pathologically only a slight lesion of the skin 
is found, as a simple abrasion or some little ulcer. A 
case occurred at the City Hospital some years ago, in 
which death occurred on the tenth day after vacci- 
nation. A few hours after he was vaccinated the man 
had pain and swelling in the arm, symptoms of septi- 
ceemia rapidly developed and he died a few days after 
his entrance into the hospital, not leaving his bed after 
the second day of the vaccination. The autopsy 
showed acute vegetative endocarditis. In most cases 
the acute cardiac process is situated upon a previously 
diseased valve. In eight cases of which I have seen 
an account of the autopsy, in only one was there no 
evidence of pre-existing cardiac disease. In a second 
the pathological evidence of pre-existing cardiac dis- 
ease was present though the disease was slight in 
amount, and there had been no symptoms during the 
life of the patient which pointed to a chronic heart 
trouble. 

Pathologically, we find either the acute verrucous 
form of the disease, the acute ulcerative, or the acute 
vegetative, so that clinically we frequently cannot dis- 
tinguish the particular lesion in an individual case. 
There is no appreciable difference in the clinical phe- 
nomena dependent upon these various lesions and we 
cannot determine clinically which form of the disease 
is present. 

From the bacteriological standpoint, the subject has 


5 See page 289 of the Journal. 
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been studied for a great many years; even before 
bacteria were stained by aniline dyes, they were dis- 
covered on the valve as masses in acute endocarditis by 
the use of acids and alkalies. Within the last ten years 
a good many investigations have been made into this 
matter. ‘The organisms found have been the ordinary 
pus-forming organisms, the streptococci, the staphy|lo- 
cocci, the bacillus foetidus of Rosenbach. In three 
cases out of a large number of cases the pneumococcus 
has been found existing alone, so that it was probably 
the cause of the lesion. One case has been recorded 
very recently in which tubercle bacilli were found in 
an acute endocarditis. ‘The gonococci have not been 
found, although the disease has been found associated 
with gonorrhea. 

As to the case of Giraud to which Dr. Shattuck 
alluded, in which typhoid bacilli were found in the 
valve, that statement was made a number of years ago, 
and Giraud did not offer any evidence that he had 
found typhoid bacilli, except that bacilli were present 
in the valves, and at that time such evidence would 
have been admitted more readily than to-day, when, 
if one wishes to establish the diagnosis of endocarditis 
from the typhoid bacillus, one must establish it only 
by elaborate culture methods. Even the culture 
methods which were considered satisfactory five years 
ago no longer hold good, as many organisms have been 
found in typhoid fever some of which are very similar 
to the organism of Koch-Eberth. Giraud did not 
make the statement, as I saw it in the Bacteriological 
Journal, that he had cultivated the bacilli, simply that 
he had found bacilli. A good many cases of endo- 
carditis complicating typhoid fever have been investi- 
gated; and in these cases the ordinary organisms of 
suppuration have been discovered microscopically and 
proven by culture, as in the case of Dr. Shattuck’s 
which Dr. Mallory examined. 

A very recent article in the Centralblatt is published 
(from Jurgensen’s clinic), in which be speaks of two 
cases of septic endocarditis, one of which ran a chronic 
course, the disease being secondary to a long existing 
organic affection of the heart; the second case was 
more acute and began suddenly with severe chills, and 
the patient lived only a few days. In both these cases 
streptococci were found. He compares such a sudden 
onset of acute symptoms in a chronic case, to the oc- 
casional rapid development of acute miliary tuberculo- 
sis in cases of chronic tuberculosis; in which the 
chronic lesions may have existed for years, when with- 
out known cause there may be an extensive develop- 
ment of miliary tuberculosis followed by death in a 
few weeks with the appearances of an acute infectious 
disease. 

One symptom I find mentioned in all the text- 
books as of importance in the diagnosis, and that is 
the existence of sub-conjunctival hemorrhage, which 
was noted in Dr. Blodgett’s cases. 

I came to this meeting intending to say that I had 
seen two cases, and apologetically to offer a third, — 
apologetically, because the case recovered. Since Dr. 
Shattuck reported his case of recovery ! feel encouraged 
to say | have seen three cases. The doubtful case oc- 
curred in the Massachusetts General Hospital at the 
end of my service as house-pupil. A fatal termination 
was expected, but the patient recovered or rather be- 
came insane. Whether the insanity in that case might 
have been caused by cerebral lesions due to emboli, I 
do not feel competent to say. 


Recent Piterature. 


Treatise on Orthopedic Surgery. By Dr. ALBert 

Horra. Stuttgart: Ferdinand Enne. 

The modern literature of orthopedic surgery is so 
meagre that any new book on the subject is most wel- 
come, and certainly this thorough and exhaustive work 
deserves the most cordial reception at the hands of the 
profession at large and of specialists in the branch. 
Dr. Hoffa has not only given us the best book on the 
subject, but a book which merits attention for its ex- 
cellence as compared to the best work in any depart- 
ment. Dr. Hoffa belongs to the class of orthopedic 
surgeons who do not in any way narrow their work, 
or confine themselves to the use of mechanisms, but 
write thoroughly and understandingly, from the point 
of view of a well trained surgeon, of all methods which 
can be employed in the treatment for the correction 
and prevention of deformity — operative as well as 
mechanical. His training as a scientific investigator 
has stood him in good stead, so that the work is the 
most thorough one that has been written on the patho- 
logical facts connected with the various deformities, 
especially with the deformities of the thorax and the 
spinal column seen in lateral curvature; the article 
upon which is decidedly the best that has ever been 
written. 

The first part of the book is devoted to the descrip- 
tion of the mechanical and therapeutic measures which 
are in use in treatment to correct deformities, and in 
this, Dr. Hoffa shows himself thoroughly familiar with 
all the German methods that are in vogue; while in 
his chapter on congenital dislocation, the writer shows 
his thorough skill as a surgeon, advocating the new 
methods of operative treatment for congenital dislo- 
cation of the hip-joint, by the enlargement of the nor- 
mal acetabulum and the reduction of the dislocation 
by bringing the head of the femur to its normal posi- 
tion. Dr. Hoffa’s facts as presented thoroughly 
warrant his earnest advocacy of this new method of 
procedure ; and if his success can be obtained by other 
surgeons, the procedure promises to become one of the 
most brilliant triumphs in modern surgery. 

The American reader wil] miss in this book any con- 
sideration of the treatment of diseases of the joint, 
notably hip disease; but it will be remembered that 
German usage relegates these affectious arbitrarily to 
the field of general surgery; and although caries of 
the spine falls within the province of orthopedic surgery, 
hip disease does not. Furthermore, mechanical treat- 
ment of hip disease is not as yet as generally the cus- 
tom in Germany as with us. 

If the writer bas intentionally limited the field of 
his work, he has more than compensated the reader by 
the thoroughness and skill by which he has handled 
his subject, and by the value of the illustrations, which 
add much to the book. We trust the work may be 
translated, and thus laid before the general medical 
public in America. 


CycLinG VitaLity.— The Lancet has attacked 
bicycling, and gives a sad picture of what the result 
may be of too great indulgence in this form of amuse- 
ment. It believes that there is a great risk of over-exer- 
tion, especially in the numerous forms of competition 
which are so common among bicycle riders. 
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MICRO-ORGANISM OF THE SOFT CHANCRE. 


Unna declares that although the etiology of the so- 
called soft chancre is not clear, its identity with the 
initial lesion of syphilis is no longer debated, and 
every one is convinced that it has a specific organism 
which will be isolated and cultivated. ‘The only work 
upon this subject that claims attention is that of 
Ducrey, who, in 188%, described a bacillus which 
he had observed in great numbers in the secretion of 
chancres produced extragenitally by inoculation. He 
did not, however, succeed in obtaining a pure culture, 
nor did he find its presence constant. 

Unna’ has found in five successive cases, in which 
there could be no doubt as to the diagnosis, a bacillus 
in excised lesions, which he regards as most probably 
the bacillus of the soft chancre. This he found by a 
special method, namely, that employed by him for 
plasma and mast cells and for the bacteria of horny 
tissue. The sections, after hardening in alcohol, are 
stained with strongly alkaline methylene blue, and de- 
colorized by a mixture of glycerine and ether or 
styron. Sections thus stained exhibit the whole outer 
zone of the lesion filled with these bacilli, and these 
alone. In form this bacillus is small and short. ‘The 
ends are not rounded. Its chief characteristic is its 
growth in the tissue in the form of chains. The 
chains are seen in the lymph channels and between 
the tissue cells, never im the latter, nor in leucocytes. 
They are found most abundantly in the necrobiotic 
tissue, and penetrate but a short distance beyond its 
edges. No other micro-organisms can be detected by 
this or any other method. The question then arises, 
Whether this bacillus is present only in soft chancres 
or whether it can be found in other similar affections, 
notably in ulcerating processes. A large number 


of initial syphilitic lesions, an herpes ulcer, syphilitic 
secondary and late ulcerations, an ordinary ulcer of the 
leg, impetigo and ecthyma ulcers were examined with- 
out the discovery of a trace of this bacillus, Soft 
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chancres, which were taking on a syphilitic character, 
which had shown for some time exuberant granula- 
tions, and one that had been treated with dermatol, 
gave negative results. Hence untreated, young and 
fresh chancres should be selected for verifying Unna’s 
discovery. 

The question whether this is the same bacillus that 
was described by Ducrey should be left for the latter’s 
decision. ‘The writer enumerates the following points 
as supporting his view of the causative character of 
these bacilli: (1) It was found in all the fresh typi- 
cal cases of soft chancre in very great numbers. (2) 
It forms in these cases pure cultures in the tissue. 
Other organisms were found only occasionally and on 
the surface. (3) It was found in the tissue of the 
lesion. (4) It was not present in other forms of 
ulcer so far as examined. (5) It offers certain pecu- 
liarities that distinguish it from other known organisms 
which are found in ulcers. 

R. Krefting,’ of Christiania, without knowledge of 
the work of Unna, publishes the results of his experi- 
ments, which are confirmatory of those of Ducrey. 
The work was begun before he had seen the article of 
Ducrey, and his methods were practically the same. 
His investigations were conducted on fourteen public 
and nine private patients, and consisted in inoculating 
the secretion from the original ulcers in different 
places and in many generations, upon the respective 
patients. In most of the patients the inoculation 
pustules were continued to the seventh and eighth 
generations, each time with three punctures. The 
secretion of the pustules was examined by cover-glass 
preparations stained with a solution of methylene blue 
with the addition of borax. It was considered useless 
to examine microscopically the secretion of the open 
chancre ulcers, on account of the admixture of so 
many other organisms. Short, thick bacilli were 
found in all the preparations from the pustular secre- 
tion, with rounded ends, and oftentimes a depression 
in the middle. ‘They were partly in groups of five or 
six in the protoplasm around the nucleus, partly 
occurred singly in the protoplasm. The impression 
was made that they had a special relationship to the 
pus cells. The bacilli were found in greater numbers 
in the case of the private patients, which was probably 
due to the fact that the latter presented themselves 
with newer, fresher lesions. Successful inoculations 
were also made from the secretions of buboes, and the 
same bacilli found in the secretions of the pustules. 
Inoculations from the secretions of primary syphilitic 
lesions failed to produce these bacilli, They may be 
stained by means of fuchsine and methylviolet, but 
are best seen when methylene blue and borax are 
used. They are easily decolorized by alcohol and 
dilute acetic acid. Attempts were made to cultivate 
the bacilli on agar, gelatine, and in urine and bouillon, 
but without success, and these failures are acknowl- 
edged to make a great gap in the chain of evidence of 
the pathological significance of their appearance. The 
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writer regards it as doubtful if they can be cultivated 
on artificial media, as they are almost invariably found 
in the cell protoplasm and perhaps demand a living 
cell for their existence. His conclusions are: (1) 
The bacilli are continually found in inoculation pus- 
tules, which are derived from soft chancres; usually 
without contamination. (2) These bacilli cannot be 
cultivated in the usual culture media. (8) They may 
be detected in the pus of virulent buboes, and in pus- 
tules formed from the inoculation of this pus. (4) 
They are not found in the pus from non-virulent 
buboes. (5) The proof of their pathogenic nature 
cannot be carried farther until a pure culture is 
obtained. ‘The presence of the bacilli in the inocula- 
tion pustules without contamination with other organ- 
isms has almost the value of a pure culture. 


THE MOTOR FUNCTIONS OF THE SO-CALLED 
EXCITABLE REGIONS OF THE CEREBRAL 
CORTEX. 

Ir is well known that Ferrier regards the motor 
zone of the cortex cerebri as distinct anatomically from 
the centres of general sensibility and of the muscular 
sense, and as, in fact, an appendage to the corpora 
striata and the general motor apparatus of the cranio- 
spinal axis. As aresult of the progress of experimental 
inquiry, it is no longer possible to consider the corpus 
striatum as an exclusively motor centre, and there is a 
predominant tendency to regard the motor zone of the 
hemispheres as composed of complex elements, and as 
being sensory as well as motor. If actions emanating 
from these centres are of the highest kind, being classed 
as psychical and voluntary, they nevertheless conform 
to the common law of nervous function, having for 
apparatus afferent and efferent nerves ending in groups 
of cells which we are forced to regard as the seat of 
sensory perceptive and motor representations (the pro- 
duct of experience). 

Hitzig in 1873, considering the fact that extirpation 
of the Rolandic centres is followed by loss of voluntary 
movements, while all the anatomatic and reflex move- 
ments are still capable of execution, explained the loss 
of power as the result of the destruction of the motor 
images, that is, the ideal representations of movements. 
He later favored the view held by Fritsch, and in a 
somewhat modified sense by Bastian and Nothnagel, 
that the cortical motor centres are also centres of the 
muscular sense. Every motor representation is accom- 
panied by certain muscular sensations, and the residua 
of these sensations remain in the cortex as the neces- 
sary condition of the psychical revival of the corres- 
ponding movement. Munk adds to this theory his 
doctrine of “sensitive spheres.” Here are conserved 
and associated the images arising from cutaneous as 
well as muscular sensation and sensations of innery- 
ation of the corresponding regions of the body. 

The more acceptable theory, which is supported by 
a steadily increasing body of evidence and is coming 
more and more into favor, is that of the Italian physi- 


ologists, Tamburini, Luciani, and Sepelli. It is called 
the mixed theory. In the brief exposition which we 
shall attempt, we shall follow closely the exhaustive 
review of Jules Soury in his “ Fonctions du Cerveau.” 

The Italian physiologists consider the motor zone 
as constituted by the centres of cutaneous and muscv- 
lar sensibility, on the one part, and by the centres of 
motor ideation, on the other. 

‘Tt must be admitted,” says Soury, “that there is 
an ever-increasing number of physiologists who hold 
to the mixed nature of the functions of the excitable 
zone, and cases are multiplying of paralysis of general 
sensibility and of movement in destructive lesions of 
the central and parietal convolutions.” In 1882 Lisso 
had collected 88 cases of troubles of general sensibility 
observed in cortical lesions of the motor zone, now 
called by Tripni and Gilbert Ballet the “ Sensitivo- 
motor Zone,” and Exner concludes as the result of his 
studies ‘‘that the different centres or territories of the 
tactile sensibility of the different parts of the body are 
in general confounded with the motor centres or ter- 
ritories of the cortex.” 

The constancy of localized movements produced by 
the electrical excitation of determined regions of the 
cortex, the inexcitability of the zones surrounding the 
motor area, the central localization of convulsions and 
of paralyses of cortical origin, plead powerfully in favor 
of the motor nature of these centres. On the other 
hand, the phenomena of ataxis and of anzsthesia which 
follow their ablation, do not any the less testify in 
favor of the sensory nature of these cortical territories. 
In this domain of general sensibility, what is the phy- 
siological function of the nerve cells of the cerebral 
cortex? To feel and perceive the centripetal excita- 
tious transmitted by the spinal cord and basal ganglia 
and transform them into voluntary motor impulsions. 
“There must then,” says Tamburini, ‘‘ necessarily exist 
points which are the primary seat where the sensory 
excitation, become a conscious perception, is trans- 
formed into a motor impulsion. ‘These points must be 
in great number, and in special relation with 
the different regions of the body.” ‘Tamburini then 
admits as most probable that these first points of 
sensory-motor transformation correspond precisely with 
the cortical centres in the so-called motor zone. Thus, 
“ each one of these centres will be at once a focus of recep- 
tion and of perception of sensory excitations coming from 
a given part of the body, and the point of departure 
of the voluntary centrifugal stimulus going to the mus- 
cles from this part.” The direct production of local- 
ized movements is thus explained as well as the loss 
of sensibility. In the first case, the electric current is 
the equivalent of the nervous current; in the second, 
the ablation of the centres would abolish the percep- 
tion of peripheral impressions. 

In a memoir published in conjunction with Luciani 
“Qn the Psycho-Sensorial Cortical Centres,” Tam- 
burini has extended to the centres of vision and audi- 
tion the hypothesis which he had applied to those of 
the excitable zone. For the effects of electrization of 
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the sensorial regions of sight and hearing “do not 
differ in any thing from those which are observed on 
exciting the motor centres of the zone of Hitzig.” For 
the movements of the auricle and of the oculo-palpebral 
muscles which are thus cbtained, are doubtless not of 
reflex nature, but imply the existence in the sensorial 
areas of the cortex of motor elements confounded with 
the cells of special sensibility, or grouped and isolated 
in nests. ‘The peripheral impressions of the senses 
when they reach these centres are transformed into 
voluntary motor impulsions of the muscles of the or- 
gans of these senses. Que can just as surely provoke 
‘an attack of general epilepsy by applying to those 
sensorial centres an electric stimulus of sutficient dura- 
tion and intensity. If you excite the zone of audition, 
for instance, the convulsions will begin by the auricle 
of the ear of the opposite side. 

In 1880, Luciani declared that the study of the facts 
had produced in him a conception perhaps less precise 
but certainly more probable, while less exclusive — of 
cerebral localizations. ‘Thus, he could no longer re- 
gard the surface of the cerebrum as divided into dis- 
tinct zones of movement and of sensibility. With 
Sepelli, Luciani had noticed that the effects which 
followed the destruction of a cortical motor centre do 
not consist solely in a paralysis or paresis of move- 
ment, but also in an alteration more or less defined of 
the different forms of sensibility, cutaneous and mus- 
cular. 

“The motor centres,” says Luciani, ‘can no longer 
be considered as localized in the cortical area hitherto 
called the motor zone, for this zone is not exclusively 
motor. All the different regions of the cortex are, in 
divers degrees, strewn with special motor centres. In 
order to be sure that you have destroyed all the motor 
centres, you would be obliged to remove the entire 
cerebral cortex.” 

These views have been confirmed in a remarkable 
manner by the histological studies of Golgi and the 
researches of numerous physiologists during the past 
ten years,! and give us a conception of the excito-motor 
functions of the highest nerve centres which is in 
harmony with our knowledge of the functions of the 
lower nerve centres. 


MEDICAL NOTES. 


CHoLera. — During the past week the cholera has 
distinctly diminished throughout Europe except in 
Hamburg where the number of new cases and deaths 
reported continue about the same. Since the first 
outbreak of cholera in that city, 14,894 cases aud 6,506 
deaths have been reported. Artesian wells are being 
sunk in the city and suburbs in order to obtain a sup- 
ply of pure water. In England cholera has as yet 
obtained no foothold. 

Since the date of our last note there have arrived 
two infected steamers at quarantine at New York, the 


con Dana’s résumé in the Journal of Mental Diseases, October, 


Heligoland, an oil-tank steamer, carrying no passengers, 
two of whose crew died of cholera, and the Bohemia 
from Hamburg, on which eleven deaths from cholera 
occurred during the passage and four cases have de- 
veloped since her arrival in quarantine. There has 
been one death from cholera at Camp Low, otherwise 
the situation at quarantine is very encouraging. Be- 
tween August 6th and 13th there were five deaths 
from cholera in New York. Since the latter date no 
new cases and no deaths have occurred. 


THe PAN-AMERICAN AND THE INTERNATIONAL 
MepicaL ConGress.— The Committee on Organiza- 
tion of the Pan-American Medical Congress will issue 
the Preliminary Announcement of the Congress with- 
in a few weeks. This announcement will show that 
the organization has been perfected in almost every 
colony and country of the Western Hemisphere. The 
local medical societies in each of the constituent coun- 
tries are made auxiliary to the Congress, which will be 
held in Washington, D. C., September 5, 6, 7,8, 1893. 
Dr. C. A. L. Reed, of Cincinnati, Secretary-General 
of the Congress and Chairman of the Committee on 
Organization, announces that after extended correspon- 
dence between himself and Dr. Maragliano, of Geuoa, 
General Secretary of the International Congress, the 
date of the Rome meeting has been finally and defi- 
nitely set for September 24th, of next year. This 
gives an interval of sixteen days between the Wash- 
ington and the Rome meetings, during which time an 
easy trip can be made from the former to the latter 
city. It is possible that a steamer may be chartered 
direct from New York to Rome. 


DIABETES FOLLOWING EXTIRPATION OF THE PAn- 
creas.— Minkowski has found that not only in dogs 
but also in cats and pigs a severe form of diabetes 
mellitus follows the entire extirpation of the pancreas. 
In birds this does not occur. In order further to show 
the special function of the pancreas, the author after 
removing the pancreas from the abdominal cavity has 
transplanted pieces of it under the skin of the abdo- 
men. By so doing, the appearance of the diabetes is 
checked even after the entire removal of the pancreas 
from the abdomen, but if the transplanted pieces are 
subsequently removed, diabetes soon appears. 


Women 1n THE British MEDICAL ASsociATION. 
— A special meeting of the British Medical Associa- 
tion was held in London, August 24th, to consider the 
question of the admission of women to the Associa- 
tion. Fourteen years ago when the question was 
brought up a large majority voted against the amend- 
ment. It appears that since that time the feeling in 
the profession has greatly changed. On the present 
occasion there was very little opposition, and the reso- 
lution that they be admitted was carried by a large 
majority. 

NEW YORK. 


Cases or CuoLera In THE City.— Up to the 
present time it has been found impossible, with per- 
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haps a single exception, to trace the origin of the 
disease in any of the sporadic cases of cholera which 
have occurred in the city. In the possible exception 
referred to, the patient was an infant belonging to a 
family in which two German young women who had 
recently arrived from Antwerp, on the steamer Fries- 
land, were boarding. It is a fact, however, that neither 
of the girls had had the disease, nor were there any 
cases of cholera on the ship during her passage. These 
girls, together with two others who came over with 
them and had secured places as servants in New York, 
have now been quarantined at the Willard Parker 
Hospital on East 16th Street. The majority of the 
other cases of cholera in the city have been among 
Germans, but none of the patients were recent arri- 
vals, nor, so far as is known, had any of them been 
associated with immigrants from infected ports. 


SANITARY INspECTORS.— On account of the in- 
creased duties devolved upon the Board of Health by 
the presence of cholera cases, it has been found neces- 
sary to increase the extra corps of sanitary inspectors 
from fifty to seventy-five. These physicians are en- 
gaged for one month ata salary of one bundred-dol- 
Jars. The Board has issued a circular recommending 
that all railroad depots, ferry-houses, factories, and 
other places where large numbers of people congregate, 
should have a room set apart for temporary isolation, 
and giving directions for the fitting up and manage- 
ment of such places of isolation. 


An EmerGency Funp.— The Chamber of Com- 
merce has raised by subscription an emergency fund of 
$250,000, for immediate use in any way that the pub- 
lic good seems to demand. Later an effort will be 
made to obtain a refund from the proper authorities 
when the present emergency is over, and any surplus 
not used and any amount refunded is to be returned 
pro rata to the donors. 


Wiscellanp. 


DIAGNOSIS AND TREATMENT OF CHOLERA. 


Dr. WILLIAM OSLER,! in a short paper on this sub- 
ject, points out that in Asiatic cholera we are confronted 
with a lack of symptoms distinctive of and peculiar 
to the disease. A case of cholera nostras may present 
every feature of the imported malady, though it rarely 
kills with the same rapidity. The preliminary diar- 
rhoea, the vomiting, the copious serous discharges, the 
collapse and cyanosis offer no differential criteria. ‘The 
difficulty in diagnosis has been shown in the disease 
which has existed in the vicinity of Paris throughout 
the summer. Such being the case, each physician 
should of course, if there is the least suspicion of 
Asiatic cholera in his locality, treat each case as if he 
were dealing with true cholera. Dyspeptic conditions 
and diarrhoea give timely warning in many instances, 
but by no meaus in all, for an individual may go to 
bed feeling quite comfortable and wake during the 
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night with a severe attack of cholera. Bacteriologic 
examination is extremely important in case the presence 
of true cholera is doubtful. This is not always an 
easy matter, and requires the experience of one famil- 
iar with the complex flora of the intestines. Certain 
drugs have been recommended for the purpose of con- 
trolling the multiplication of the bacilli in the bowels, 
or neutralizing the action of their poisonous products, 
Salol, in doses of from fifteen to thirty grains, may 
be given every hour at first, for four or five hours, 
and subsequently every three hours. Brunton has 
advised atropine to counteract the cyanosis. Collapse 
may be relieved by hot stimulants as tea, coffee, brandy, 
and the external application of heat, especially the hot 
bath. ‘To check the vomiting, cracked ice and cham- 
pagne, creasote, hydrocyanic acid, menthol and other 
means may be tried. Collapse is undoubtedly directly 
due to the diarrhoea, and yet it is probably an effort of 
nature to get rid of the poison. General opinion is 
strongly in favor of the use of remedies to check the 
profuse discharges. Morphine, hypodermatically, is of 
great value. Opium and ether may be given, with or 
without astringents. Lactic acid has been recom- 
mended in France. 

T'wo special measures may be given a through trial, 
hypodermatoclysis and enteroclysis, recommended by 
Cantani upon the ground that the organism has lost a 
very large quantity of its water which must be re- 
supplied in order to sustain life. For the first he re- 
commends eighty grammes of common salt, and six 
of carbonate of soda, dissolved in two litres of boiling 
water and cooled. From one to two litres of this fluid 
is allowed to flow slowly beneath the skin of the flanks 
through a fountain-syringe and the canula of an aspira- 
tor. ‘The tumor formed by the fluid is slowly rubbed 
away. He advises the warm bath in conjunction with 
the infusion. This may be repeated in two or three 
hours. For enteroclysis, a mixture of laudanum and 
tannic acid is employed. The formula consists of from 
five to ten grammes of tannin, thirty to fifty drops of 
laudanum, and fifty grammes of powered gum arabic 
in two litres of boiled water or infusion of chamomile. 
This should be given early, as soon as it is found that 
a simple diarrhoea does not yield at once to rest in bed 
and simple remedies. ‘The rectal syringe is furnished 
with an elastic tube three metres in length. With this 
the whole length of the colon can be filled, and often 
a quantity can be made to pass into the small intestine. 
The temperature of the mixture and the quantity may 
vary according to the age of patient. 


NOTE ON THE SOLUTION OF PEROXIDE OF 
HYDROGEN. 


THE most convenient way, according to Dr. KE. R. 
Squibb,’ of indicating the strength of a solution of 
hydrogen dioxide, is by the number of volumes of 
active oxygen any volume of a given solution will 
yield. Most makers sell their solutions for fifteen- 
volume solutions, but as a rule they are not more than 
one-half this strength. The writer examined nine 
samples of solutions of peroxide of hydrogen from 
five different makers, and found the strength in vol- 
umes varying from 7.3 to 10.9 volumes. 

As made by the ordinary manufacturing processes 
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lower strengths keep better, especially in warm 
weather, than a fifteen-volume solution. If a uniform 
strength of ten volumes was adopted by all makers 
there would be much less disappointment in the use of 
the agent. ‘The purer a solution the less likely it is to 
decompose. A fairly pure solution when kept for 
many days in an open vessel, even at a summer tem- 
perature, will grow stronger rather than weaker, 
because water evaporates off faster than the dioxide 
decomposes. Decomposition is always indicated by 
minute bubbles of oxygen rising through the liquid to 
the surface. Fairly pure solutions may be evaporated 
down by exposure in open vessels, or by a gentle heat 
in a water bath to a very caustic solution of thirty to 
forty volumes at least, and when made distinctly acid 
such solutions are fairly stable, especially when dis- 
solved in ether. A ten-volume solution is about as 
strong as is ever needed in medicine. The presence of 
a free acid is absolutely necessary in all solutions to 
prevent decomposition. Only a little is needed. Much 
free acid renders the solution hurtfully irritant. 


THE IMPURITY OF ICE. 


Ir certainly seems a strange thing, as Charles 
Platt’? remarks, that while many people will exercise 
the greatest caution regarding their drinking water, 
they so seldom call into question the purity of the ice 
which they consume. This state of things is doubt- 
less largely due to the once popular theory of the 
purification of water by freezing. Practically, owing 
to its formation in peculiar needle-like crystals, ice may 


and does hold considerable foreign matter mechanically P 


enclosed. 

Of late years the pendulum has perhaps swung the 
other way, and statements have been made not only 
denying that water is purified at all by crystallization, 
but also going so far as to say that certain bacteria 
thrive best at this low temperature. 

That there can be any activity at all of bacteria at 
this low temperature is yet to be proven. Bacteria 
are not necessarily killed outright by the freezing of 
water, but in a longer or shorter time their vitality is 
lost. The examination of ice for impurities must be 
conducted with great care in order to arrive at correct 
results. ‘The deductions from the investigation in 
1888. by the Massachusetts State Board of Health, of 
fifty-eight sources of ice-supply were briefly as follows: 

“In the formation of the ice the color and saline 
matter of the water are completely removed, and also 
all but thirteen per cent. of the other impurities. 
The same cake of ice will vary greatly as to quality in 
different parts. The substances in solution are ex- 
cluded from the ice in much larger proportions than 
are those in suspension. Of the different kinds of ice 
classified as snow ice, bubble ice and clear ice, the two 
former contain a far greater percentage of impurity 
than the latter, while the upper third of the cake in 
all cases carries a larger percentage of impurity than 
the lower two-thirds.” Flooding snow to make ice is 
therefore a bad practice. In snow ice was found 
eighty-one per cent. as much bacteria asin the water 
itself, The ice as a whole contained but ten per 
cent., and the clear ice but two per cent. ‘Total 
organic impurities of snow ice is sixty-nine per cent. 
of those of water, of ice (not snow ice) twelve per 

* Science, September 9, 1892. 
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cent., and of clear ice six per cent. The air accounts 
for part of the organic matter in snow ice. More im- 
portant than the number of bacteria that may be 
present in ice is the kind. No water-supply, therefore, 
not fit for drinking purposes should be used for ice. 


HYDROCHLORIC ACID IN THE STOMACH. 


AccorpiNnG to Ewald,' a deficiency of hydrochloric 
acid in the stomach has, in recent years, been considered 
as indicating disturbed function and is not diagnostic 
of any definite organic lesion. During the first stage of 
digestion the acid present in the stomach is used up in 
neutralizing the different bases contained in the food. 
Later, the free hydrochloric acid increases in amount 
until it reaches from one and a half to two and a half 
parts in the thousand of gastric contents. The absence 
of free hydrochloric acid does not necessarily mean 
that the secreting power of the stomach is entirely 
lost. A certain amount of digestion can take place 
by the help of unstable compounds of the acid which 
are present in partially digested food. In three con- 
ditions free hydrochloric acid is absent: gastric carci- 
noma; chronic catarrh leading to atrophy of the 
mucous membrane; and severe nervous depression. 
Atrophy of the gastric mucous membrane is most com- 
mon in old persons who have suffered from dyspepsia. 
The contents of the stomach contain no free hydro- 
chloric acid, no pepsin, and no rennet ferment. Can- 
cer may exist for a long time without being suspected, 
the symptoms pointing to a severe neurosis. To im- 
rove the muscular tone of the stomach, strychnine, 
belladonna and physostigmine may be used. Good 
results may be obtained from exercise and massage, 
and from internal faradization. To prevent fermenta- 
tive changes, the contents of the digestive tract should 
be made as far as possible unsuitable for the growth 
of micro-organisms. Resorciu, naphthalin, salicylate 
of bismuth and benzo-naphthol are recommended. The 
author especially recommends the latter in doses of 
from two to five grainsaday. It is tasteless and non- 
irritant, and remains unacted upon in the stomach, but 
is split up in the intestine into naphthol and benzoic 
acid. 

1 Berlin klin. Woch., No. 26. 


METEOROLOGICAL RECORD, 


For the week ending September 10, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom- Relative | Direction |Velocity We’th’r., 
meter eter. humidity. bis wind. of wind. 
. | - 
a a 
= : . x . . bd 
sis 
18/61, 66|56| 73) 87| 80) S. | KE. | 3/ 8/0.) O 
5 | | 68 | 79 | 58| 92| 72| N. |S.W.| 12 | 14] R.| C. | .06 
T.. 6| 30.00 | 66 72 60| 77) 58 6x! W. | W. | 11) 14) 0.) 0 02 
W . 7| 30.25 | 60 70|50| 68) 64) 66 W. |S.W./ 10) 8) 
T.. 8| 30.43 | 58 63 52| 69) 84) 76) N. |S.E,/ 12) 8) 0.) 
F 9| 30.39 | 59 | 68 | 50| 74, 74] 74) W. | 4) 7/0.) C 
S..10| 30.40 | 58 65 51| 94 81 N.W.| E. 2| 81G.|C 
| 30.23 | 61 69 54 76| 77| 76 8 | 10 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat 


ening; N., snow. Indicates trace of rainfall, Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 10, 1892. 


— 


= Percentage of deaths from 

cues, | BS 88 4. EF 

a & 4 > 2 meer | 

a os az Aes 

New York . . | 1,827,396 731 312 22.82 12,60 12.88 3.22) 1.54 
Jhicago . 1,250,000 505 278 17.29 7.22, 247) 5.82 6.27 
Philadelphia . 1,092,168 454 200 23.54 12,32 12.76 5.72 3.08 
Brooklyn .. 955,333 402 262 29.00 10,75 18.50) 2.75 2.00 
St. Louis. . . 477,873 193) 69 10.44 10.26 12.96 2.70 3.24 
Boston 468,645 194 80 18.36 8.16 15.26 3.06 1.02 
Baltimore . .| 461,139; —, — -| -| 
Cincinnati . . 305,000 90 16,66 10.00 8.88 | 4.44) 2,22 
Cleveland . . 281,853 105) | 35.15 | 24.70 2.85) 6.65 
Pittsburg .. 255,000 90 46 387.77 | 7.77 21.09) 7.77 5.55 
Milwaukee. . 234,440 — | —| 
Washington . 230,360 117) 46 19.5 6.80 9.385 1.70 6.80 
Nashville . &7,75 43 19 20.97 11.65 6.99) 4,66 
Charleston. 56,048 26 10° 19.25 15.40, 1540, 
Portiand. . . 40,000 15 4 26.66 6.66 13.33 6.66 ails 
Worcester . 92,313 27 16 44.44 44.44 pan 
Lowell .. 82,455) 39| 26 38.40) 7.68| 35.84; —j| 2.56 
Fall River . .| 82,1288; — — 
Cambridge . 74,044 29,40 23.52 | 29.40 one on 
. 60,809 =18 8 | 22.22 | 22,22 | 22.22 ons 
Springfield... 47,052 2% 8 40,00 8,00 | 16,00 16.00 
Lawrence ... 45,910 16 10 31.25 6.25 25.00 
New Bedford . 44,947 9-50.00 | 15.00 20.00 — 10,00 
Holyoke. . .| 40099 — —| — | om 
Brockton .. | 32,783) 9 5 - om 
Salem... 381,495; 14; 5 | 42.84 —| 42.84 
Haverhill . 30,065 11 4 9.09 — | 9.09 
Chelsea. . 29,479 | 10.00 10.00/ 10.00} — 
Malden . . . 27,252 9 4 | 22.22 22.22 — 
Newton 26,498 9 6 33.33 | 22.22 11.11 | 11.11 
Taunton. . 26,464 7 28.56 — | 28.56 
Gloucester . ., 26/08 5 2 —'2000; —| — - 
‘itchburg 25,444 7) 14.28; — 
Waltham | 20,943; 4) 2/5000; —j|5000; — 
Quincy 15,669 4 27.27 18.18; 9.09) —| 18.18 
Pittsfield . 18,204 5| 012000; —| 20,00 
Northampton . 15,084 2, - = 
Everett . . 14,745 1 0 
Newburyport. 14,031 — — | 
Amesbury . .| 18,561 4 1 50.00 25.00 | 25.00 25.00 


Deaths reported 3,252: under five years of age 1,480; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 763, 
consumption 331, acute lung diseases 230, diarrhoeal diseases 
437, diphtheria and croup 118, typhoid fever 108, whooping-cough 
33, malarial fever 19, measles 14, scarlet fever 13, cerebro-spinal 
meningitis 13, erysipelas 7, small-pox 1. 

From whooping cough New York 10, Brooklyn 7, Chicago 5, 
Philadelphia and Pittsburgh 3 each, St. Louis, Boston, Cincinnati, 
Cleveland and Portland 1 each. From malarial fever Brooklyn 
%, New York 5, Nashville 4, Charleston 1. From measles New 
York 12, Chicago and Brooklyn 1 each. From scarlet fever 
Chicago 4, New York and Brooklyn 3 each, Philadelphia, Boston 
and Lawrence 1 each. From cerebro-spinal meningitis Chicago 
5, New York 3, Brooklyn and Washington 2 each, Newton 1. 
From erysipelas New York 4, Chicago 2, Philadelphia 1. From 
small-pox Brooklyn 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
September dd, the death-rate was 19.8. Deaths reported 3,878: 
acute diseases of the respiratory organs (London) 114, diarrhoea 
728, measles 72, scarlet fever 62, diphtheria 54, whooping-cough 
44, fever 23, small-pox (Halifax) 1. 

The death-rates ranged from 11.8 in Halifax to 37.8 in Pres- 
ton; Birmingham 22.0, Bradford 14.5, Hull 21.4, Leeds 26.1, 
Leicester 20.8, Liverpool 24.7, London 16.6, Manchester 23.8, 
Newcastle-on-Tyne 20.9, Nottingham 13.6, Oldham 22.9, Sheftield 
28.6, Sunderland 18.1, West Ham 20.4. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM SEPTEMBER 10, 1892, 
TO SEPTEMBER 16, 1892. 

By direction of the acting Secretary of War, a board of medi- 
cal officers to consist of Ligur.-Cou. CHARLES H. ALDEN, 
deputy surgeon-general; Lirutr.-CoLt. Gro. M. STERNBERG, 
deputy surgeon-general ; WM. H. Forwoop, deputy 
surgeon-general; CAPTAIN Wm. F. CARTER, assistant surgeon, 
is constituted to meet in New York City, on October 3, 1892, for 
the examination of candidates for admission into the Medical 
Corps of the Army, and for such other business as the Surgeon- 
general may desire to bring before it. By Par. 9, 8. O. 21: 
Hdqrs. of the Army, A. G. O., September %, 1892. 


213, | Limitations and the Powers of 


Under telegraphic instructions of this date from the War De- 
artment, Mason Henry M. CRONKHITE, surgeon (Fort ‘Trum- 
ull, Conn.), will proceed without delay to Sandy Hook, N. J., 

and take station at that place for duty with the Government 
employees thereat. This detail will continue during the en- 
campment of civilians landed at Sandy Hook from infected ves- 
sels at quarantine in New York Harbor. 8S. O. 123, Hdqrs, 
Dept. of East, Governors’ Island, New York City. September 
9, 1892. 

First-Lizut. AsHton B. HEYL, assistant surgeon, U.S. A., 

granted leave of absence for fifteen days. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
SEPTEMBER 17, 1892. 

C. 'T. Hrepevt, passed assistant surgeon, detached from 

Receiving-ship ‘‘ Franklin ’’ and wait orders. 


APPOINTMENTS. 


The Trustees of the Massachusetts Hospital for Dipsomaniacs 
and Inebriates have appointed WILLIAM Noygs, M.D., now as- 
sistant physician at McLean Asylum, as assistant physician, to 
commence with the opening of the hospital. 

The following appointments were made on the Carney Hospi- 
tal staffs, at a meeting held September 8, 1892: visiting physi- 
cian, Dr. W. F. TEMPLE; pathologist, Dr. FREDERIC CoGGEs- 
HALL; physician to out-patients, Dr. W. E. Fay. 


BOOKS AND PAMPHLETS RECEIVED. 


Habitual Abortion. By E. 8. McKee, M.D, Cincinnati, O. 
Reprint. 1892. 


Red Hot Democratic Campaign Songs for 1892. Chicago: The 
S. Brainard’s Sons Co. 


Wintering in Egypt. By Frederick Peterson, M.D., New 
York. Reprint. 1592. 

True Blue Republican Campaign Songs for 1892. Chicago: 
The S. Brainard’s Sons Co. 


Retroanterograde Amnesia, with Report of Two Cases. By J. 
T. Eskridge, M.D., Denver, Col. Reprint. 1892. 


Dos Nuevos Clamps para las Operaciones del Abdomen. Por 
el Dr. R. Martin Gil, Médico-Director del Hospital Noble de 
Malaga. Barcelona. 1892. 


A Hand-book of Hygiene and Sanitary Science. By George 
Wilson, M.A., M.D., F.R.S., Edin. Seventh edition. Philadel- 
phia: P. Blakiston, Son & Co. 1892. 

A Manual of the Operations of Surgery. By Joseph Bell, M.D., 
F.R.C.58., Edin., consulting surgeon to the Royal Infirmary, etc. 
Seventh edition. Edinburgh: Oliver & Boyd. 1892 

An American Text-book of Surgery. By several authors. 
Edited by William W. Keen, M.D., L.L.D., and J. William 
White, M.D., Ph.D Philadelphia: W. B. Saunders. 1892. 

The Student’s Hand-book of Surgical Operations. By Fred- 
erick Treves, .C.S , Surgeon and Lecturer on Anatomy at 
the London Hospital. Philadelphia: Lea Brothers & Co. 1892. 

The Essentials of Histology. By Edward A. Schifer, F.R.S., 
Jodrell Professor of Physiology in University College, London. 
New (third) edition. Philadelphia: Lea Brothers & Co. 1892. 

Memoirs of the Boston Society of Natural History. Vol. iv, 
No. x. Fusion of Hands. By Thomas Dwight, M.D., LL D., 
Parkman Professor of Anatomy at Harvard University. Bos- 
ton. August, 1892. 

A Text-Book of Morbid Histology for Students and Practi- 
tioners. By Rubert Boyce, M.D., M.R.C.S., assistant professor 
of pathology in University College, London. New York: D. 
Appleton & Co. 1892. 

A Manual of Organic Materia-Medica By John M, Maisch, 
Ph.M., Phar. D., Professor of Materia Medica and Botany in 
the Philadelphia College of Pharmacy. Fifth edition. Phila- 
delphia: Lea Brothers & Co. 1892 

A Text-book of the Principles and Practice of Medicine. By 
Henry M. Lyman, A.M., M.D., Professor of the Principles and 
Practice of Medicine in Rush Medical College, Chicago. Phila- 
delphia: Lea Brothers & Co. 1892. 

A Manualof Chemistry. For the Use of Students of Medicine. 
By Arthur P. Luff, M.D., B.Se., Lecturer on Medical Jurispru- 
dence and Toxicological Chemistry, St. Mary’s Hospital Medical 
School, London. Philadelphia: Lea Brothers & Co. 1892. 

Tuberculous Ulcer of the Stomach. Some Clinical Remarks 
on Dysentery. Whooping-cough; Its Management; Its Climatic 
Treatment. Grave Forms of Purpura Hemorrhagica. On the 
Gastric Disorders of Pulmonary ‘Tuberculosis. The Uses of 
Fever: The Dangers of Antipyretics in Typhoid Fever. The 

Therapeutics. By J. H. Musser, 


M.D., Philadelphia, Pa, Reprints, 1890-91-92. 
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@riginal Articles. 


A PECULIAR FORM OF NYSTAGMUS (CHEYNE- 
STOKES NYSTAGMUS) WITH A CASE) 


BY W. N. BULLARD, M.D., AND A, H. WENTWORTH, M.D. 


THe peculiarity of the form of nystagmus which we 
are about to describe consists essentially in the rhythm, 
which is precisely similar to that seen in Cheyne- 
Stokes respiration. After a somewhat exhaustive ex- 
amination of the literature of the subject, we have 
been unable to find any similar case. 

The present case is as follows : 

Jacob R., two years of age, entered the Carney 
Hospital October 1, 1891, in the service of Dr. Bow- 
ditch, with whooping cough; no history could be ob- 
tained, as the mother was ill, and the father insane. 
After several weeks’ illness, he had practically re- 
covered, but was retained in the hospital as a convales- 
cent. At this time, there was no evidence of tubercu- 
losis of the lungs. On November 11th, by a change 
of service, he came under the care of Dr. Bullard, 
and then the following examination was made: patient 
markedly rachitic; head round, not much enlarged, 
aud otherwise not remarkable. Face small, features 
drawn. Body and limbs much emaciated in contrast 
with abdomen, which is very prominent, with en- 
larged superficial veins. Eyes and tongue negative. 
Eularged glands in neck and groins. Superficial 
erosious over upper lip and on nose. Two small 
superficial abcesses, one on abdomen, and the other 
on the thorax. Ribs plainly visible with no marked 
“rosary.” Epiphyses of wrists enlarged. Nothing 
abnormal detected in lungs, except that their 
respiration was slightly roughened at left apex ; no evi- 
dence of enlargement of abdominal organs. The 
record of November 30th stated that the child had 
been doing well, but continued thin and anemic. The 
bowels were regular, and the appetite was good. He 
was about the ward at this time, and was considered 
comparatively well. On December 10th, the child had 
a convulsion, which lasted but a few minutes, and was 
not observed by any of the house officers. The records 
for December 16th said that he had been in bed for a 
day or two, was very irritable when approached, but 
otherwise lay quietly with no special symptoms. He 
took food only after considerable urging. The face 
was drawn and haggard. The pupils were equal 
and reacted to light. On December 19th, the child’s 
condition was much the same, but with gradually in- 
creasing stupor. The face was more drawn, and the 
emaciation was more marked. The temperature at 
Lo time showed an elevation above 100 F. The pulse 
was rapid and feeble, beating at the rate of 150 a 
minute. The bowels were constipated. December 
1Jth and 20th slight twitchings of various muscles of 
the face and forearm were noticed. On December 21st, 
the patient developed a horizontal nystagmus, which 
had a Cheyne-Stokes rhythm. The pupils were 
equal and reacted to light. On the next day the 
stupor which had developed gradually increased, and 
the patient died comatose on December 23d. An 
autopsy could not be obtained. The nystagmus was 
horizontal and began with rapid movements: the oscil- 
lations becoming progressively longer and more ex- 
tended up to a certain point, and then diminishing in the 


: onnet before the Boston Society for Medical Improvement, May 9, 


Same Manner; a pause then ensued, which was followed 
by a repetition of the previous rhythmical move- 
ments. This condition was observed carefully for a few 
moments, and then the movements ceased, but were re- 
ported to have recurred more or less constantly through- 
out the whole day. There were no marked pupillary 
symptoms, and no Cheyne-Stokes respiration.? 


CHEYNE-STOKES RESPIRATION, 


The various theories of the mechanism of Cheyne- 
Stokes respiration may be roughly divided into three 
classes: those in which it is considered to be primarily 
and principally due to the action of vitiated or car- 
bonized blood on the centres of respiration in the 
medulla; those in which the action of the vaso-motor 
centres in the medulla is supposed to be a predominant 
or important factor ; and those in which the phenom- 
enon is thought to be caused by some special condition 
of these respiratory centres, either physiological or at 
least inherent. 

For a full account of these we would refer to the 
series of articles on this subject by Gibson in the 
Edinburgh Medical Journal. 

The third class is the only one which has an active 
interest for us at the present time. 

In 1879 Luciani first advanced the view that the 
phenomena of Cheyne-Stokes respiration are really 
due to certain intrinsic properties of the respiratory 
centre, which, when acted upon in certain definite 
ways by external agents (whether directly or indi- 
rectly) express themselves in these manifestations. 
He believed that these expressions correspond “ to 
the oscillations of the nutritive changes ” which occur 
in the respiratory centre. Rosenbach bases a some- 
what similar theory on what may be termed the 
periodicity of nature, the alternation of action and re- 
pose, and hence would refer the phenomenon in ques- 
tion to the natural periodicity of the centre when its 
irritability is lowered. “Through certain disturb- 
ances of nutrition the brain suffers from lessened flow 
of blood or altered quality of blood, and the processes 
of tissue-change are modified in the entire central 
organ or in particular parts of it, especially in the 
medulla oblongata, and here again, more particularly 
in the respiratory centre, so that the normal irritability 
of the parts is lowered more or less, and the normal 
periodic exhaustibility is increased even to complete 
paralysis.” Solokow and Luchsinger refer the phe- 
nomenon (existence of periodic respiration) to the 
lessened elasticity and increased exhaustibility of the 
respiratory centre. Mosso declares that the circu- 
latory vessels take no part in the phenomena of 
periodic breathing. Periodical breathing is physio- 
logical and occurs in deep sleep. Wellenbergh, 1885, 
regards excess of intracranial fluid causing pressure as 
the principal, if not the only cause, of Cheyne-Stokes 


respiration. Marckwald “is of opinion that periodic | 


breathing only takes place when at least a part of the 
higher brain tracts has ceased to act and has lost its 
influence upon the respiratory centre.” 


NYSTAGMUS. 


In order that nystagmus should occur, a weakening 
of the will over the reflex motor centres of the eyes is 
essential. For this reason, one often sees nystagmus 

2 Since reading this r, Lhave obtained further information in 
regard to the poe are of Pais child. They are Russian Jews, and both 
a to be of ahighly emotional, hysterical nature ; the father at 
times, at least, is insane. My thanks are due to Drs. A. H, Nichols 
and §. Goodman of Boston for these facts. —W. N. B. 
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occurring in carliest infancy, at a time when the 
strength of the will is but slightly developed, and when, 
in addition, the dimness of vision offers au impediment 
to the normal development of the will power over 
movements of the eye. 

If, by greatly diminished vision, the influence of the 
will remains relatively slight, then the nystagmus con- 
tinues, and only diminishes, or ceases, when the pa- 
tient, by movements of the head and eyes, secures a 
position in which the vision is keenest and where less 
will power is required to perceive. 

Thus “infantile nystagmus” is dependent upon 
visual defects, either in the eye, or the various nerve 
tracts, whose co-ordination is necessary to the act of see- 
ing, at the same time that the voluntary movements of 
the eyes are relatively normal. Another form of nystag- 
mus is that in which the influence of the will upon the 
movements of the eye is reduced to a minimum, or 
even absent. ‘This form is commonly observed in 
cases of cerebral depression or irritation. The occur- 
rence of nystagmus in cerebral affections is dependent 
in part upon direct irritation and affection of those 
parts of the brain which stand in relationship to the 
ganglia centre for the eye; and also in part to a 
weakening of the regulating influence exercised by the 
motor region of the cortex through the medium of the 
centrifugal fibres going to the ganglia centres for 
the eye. 

In general, the conditions for the production of 
nystagmus may be said to exist when the regulating 
influence of the will is too weak to counteract the 
activity of the reflex centres. The reflex mechanism 
seems to be so delicately adjusted, and one part to be 
so dependent upon another, that any interference with 
any portion of it is capable of producing nystagmus, 
deviation of the eyes, motor disturbances, etc. 


THEORY. BY DR. BULLARD. 


In order to explain the occurrence of a Cheyne- 
Stokes nystagmus, we must take into consideration the 
various views held in regard to the, causation of ordinary 
nystagmus and to the production of Cheyne-Stokes res- 
piration. It seems probable that the peculiar rhythm 
in the Cheyne-Stokes nystagmus is produced by a 
similar or analogous cause to that which produces the 
Cheyne-Stokes respiration. Ordinary nystagmus, in 
such cases as ours, is caused by a constant or chronic 
irritation of certain portions of the central nervous 
system — exactly what portions we do not yet know. 
In addition to this it is possible that there may exist 
some obstruction or obstacle to the passage of the 
motor impulses, either from the brain centre to the 
basal ganglia, or in the latter, or between them and 
the ocular muscles. It is conceivable that such ob- 
struction might be due to pressure or injury pro- 
duced either directly or indirectly by the increased 
intracranial fluid. For the production of this peculiar 
nystagmus, some other factor must be needed and 
this, itis fair to assume, must be similar or analogous 
to the one which produces the same results in Cheyne- 
Stokes respiration. The view, which seems to us the 
most probable, taking into consideration all the latest 
investigations, is, that this rhythm is due to an in- 
creased irritability of the nerve centres themselves, 
due to weakness which may be caused either by long- 
continued over-fatigue, or improper nutrition or intox- 
ication, or in other ways, but must be more or less 
long-continued. In the production of Cheyne-Stokes 


respiration, we must have two factors acting at the 
same time, one stimulant, the other inhibitory. These 
factors are not simply the complements of each other, 
but so differ in character that the one does not 
neutralize the other, but they may both act simul- 
taneously. If the stimulant factor were simply to 
neutralize and finally to overcome the other inhibi- 
tory, we should simply have ordinary respiration, 
only more or less delayed (or obstructed) as in mor- 
phine poisoning. In Cheyne-Stokes respiration, we 
have not only a diminution of the result of ordinary 
stimulation, but a new and entirely undeducible phe- 
nomenon produced. We should therefore be inclined 
to explain Cheyne-Stokes respiration something as 
follows, In this form of respiration, the respiratory 
centre becomes for some reason less than normally 
responsive to the ordinary accustomed stimuli; it 
therefore fails to act until these stimuli become un- 
usually increased, or until other unusual stimuli are 
found, Instead of acting as a simple, benumbed, ir- 
responsive centre should do, that is, responding in 
the normal way only less strongly or less rapidly, 
the respiratory centre responds in an entirely unusual 
(and logically unexpected) way. This can scarcely 
be due to any difficulty in the transmission of motor 
impulses outside the cranium, as we have no evi- 
dence of any apparent destruction, pressure, or in- 
jury toany of the motor nerves, and Bowditch has 
rendered it probable that nerve-fatigue, as such, does 
not exist. ‘The cause must then lie in either the con- 
dition of the respiratory centre or of its intracranial 
communications with the motor nerves. It is not 
possible at present to say that it is not due to inter- 
ference with these communications, either through 
the increased pressure of intracranial fluid or other- 
wise ; neither have we evidence that any such com- 
munications are affected. What seems, however, 
most probable is, that in the first place, the in- 
fluence of the higher centres is removed or lessened, 
so that no external regulator can be applied; second, 
that the normal periodic tendency of the centre has 
been destroyed, and an unusual irritability of its cells 
exists, due to its neurasthenic condition — the chronic 
weakness, intoxication, or starvation of these cells. 
If now we apply these latter considerations to Cheyne- 
Stokes nystagmus, we find ourselves led to the follow- 
ing conclusions: An ordinary horizontal nystagmus is 
a common symptom in tubercular meningitis and 
hydrocephalus, something more than the mere pres- 
ence of these conditions must be necessary to produce 
a Cheyne-Stokes nystagmus. The further factors 
necessary for this must be such, if our theory is cor- 
rect, as to cause an unusual and extraordinary irri- 
tability in the motor centres, cortical or basal, together 
with a strong inhibitory influence, active or passive, 
that is, due to a state of inertia or weakness in the 
cells, or to an obstacle or impediment to their activity 
or to the transmissions of its results. In ordinary 
nystagmus, we suppose ourselves to see the results of 
a continued irritation of certain centres. In Cheyne- 
Stokes nystagmus, we must suppose either that this 
same irritation continues, but that some obstruction or 
hindrance in cell activity or in the transmission of its 
results occurs, or else that the irritation is increased 
to such a degree as to so over-fatigue the cells that the 
same result is produced. We should therefore sum 
up our theory of Cheyne-Stokes nystagmus as follows: 
| (1) This nystagmus is analogous to that form of 
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respiration known as Cheyne-Stokes, and is probably: 


produced by analogous causes. 

(2) The most probable theory in regard to its pro- 
duction is that it is the result of a constant or chronic 
irritation of the motor ocular centres, occurring ata 
time when these centres are depressed and so weak- 
ened as to be irritable in their response. 


STRONG HYDROGEN PEROXIDE SOLUTIONS, 
LOCALLY, IN DIPHTHERIA: 


BY FRANCIS H. WILLIAMS, M.D. 


DipHTHERIA in its beginning is now generally re- 
garded as a local disease. It is said that the membrane 
is found most frequently on the tonsils and less fre- 
quently on the posterior wall of the pharynx. From 
these parts the disease may extend upwards or down- 
wards. 

In some cases, the membrane spreads with great 
rapidity, and, in order to prevent the multiplication of 
the bacilli locally, and thus avoid the absorption of 
their toxic products, which alone invade the general 
system to any extent, it is important to lose no time 
in applying treatment in the early stages of the disease. 
It is not a question of days but of hours, and, where 
the local manifestations are accessible, the means used 
should be able to destroy the bacilli after a contact of 
a few seconds. According to Welch and Abbott of 
Baltimore,’ the bacilli are not found in the mucous 
membrane, but chiefly in the deeper layers of the diph- 
theritic membrane. To reach them, it is obviously 
necessary to do something more than apply a germicide 
to the diphtheritic deposit. It must be applied in and 
underneath the fibrinous membrane, which must be 


broken up and disintegrated in order that the germicide | 8 


may reach all parts of it. There are many agents 
that will kill the bacilli after reaching them, but few 
that can render the more exceptional service of break- 
ing up and penetrating the diphtheritic deposit. In 
the laboratory, corrosive sublimate, acids, chlorine- 
water and other substances, will quickly kill the bacilli; 
they do not, however, disintegrate the membrane, but 
roll off its surface like water from a duck’s back. 
Further, some antiseptics are poisonous, and, when 
applied in spray or in gargle, more reaches the friend 
than the enemy. 

Peroxide of hydrogen is a remedy which is not poi- 
sonous, and has been much used in diphtheria. It has 
usually been employed in a 15-volume solution diluted 
with water, and, in many cases, dilution with several 
paris of water is directed. The full 15-volume solu- 
tion, however, is not sufficient to kill the bacilli 
promptly, and I shall show later that, instead of diluting 
the 15-volume solution, it is necessary to use one that 
is much stronger if it is to act as a germicide and not 
merely as a cleansing agent. The chemical formula 
of peroxide of hydrogen is H, O,; when decomposed, 
It splits up into O and H,O, and its use in medicine 
depends upon the fact that this decomposition is easily 
brought about. We have thus at our command a very 
convenient and harmless way of employing nascent 
oxygen. I need not enlarge upon the obvious advantages 
st posting of the Boston Society for Medical Improve- 


as Regs of Diphtheria, by Professor W. H. Welch and A.C, 
, 1891: 


il ts M.D., Bulletin of the Johns Hopkins Hospital, Vol. 11, No. 


of such asubstance. It is an oxidizing agent of the best 
possible nature, as it treats living tissue kindly, while 
at the same time, its animosity, if I may use the term, 
is such against various forms of decayed organic mat- 
ter and dead tissue that its oxygen is liberated and the 
dead mass attacked by the full fury of nascent oxygen. 

At the beginning of my last service at the Boston 
City Hospital, I asked myself whether this valuable 
agent, peroxide of hydrogen, could not be used in suf- 
ficient concentration, (1) To kill the bacilli within a 
few seconds; (2) To do this without harm to the pa- 
tient. These conditions fulfilled it would be necessary 
only, (3) To find the means of bringing the peroxide 
to the vital point; and (4) To preserve the solution. 

In carrying on this investigation, I have had the in- 
terest and valuable assistance of Dr. H. P. Talbot of 
the Massachusetts Institute of Technology who made 
and tested the strong solutions for me, and devoted 
much careful study to their analysis. 

The commercial solution of peroxide of hydrogen, of 
about 20 volumes strength, and acid reaction was con- 
centrated by distillation over a water-bath in a partial 
vacuum. During the distillation the decomposition is 
apparently very small, at least, until the solution has 
reached a strength of from 250 to 300 volumes. The 
concentration may be continued toa strength at which 
the solution will evolve with permanganate of potas- 
sium 500 times its volume of oxygen. At this point, 
the solution begins to decompose rapidly. 

The strength of the peroxide of hydrogen solution 
is not estimated in the same way in all countries. In 
America, for instance, a 15-volume solution is one that 
when mixed with permanganate of potassium, under 
suitable conditions, will evolve fifteen times its own 
volume of oxygen. One-half of this oxygen comes 
from the peroxide and the other half from the perman- 
anate. In some other countries, in estimating the 
strength of the solution, the amount of oxygen evolved 
from the peroxide of hydrogen only is considered. In 
this paper the American way is used. Six and one- 
third volumes represent 1 per cent. of peroxide of hy- 
drogen. A 20-volume solution, for example, would, 
therefore, contain three per cent. of peroxide of hydro- 
gen. It would avoid confusion and simplify the mat- 
ter to give up the method of designating the strength 
of peroxide of hydrogen by volume and speak only of 
the percentage of peroxide of hydrogen in the solution. 

On the bacteriological side, Mr. G. V. McLauthlin, 
of the same institution, has most kindly made a series 
of tests, with control experiments, on the action of vari- 
ous substances upon the bacillus of diphtheria. I quote 
the following from his account of the process: 

“Tn any of the ordinary methods for determination 
of the germicidal action of any liquid disinfectant upon 
a given bacterial species, three distinct and successive 
processes may usually be recognized. These are: first, 
the mingling for a known period of a pure culture of 
the given species with a suitable amount of the germ- 
icide ; second, the dilution, after the desired interval 
has elapsed, of this mixture to the extent necessary 
not only to check further bactericidal action but also 
to avoid the possibility of any future inhibitory effect ; 
and third, the planting of a portion of this dilution in 
a suitable culture medium, in order to permit the 
growth and consequent recognition of any bacteria 
which may have survived the action of the germicide. 

‘Ag a source of the diphtheria bacillus we used a 
pure culture that came originally from the laboratory 
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of Dr. Welch of Johns Hopkins University. From 
this, plantings were made in bouillon, and to insure 
greater accuracy, in most of the experiments old and 
fresh bouillon cultures were used side by side, or a 
mixture of the two was employed. All tests given in 
the tables were made in duplicate. 

“The following record of a single action experiment 
with its control will serve to illustrate this method: 5 
c.c. of acid 50-volume (8%) peroxide solution were 
placed in a 60c.c. Erlenmeyer flask and 0.25 c.c. added 
of a bouillon culture of the diphtheria bacillus. Ten 
seconds after, in order to stop the action of the per- 
oxide, the mixture was quickly poured into a litre flask 
containing 600 c.c. of slightly alkaline normal salt 
solution. Thirty seconds after this, the whole having 
been well shaken, 0.2 c.c. were transferred to 75 c.c. 
of alkaline normal salt solution in another flask. At 
the end of three minutes, 1 c.c. of the last dilution 
was planted in 6 ¢c.c. of bouillon. At the end of four 
and a half minutes 1 c.c. of the dilution was added to 
6 c.c. of melted glycerine agar at 40° C., and the mix- 
ture at once poured into a Petri dish. 

“In the control experiment, 0.25 c.c. of the bouillon 
culture of the bacillus were mixed with 600 c.c. of 
alkaline normal salt solution, then 5 c.c. of acid 50- 
volume (8%) peroxide added, and all well shaken. 
Thirty seconds after the addition of the peroxide, 0.2 
c.c. of the mixture were transferred to 75 c.c. of alka- 
line normal salt solution in another flask. After four 
and a half minutes, a glycerine agar plate was made 
as before. 

* After a few days’ growth in the incubator, the agar 
plate, from the control experiment, showed 158 colonies 
of the diphtheria bacillus. At the same time, neither 
the agar plate, nor the bouillon tube, prepared from 
the action experiment, showed any growth. 

“ Evidently the agar plate is of especial advantage 
when a part only of the bacteria are killed, that is, 
when the germicide is diluted just beyond its effective 
limit. The bouillon tube gives no precise means of 
distinguishing between the survival of a part and the 
survival of the whole of the bacteria.” 

I found that a 50-volume (8%) acid solution of per- 
oxide of hydrogen was a more efficient germicide than 
a 50-volume (8%) solution of peroxide alone. In other 
words, the value of the peroxide solutions was much 
increased by the presence of a small amount of acid, 
and for this reason acid solutions of peroxide should 
be employed. Alkaline solutions do not keep as well 
and are less effective as germicides. 

In Table 1, No. 1, will be found an analysis of the 
peroxide solution which I have used. 

It is evident from this table that the acids are im- 
portant factors in the germicidal action of the peroxide 
solutions, but, besides its germicidal property, it will 
be seen later that the peroxide has the necessary and 
unique quality of rendering the bacillus accessible. 

In regard to my first and second points, I found 
that in the laboratory all the bacilli were killed after 
ten seconds contact with a 50-volume (8%) acid solu- 
tion of peroxide of hydrogen, and that this solution did 
no harm to the tissues, and as a rule, caused little in- 
convenience to the patient. Solutions containing 100 
volumes (16%) caused smarting, which continued from 
one to two minutes, but even stronger solutions could 
be employed without injury to the tissues; in fact, 
the mucous membrane seems to bear the solution much 
better than the skin, probably because it is 80 yuickly 


diluted on the former. The amount of pain or discom- 
fort which these solutions cause, seems to depend less 
upon their strength than upon the local conditions and 
upon the individual. Even stronger solutions than 
the 100 volume (16%) may be used, but they cause 
more pain, and are only necessary in cases where the 
membrane is very tough and thick. The strength of 
the solutions to be used must depend, therefore, upon 
what we wish to accomplish. ‘To cleanse the throat 
merely, and as a gargle, a solution of about 15 volumes 
(2.4%) will answer, but, where the membrane is thick 
and tough, it is necessary to use a solution of from 50 
to 200 volumes (8 to 529%,) in order to have it efficient. 
As soon as the peroxide touched the dead tissues it 
begins to decompose into oxygen and water. During 
this action the membrane is attacked and disintegrated, 
and the way is thus opened for the germicidal action 
of the peroxide and the substances associated with it. 
But in this very decomposition the strength of the solu- 
tion is reduced, and therefore to compensate for this 
loss we must use a stronger solution than would be 
necessary in the laboratory. 


TABLE I. 


EXPERIMENTS ON THE ACTION OF PEROXIDE OF HYDROGEN AND 
CERTAIN ACIDS UPON THE DIPHTHERIA BACILLUS,.* 
ACTION PERIOD, TEN SECONDS. 


Strength necessary for complete dis- 
infection in 10 seconds when .5 ¢c. c. 
of bouillon culture are added to 10 
c. c. of the germicide, 


GERMICIDRE, 


1, Hydrogen peroxide sol.,con-- Between 25 and 50 vols. (4 and 8%). 
taining about .25% H? SiFs 
-75% H2 S O4, and traces 

of HCl., ete., in each ¢c. ¢, 


of 100 vol. (16%) peroxide. 
2. Hydrogen peroxide slightly Between 100 and 150 vols. (16 and 
acid, but nearly neutral. | 24%).t 


3. Sulphuric acid. to 1%. 
to 1%. 


4. Hydrofluosilicic acid. to 1%. 
5. Hydrochloric acid. | 


* In testing the germicidal power of the peroxide of hydrogen solu- 
tions, a quantitative as well as a qualitative analysis should always 
be made, as the solutions in the market vary widely in the kind and 
amount of acid they ain. 

+t These neutral peroxide solutions were not used upon the patient, 
but were prepared only to ascertain what germicidal value neutral 
peroxide solutions might have. 


Third, let us now consider the means used to make 
the applications. They are chiefly a special atomizer 
and a special syringe. In order to reach all parts of 
the throat it has been necessary to change the tips of 
the atomizers so as to throw the spray in these differ- 
ent directions —straight, up, down, right and left. 
This is inconvenient to both physician and patient, and 
to simplify the matter I have designed a glass atomizer, 
a drawing of which is here given. 

By means of this atomizer the spray may be sent in 
three directions, up and right and left, in the throat 
without taking it out of the mouth, but merely by © 
turning it in the hand. 

The special syringe, a drawing of which is here 
given, is of my own make, and although of glassit has 
not yet been broken. The form is such that it can 
reach any part of the throat within sight. The syringe 
is first filled with a strong solution of peroxide. It is 
held in one hand, the thumb being placed in the ring, 
A, while the first and second fingers grasp the body of 
the syringe at B, between the two corks. The mouth 
of the patient is opened, the tongue depressed with a 
spoon or depressor, the point of the syringe pushed 
through the membrane and a few drops of the solution 
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pressed out. Immediately there appears a frothy 
swelling and the patient expectorates a white froth. 
The membrane then in some cases looks swollen, white 
avd thickened, and it is not until about an hour later 
that the most marked improvement is apparent. The 
amount of discomfort caused depends to a certain ex- 
tent on the part to which the application is made. 
Touching the back of the pharynx always causes gag- 
ging, while, on the contrary, the tonsils are sometimes 
very tolerant, and the point of the syringe may be 
thurst into the boggy swollen tissue for a large fraction 
of an inch, } to 4. 

As regards the frequency of the application of the 
germicide I can give no rule that applies to all cases. 
The problem is to treat early, to disintegrate and clear 
off the membrane by means of the spray and syringe. 
In the syringe a 100 (16%) or, more often, a 200 
volume (32%) solution should be used, applications 
being made, of a few drops each, into and underneath 


A is rubber tubing to hand bulb. The cut is one-half size, except the section - . 
of the tube at B, which is full size. The bulb in the drawing should have more to Come in Contact with 
: it can be placed on its side without 
losing any of its contents if it is not more than half full. [Made by P 


the shape of a top, and when of such sha 


roy, Kast Cambridge, M 


atomizers out of this double-bored glass tubing of his invention.] 


the membrane wherever needed. This should be done 
daily from one to three times or more often for the 
first day or two, after which the spray alone may 
suflice. The spray should also be used in 50 (8%) or 
100 volume (16%) strength, once in four hours, al- 
though it may be desirable to use it oftener in some 
cases. Where the membrane yields readily to the 
spray this may be used at first to clean away as much 
as possible of it, and the remainder may be cleared by 
the syringe. The treatment to be effective must be 
energetic and well carried out in the early days. Be- 
sides treating the membrane locally, it is well to use 
autiseptic prophylactic treatment in the pharyngeal 
and nasal regions, such as douches or sprays of 15- 
volume (2.4%) peroxide solution or diluted chlorine- 
water. 

In applying this treatment it is important to have a 
good light; a kerosene lamp with a parabolic reflector 
like a locomotive head-light is good, but by day I pre- 
fer to place the patient’s head in such a position that 


“J. Mcki. the skin, as they are 
o manufactures various forms of glass irritating, nor with 


when the mouth is opened the back of the throat has 
direct daylight upon it. 
Fourthly, from the literature 
of the subject, I feared that the 
peroxide solutions would prove 
very unstable. The tests made 
by Dr. Talbot show that 44.6- 
volume (7%) solutions keep six 
weeks in a temperature of from 
70° to 80° Fahr. without suffer- 
ing serious loss. In a cool, 
dark place or a refrigerator they 
keep much better. The 100- 
volume (16%) solutions will 
keep for a few days in a tem- 
perature of from 70° to 80° 
Fahr., and in a refrigerator 24 
dayswith a loss of only 6 vol- 
umes. The 200-volume (32%) 
solutions are less stable, 
they will keep for six 
Vegi days in a refrigerator 
|. with a loss of only 8 
‘volumes. 
| The result of some 
of the tests made with 
the peroxide of hydro- 
gen solutions is given 
in Table II, page 306. 


has also been tested and 
found to deteriorate 
much more rapidly than 
the peroxide solutions 
which were used. 

A few drachms only 
of the strong solutions, 
are required for a pa- 
tient, as the treatment 
has to be continued for 
but a few days as arule. 
The strong solutions 
should not be allowed 


colored fabrics or the 
hair, as peroxide is a 
bleaching agent. 

The following cases illustrate 
the use of the peroxide. In the 
first case, the patient, an adult, 
had achill. The next evening, 
when first seen, there was only 
a very small patch on one tonsil, 
too little in the opinion of the 
physician who saw her on which ces 
to base a diagnosis. Within a 
few hours this increased rapidly, otherwise this is the full 
and when I first saw the patient 57°: neyo the piston 
membranes were to be seen are thick. and the tip is 
covering both tonsils, the pos- founded in a flame, ‘The 
terior pillars, the posterior side 
of the uvula, and there were cents. [Manufactured by 
some spots on the pharyngeal P:9-MePlroy] 
wall, all tenacious, and not to be Bee | 
removed by the forceps. I made local applications of 
the strong peroxide with the spray and syringe; the 
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membranes did not spread. The treatment was con- 
tinued locally for five days, and the patient made a 
quick recovery, was able to be out of bed within a week, 
and there were no after-effects. Asin this case, there 
had been exposure to diphtheria, it would have been 
wise to use the peroxide from the moment suspicion 


was aroused. 
TABLE Il. 


CHANGES IN PEROXIDE OF HYDROGEN SOLUTIONS OF DIFFERENT 


Original Approximate | Time of 1 h. 
Strength. Acidity. | Standing. Final Strength 
19.4 vols. 0.2% 3 days. 19.4 3.08 
3.08%. 3.05 
19.2 3.05 
44.6 vols. 0.5 3 days. 44.6 | 7.08 
7.08%. 7% 43.5 6.90 
45 6.82 
| 43 40.4 6.41 
100.3 vols. 1% | Sdays. | 100.3 15.92 
15 92%. | 83 $8.17 
202 vols. 20 | gdays. | 188 | 29.84 
32.00%. | 20.63 
| 105 16.66 
51.5 vols, | Distinetly acid to 1 day. | 
8.17%. litmus paper, ays. 
41 vols. ‘Less acid than the 2 days. 41 6.50 
6.50%. | one above. 5.08 
vols. Acidity very slight, 1day. | 7.93 
8.09%. | lessthan the one 3ldays, 5.4 0.85 
| above, 
344 vols. Slightly alkaline 2 days. 9.1 1.44 
5.46%. with caustic pot 8 “ 1.8 0.28 
ash. 
28.9 vols. Slightly alkaline 2 days, 0.6 0.09 
4.59%. with ammonia. 0.0 0.00 
CHANGES WHEN KEPT IN REFRIGERATOR, 
Ac d ty. 
101 vols, 1% 3 days 99.4 15.77 
16.03%. 98.6 15.65 
96.1 15.25 
| oy 15.08 
202 vols, 2% | 3 days. 201.6 32.00 
32.06%. 6 14.4 30.86 
1s] 28.7 
170 26.98 
50° vols. 3% 274 45.49 
47.62%. 271 43.01 
251 39.84 
240 38.00 
390 vols. 4% 53.33 
61.90%. | 2 52.69 
30 310 49.21 
290 46.03" 
* Was one day at 70° to 80° Fahr. 
The second case is especially instructive. In this, 


as it happened, both tonsils had been removed a few 
weeks before; their site was now covered with a mem- 
brane white on the edges, but dirty and necrotic in 
character over a considerable area. After the appli- 
cation of a 50-volume (8%) solution of peroxide every 
four hours for thirty hours, the membrane was reduced 
toa thin film. Then the treatment was not given for 
ten hours, and, at the end of this time, the membrane 
had re-covered the original area and spread on to the 
posterior pillars and behind, on the left side, tending 
to become septic in character. The peroxide was 
again applied every four hours, after which the mem- 
brane did not spread. On the seventh day thereafter 
the throat was practically clear, and on the eighth day 
the patient sat up. 


The position of the membrane in the 32 medical 
cases that recovered was as follows: 

Nine cases on the tonsils only; 23 cases on the ton- 
sils and other parts. These cases all had the peroxide 
treatment. The patients made good recoveries, and 
there was a notable absence of after-effects. No case 
that came early to the hospital died. 

In behalf of the early, local treatment of diphtheria, 
it should be stated that the membrane is generally 
accessible in the beginning. 

Before I used the treatment described above I em- 
ployed locally solutions of corrosive sublimate, which 
are poisonous and decomposed when brought into 
contact with albuminous matter; chlorine-water, which 
loses its strength rapidly, tincture of the chloride of 
iron, solutions of chlorinated soda, and various other 
substances. All such applications fail to break up 
and penetrate the membrane. The 15-volume solu- 
tion of peroxide of hydrogen I also used formerly to 
a considerable extent; as a cleansing agent it is excel- 
lent, but it is far too weak to be an effective germicide 
against the bacillus of diphtheria. Among the local 
applications just mentioned, however, chlorinated soda 
and the 15-volume peroxide solution have seemed to 
me the best. 

Any local treatment to be efficient must be applied 
early and at frequent intervals, but the strong per- 
oxide solutions must only be applied by the physician 
himself. They cannot be properly used by the rela- 
tives or attendants. During the first few days, there- 
fore, this takes more of the physician’s time than other 
ways but the course of the disease is much shortened 
in suitable cases, that is, where the patient is seen 
early and the membrane is accessible. The point is 
to concentrate the attack before the patient is poisoned 
and thus save him from a prolonged illness, Good 
nursing and proper and sufficient nourishment are not 
to be omitted. 

The proper local use of non-poisonous germicides 
can do no harm except in cases where the patient is 
too weak to have the applications made, at this stage 
they are obviously too late to render their best ser- 
vice. 

The foregoing is a brief outline of two months 
crowded hospital service, on the medical side of the 
diphtheria ward, and is offered as a contribution to- 
wards the early, local treatment of diphtheria. 


SUMMARY. 


(1) The peroxide of hydrogen has the unique and 
necessary quality of disintegrating the membrane and 
thus rendering the bacillus accessible. As it only at- 
tacks dead organic matter the healthy tissues are not 
lacerated as is the case when mechanical means are 
used to remove the membrane. 

(2) The acid peroxide of hydrogen solutions are an 
effective germicide against the bacillus of diphtheria 
and not toxic to the patient. 

(3) The syringe is simple in construction and inex- 
pensive, it can be kept perfectly clean and is not attacked 
by solutions which quickly corrode metals. With it 
one can easily reach all parts of the throat which are 
to be seen without a mirror. 

(4) The length of time which the solution will keep 
is shown in Table II. 


Nore. — At present I have in view other harmless but efficient 
germicides, some of which may be used with peroxide of hydro- 
gen. 
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NATIONAL HEALTH LEGISLATION AND 

QUARANTINE. 
BY H. P, WALCOTT, M.D., 
Chairman of the Massachusetts State Board of Health. 

Tue little I intend to say upon this matter touches 
only a narrow portion of it, and that is the subject of 
quarantine, or that protection which our National or 
State authority is able to offer to a community in 
warding off the introduction of cholera; and in regard 
to the word quarantine, I desire to say in the begin- 
ning that my conception of it has but little reference 
to time. I think we have got fairly beyond absurdity. 
I think the wretched experience in New York should 
have weaned any scientificall y-minded community from 
a question of quarantine that means simply a certain 
number of days of mere detention, criminal detention 
where it holds the well in contact with the sick. 

I understand by quarantine a method of sanitary de- 
tention, that is, careful inspection of a ship that may 
be infected, the separation at once of the well from the 
sick, the immediate release of all if there has been no 
disease — the voyage across the Atlantic under ordin- 
ary conditions certainly is a quarantine as regards time 
where there has been no appearance of disease upon 
the voyage. Infected clothing or baggage to be disin- 
fected at the port of entry and notice of the approach 
of persons, possibly infected, to be sent to the various 
points of destination. 

With regard to the attempts of the United States 
Government to enforce a quarantine of any sort, that 
legislation began in the year 1799. The Congress of 
that date passed a statute, requiring United States offi- 
cers to aid and assist local authorities in carrying out 
quarantine measures. ‘lhe United States then care- 
fully avoided the question of assuming the exercise of 
any right to maintain a quarantine of their own. That 
- the position of the Government down to the year 

8. 


It then took more advanced position, and claimed 
the right to exercise more general powers, In the 
midst of the confusion of that legislation the National 
Board of Health came into existence, and the powers 
created by the act of 1878 were bestowed upon the 
National Board of Health. They were exercised by 
that Board for a limited period, by reason of the limit- 
ations in the statute, and expired in 1882. Since then 
the authority of the United States has been exercised, 
I presume, in accordance with the legislation of 1799, 
— that is, in aid of local authorities. 

Now it would perhaps be well to inquire what the 
experience as to quarantine has been upon the other 
side of the water. ‘The country that first suggests it- 
self tous is England, the foremost country in the 
world in sanitary matters. During the life of the 
General Board of Health that passed out of existence 
somewhere in the late fifties, the quarantine question 
was mooted, and that Board recommended the final 
giving up of any quarantine system whatever that 
meant the detention of a ship not proved to be an in- 
fected ship. It was sanitary detention. The sick 
Were to be separated from the well. Notice was to be 
sent to various localities to which individuals under 
suspicion might go, and that was the end of it; and 
under that system Great Britain has stood nearer to 
every cholera epidemic than any other country of the 
world for forty years, and has to show now an almost 


* Read before the Section for Clinical Medicine, Pathol and 
Hygiene of the Suffolk District Medical Society, September 21, 1892. 


complete exemption from it. There is no panic, no 
excitement. Perhaps it would be interesting to note 
that the sanitary powers then conferred upon the 
General Board of Health are now vested in the Local 
Government Board, the head of which —in fact, it is 
a board that has nothing but a chairman, who exercises 
all the power —is a member of the Cabinet, and 
changes office whenever there is a change of ministry. 
Until lately Sir George Buchanan has been medical 
officer of health, and has been the chief sanitary au- 
thority in this question of quarantive or sanitary deten- 
tion in Great Britain. 

In France the power of sanitary regulation rests in 
the hand of a responsible minister, who can call to his 
aid one of the most considerable sanitary authorities 
in the world, — The Comité Consultatif d’ Hygiene, — 
consisting of somewhat more than thirty of the most 
eminent sanitarians of the country. The advice of 
such a body necessarily carries a weight, far beyond 
that of the minister himself. 

The German method places this power in the hands 
of a minister, who is at the same time the Minister of 
Education and Religion ; as he has all the resources of 
the Gesundheitsamt at his disposal, such orders as he 
issues for the present at any rate, have probably the 
best bacteriological knowledge of the day to rest upon. 

In this country we have at present a National Board 
of Health, which exists simply upon the statute-book. 
The act creating the National Board of Health has 
never been repealed. Its appropriations ceased eight 
or nine years ago, and it of course has practically 
passed out of existence. It still has a secretary, who 
occasionally maks a report to the effect that the board 
has no appropriations and has done no work. Another 
officer, however, owing to the enormous power oi the 
Treasury Department, probably has become invested 
with about all the sanitary powers the Government 
sees fit to exercise, and that is the Supervising Surgeon- 
general of the Marine-Hospital Service of the Depart- 
ment of the Treasury. It was an office devised for 
the care of the sick sailors, and probably would never 
have aimed at anything more than that, had it not 
happened to be an office of the Treasury Department. 
The first quarrel that the old Board of Health had 
with any other department was with the Treasury 
Department, which asserted its right to control all ex- 
penditures of money, and probably that protest of the 
Treasury Department backed 1p by the persistent self- 
seeking of the Surgeon-general of the Hospital Service, 
had more than anything else to do with the destruction 
of the most respectable sanitary authority the country 
ever had. The defects in the organization of that 
body I think were self-evident. It was appointed by 
the President. It was entirely independent (or meant 
to be independent), containing in addition to the gentle- 
men appointed by the President —all of them emin- 
ent, recognized all over the country as foremost in 
sanitary matters —an officer of the Army, an officer 
of the Navy and an officer of the Marine-Hospital 
Service. 1 think it is fair to say that those three 
officers were never agreed. I presume that very few 
men now would find it desirable to recommend a restor- 
ation of it inits present shape. ‘The question, it seems 
to me, with regard to the whole quarantine matter 
comes down to this: the United States has recognized 
the original right in the States and municipalities to 
control this matter, a sufficient control in the days 
when nothing further was done than to detain a vessel 
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fifteen or twenty days in some harbor without regard 
to the separation of the sick from the well and with- 
out attempting to disinfect articles that might be in- 
fected. 

Now we have come to a condition of things in which, 
in New York harbor, the lavish expenditure of money 
has proved absolutely insufficient to deal with the pas- 
sengers of one steamer, so insufficient that every paper 
in every civilized portion of the world has a right to 
laugh at America and deride America for its stupid 
panic, a panic which the mismanagement in New York 
harbor seems largely responsible for. 

What can we do to relieve this condition of things? 
It seems to me in the first place that you have got to 
have an administrative authority in which the people 
of this country will have confidence. I think it is 
possible for the government to furnish such authority. 
Both the Navy and the Marine-Hospital Service are 
probably sufficiently well organized to undertake such 
functions. Moreover the people must be satisfied that 
the regulations to be enforced are reasonable; and I 
doubt very much whether we have an authority at 
present that would satisfy the people of the United 
States. Jam very certain that the assertion of any 
one man who holds a position in Washington would 
not be sufficient. It was such authority that the 
National Board of Health did and could give. To re- 
place it, we have three propositions before us. One 
has been adopted by the American Medical Association, 
that you have a Minister of Health, a cabinet officer, a 
man who shall go out of office whenever his party goes 
out of office, subject to all the vicissitudes of political 
life. It seems to me nothing would be gained from a 
position in the cabinet where medical kuowledge must 
be subordinate to political position. I think some of 
us may be inclined to think that the present Secretary 
of Agriculture has been as much a politician as an 
agriculturist. If you are not to have that, in what way 
are you to bring the authority of the United States to 
the assistance of the local government? It seems to 
me that the French example offers one way of get- 
ting at it— by a representative body, a body that shall 
represent all the powers of the States combined in one 
national body, which shall meetas often as is necessary 
in Washington, as often as the Secretary of the Treas- 
ury (if he is to be the man entrusted with regulations 
of our administrative body) or as often as the President 
sees fit to call them together. A large body of that 
sort might act as our National Board of Health did 
through an Executive Committee under ordinary con- 
ditions. Again, you have another proposition which 
the American Public Health Association has recom- 
mended once or twice, and that is the establishment of 
a bureau in some one of the existing departments. 
Such a bureau now exists in the matter of education. 
The head of this bureau ought not to be subject to the 
vicissitudes of political life. Any gentleman who has 
been in Washington will realize that a man who holds 
his place in Washington subject to every change in ad- 
ministration cannot really be a scientific man, whatever 
else he may be. ‘These three schemes it seems to me 
are now the only way in which you can dispose of a 
great many of the difficulties that surround this question. 
It is unfair that the city of Boston should be called 
upon to sustain all the expense of sanitary detention of 
emigrants every one of whom may be transported the 
next day to some distant point; and it seems to me 
that we shall always have the interior States complain- 


ing as they do now about the administration of the 
quarantine service at the sea-port towns. You have 
already the great railroad systems quarantining against 
New York. At the present time the medical men are 
asked to perform services which the politicians are 
unwilling to undertake. The last Congress had before 
it a measure for the restriction of emigration. ‘They 
did not dare to deal with it. They now ask the 
quarantine authorities to undertake the work for them 
and exclude emigrants. I think we shall all agree 
that this is a question in national economics, not a ques- 
tion in medicine until it has been shown that these 
emigrants are diseased. 

It is a source of much comfort to us all that the 
quarantine and sanitary protection of this port are in 
the hands of a wise, vigilant and energetic sanitary 
authority. 


WHAT IS BEING DONE IN BOSTON TO PRE- 
VENT THE INTRODUCTION AND SPREAD 
OF CHOLERA 

BY 8S, H. DURGIN, M.D., 
Chairman of the Boston Board of Health. 


Tue fear that cholera might reach our country this 
season began about the first of August, and from that 
time to the present, there has been unusual activity 
shown on the part of our National, State and Mu- 
nicipal Governments in securing better sanitary con- 
ditions, diminishing the liabilities of importing the 
disease, and improving our facilities for dealing with 
it should it appear in our midst. 

The public has been keenly stirred by the daily ac- 
counts of the large mortality from this disease in for- 
eign cities, its steady advance from place to place, its 
invasion of localities with which we have constant 
intercourse by trade and travel, and the extreme prob- 
ability of its being brought to our shores. In this 
state of public apprehension, if not alarm, there has 
been much natural inquiry, and some speculation, as 
to the equipment and general effectiveness of our de- 
partment for dealing with such an emergency, and 
also as to the present sanitary conditions of the city. 

I think it may be well to present briefly a statement 
of our present and prospective facilities and methods, 
and invite such criticisms and suggestions as may be 
offered by members of the Section. 

The force of the Health Department for the inspec- 
tion of nuisances, disinfection of foul places and the 
enforcement of ordinances and regulations, has been 
largely increased by temporary appointments from 
other city departments. The Mayor and City Council 
have authorized a larger expenditure of money, and 
the work of abating nuisances and cleaning up the 
city is being prosecuted with much success. Many 
nuisances which had existed for years have recently 
been abated and many others are rapidly disappearing. 

Should cases of cholera occur in the city, we have 
the facilities for immediately transferring them to a 
hospital in an ambulance, or of isolating them at the 
house and guarding the house. 

We expect early notification of suspected cases, and 
have places for ready bacteriological examinations of 
the alvine discharges. 

We have temporary hospitals now in readiness to 


1 Read before the Section for Clinical Mecicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, September 21, 1892. 
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receive cases in different parts of the city, and can 
provide more at short notice. 

We have three physicians in the department who will 
respond to cases reported at the health office, and a 
place for district physicians, who will respond to cases 
reported at police sections by night, with no physician 
in attendance. 

To our present means for disinfecting clothing, bed- 
ding, carpets, etc., we are adding the necessary build- 
ing, boiler and cylinder for the use of steam heat. 
The cylinder in which the infected articles are to be 
treated is twenty feet in length, seven feet in diameter, 
made of steel, jacketed, and provided with a door at 
each end. ‘The building will be divided into two dis- 
tinct compartments by a tight partition-wall, and the 
disinfecting cylinder will pass through this wall and 
project ten feet into each compartment. The infected 
articles will enter the building on one side, pass through 
the disinfector, and be removed from the other side of 
the building. 

There will be added to this building another with 
the necessary means to accommodate forty cholera pa- 
tients, if so needed, and for subsequent use for the 
isolation of persons who have been exposed to infec- 
tion and need to be held for observation. 

At quarantine we have a steamboat, physicians, and 
all necessary facilities for boarding and inspecting all 
incoming vessels) We have Gallop’s Island, with 
wharves for landing people and cargoes, a storage- 
house for infected merchandise, two hospitals contain- 
ing four wards each, a steam-disinfecting chamber, and 
all other necessary buildings and help for carrying on 
an effective quarantine and meeting reasonable emer- 
gencies without difficulty. 

We are now adding to the accommodations on the 
island several other buildings, which may be needed 
for hospitals and the temporary shelter and segregation 
of well persons. One building is being prepared for 
bathing purposes, and another for additional and im- 
proved means for disinfecting personal clothing. A 
public water-supply and telephonic communication are 
also being added to the island. 

All vessels from foreign ports are inspected at 
quarantine, and those carrying passengers are delayed 
for the inspection of all persons on board. Immi- 
grants from infected countries are removed to Gallop’s 
Island, given a warm bath, and their clothing and 


baggage subjected to a steam heat of 230° F., for 


twenty to thirty minutes. 

All vessels which come from an infected district, 
bringing immigrants, or found to be unclean, are 
well washed with a solution of corrosive sublimate 
(1 to 500), fumigated with sulphur dioxide for six 
hours (four pounds of sulphur to 1,000 cubic feet of 
space tightly closed), and then well aired. 

All old bedding of immigrants and other worthless 
articles are burned in the furnaces of the vessel be- 
fore leaving quarantine. 

Cargoes from infected ports are discharged into 
lighters and there disinfected, or sent to Gallop’s 
Island for storage and subsequent treatment. 

All infeeted persons are at once removed to hos- 
pitals on land for comfortable treatment, and well 
persons from the same vessel are removed to healthy 
quarters on land. 

While the proposed extension and improvement of 
our plant at quarantine will greatly facilitate and 
lighten the duties there at all times, and provide for 


possible occasions, it must not be supposed that it is 
to replace a weak and inefficient plant, for there has 
been no time in many years when we could not re- 
ceive and properly care for at least fifty patients at 
Gallop’s Island, and readily disinfect all personal 
effects and baggage by the best methods known to 
science. 

There has been no time in the last twenty-five 
years when the Boston quarantine has been found un- 
able to receive and properly treat all infectious dis- 
eases which have been brought to it from sea or from 
our own city, and to efficiently disinfect and cleanse 
all vessels, cagoes and other effects which have re- 
quired such treatment. 

During the recent fear of cholera there has been no 
time when the sick or well in large numbers could 
not have been readily removed from an infected ves- 
sel to healthy quarters, and properly cared for. 


Medical Progress. 


RECENT PROGRESS IN DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON, 


LATE GERMAN VIEWS ON ECZEMA. 


AT the meeting of the German dermatological asso- 
ciation, held in Leipzic last autumn, eczema was among 
the subjects for discussion that appeared on the pro- 
gramme. Several interesting papers were read, of 
which the most important was that of Neisser on the 
pathology. He began by remarking that in no other 
branch of clinical medicine, had so much effort been 
made to systematize disease, as in dermatology. But 
these attempts, starting at times from an etiological, 
at times from a pathological standpoint, have served 
rather to increase the difficulty of a successful group- 
ing, than to establish their own claims. At the pres- 
ent time it is impossible on account of the insufficiency 
of our knowledge, to combine perfectly the different 
points of view, and therefore every system fails. It 
is to be hoped that the advances in etiology and in 
pathology will make it possible to determine a natural 
grouping for all disorders, just as we now have estab- 
lished the class of infectious granulomata for example. 
In this class the relationship of the different members 
is based upon all the pathological data, upon etiology, 
histology and clinical course. With regard to eczema 
the same differences of opinion have arisen, proceed- 
ing also from the different points of view from which 
a start is made. Some consider that the most weight 
should be attached to the form of the skin affection, 
others to its course, and a third party, finally, to its causa- 
tion. ‘To the author it seems that we should hold fast 
to an anatomical idea of that which we call exzema; 
to the form of the disease. In his definition of eczema 
he holds to the old definition of Hebra, amplified only 
by the greater importance attached to the epithelial 
alteration, which he considers specific. Eczema is a 
more or less acutely beginning, superficial inflamma- 
tion, accompanied by marked serous hyperwmia and 
exudation (located chiefly in the papillary bodies, and 
in the upper layers of the corium), and by a peculiar 
exfoliation of the epidermis which is best described as 
a desquamative epithelial catarrh. The anatomical 
picture is characteristic, and not varied in eczemas of a 
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totally different course, or that have been produced by 
very different causes. 

Unfortunately, we have little knowledge of the man- 
ner in which the causative agent acts. If the agent is 
brought to the skin from without, the epithelium is the 
part directly and primarily affected, while the inflam- 
mation under these conditions may be considered partly 
as a consequence of the epithelial alteration, partly as 
a consequence of the direct action of the irritant on 
the vessels, which causes an alteration of their walls, 
and brings by chemotaxis a collection of leucocytes to 
the point of chemical irritation, But if there is no 
external irritant present, how is the epithelial disturb- 
ance to be explained? It seems improbable that it 
is due entirely to the inflammatory process of transu- 
dation, and equally improbable that it is wholly due 
to the direct action of the agent coming from within, 
on the epithelium. And all that we know will not 
explain why in burns, and in bullous eruptions, etc., 
the skin is so quickly brought back to its normal state, 
while in eczema this may be a most tedious matter. 
With regard to the action of the nerves, Colomiatti 
and Leloir are the only authors who have been able to 
detect anatomical alterations in nerves supplying ec- 
zewatous tracts, and we have little reason for regard- 
ing an affection of the nerves as playing a causative 
part in eczema. In elaborating the etiology of eczema 
we must distinguish between (1) the primary, essen- 
tial cause; (2) the predisposing agencies; (3) the 
circumstances which determine the chronicity of the 
eczema. As primary causes, we have (1) mechani- 
cal; (2) chemical, from without ; (3) chemical, from 
within ; (4) micro-organisms. ‘The predisposing agen- 
cies and the circumstances that determine the chronic- 
ity are numerous and varied, comprising both external 
causes and very many internal conditions. Neisser 
points out that the doctrine of Hebra did not teach 
that eczema was produced only by agents acting from 
without; he did not deny the influence of the consti- 
tution on the course of certain eczemas. He spoke of 
dyspepsias, rachitis, menstrual disorders, chlorosis, 
pregnancy, lactation, alcoholismus, and the action of 
the weather and cold. He did not, however, favor 
the introduction of meaningless terms, as diathesis, 
nervous conditions, ete., and asked if the conditions 
mentioned were really primary causes, or only second- 
ary influences affecting the course. 

Unna has made etiology the standpoint of his con- 
ception of eczema. His definition is, “ Eczemas are 
chronic, parasitic catarrhs of the skin, with desquama- 
tion, itching; and a tendency to respond to irritation 
with exudation and increased inflammation.” To this 
definition Neisser takes strong exceptions, objecting to 
his limitation of the name eczema to the chronic in- 
flammatory processes, and to his claim that the acute 
attacks that end quickly, have no right to be consid- 
ered here. Until all the parasites that are to be found 
in patches of eczema have been carefully studied and 
their properties recognized, the relation which exists 
between these parasites and the eczema can rest only 
on a purely theoretical basis. On the other hand, the 
importance of the presence of bacteria in causing mixed 
infections that influence the course of eczema has been 
thoroughly proved, as, for example, in the pustular 
and impetiginous forms. Unna’s “seborrheic” ec- 
zema cannot be accepted. The first form of this, the 
“scaling,” is not an eczema at all, but a primary af- 
fection of the fat-producing glands, and becomes an 


eczema only secondarily. The second form of sebor- 
rheeic eczema, the “crusting,” is also not an eczema, 
Neisser’s view being that it is of parasitic origin fa- 
vored by seborrheic alterations of the skin, and re- 
sembling psoriasis rather than eczema. Unna’s third 
form, the “ oozing,” is really an eczematous affection, 
and, according to Neisser, of doubtless parasitic char- 
acter (from its circinate and serpiginous forms), but 
the eczema is so mingled with the characters of se- 
borrheeal disturbance and parasitismus, as to leave it 
doubtful which is the essential factor. Furthermore, 
the microscopic investigations of so-called eczema 
seborrheicum have brought no support to Unna’s view, 
as Neisser has been able to find nothing characteristic 
in the descriptions. ‘Tuberculous eczema has also no 
grounds for existence. As soon as tubercle bacilli 
have become engrafted on an eczema, it ceases to be a 
pure eczema, and becomes (in combination with the 
eczema) a lupus or some other form of cutaneous tu- 
berculosis. ‘There is absolutely no proof that tubercle 
bacilli can produce an eczema without exciting a spe- 
cific new growth. In conclusion, the questions are 
asked: (1) What principles are to guide us in the 
local treatment? As etiological considerations do not 
afford us any help, we are forced to an antiphlogistic, 
symptomatic method. 

(2) Shall we only treat locally? The author ex- 
pects, as a whole, little result without local treatment. 
But all the indications which may have even a remote 
relation with the skin affection, should be carefully at- 
tended to. 

(3) Should we always treat, or is there danger for 
the general condition to be feared, from curing an ec- 
zema? Convincing observations on this point are not 
in the author’s possession, and he considers it one 
which the general practitioner may be better able to 
decide than the specialist. 


TANNATE OF MERCURY.! 


This preparation was introduced by Lustgarten in 
1884, and three years ago was made officinal in the 
Austrian Pharmacopeia. As it is not acted upon 
by dilute acids it will pass through the stomach with- 
out change, while in the duodenum it is reduced to 
minute globules of metallic mercury, and is probably 
absorbed by the villi in this state. For this reason it 
has been called internal inunction, and it is highly 
probable that the chemical process of solution is the 
same as ininunction, Although irritation of the bow- 
els occasionally occurs from this preparation, it is gen- 
erally admitted to be comparatively mild and unirri- 
tating. Mercury has been found in the urine twenty- 
four hours after administration. Lustgarten’s present 
experience extends to about three hundred cases in 
which the tannate has been used. He is an advocate 
of a modified intermittent treatment of syphilis, and 
gives thirty to forty inunctions immediately after the 
secondary appearances, as he regards inunction as the 
most energetic treatment. After that he gives the 
tannate, three to five grains daily, for a month at a 
time, with increasing intervals of from one to three 
months. He has had good results with the tannate in 
combination with the iodide of potash in recurrent 
secondary eruptions, and in the tertiary stage, leaving 
an interval of several months between the administra- 
tion of the two drugs. The average dose of the tan- 
nate for an adult is three grains daily, increased to five 
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grains or more, one course of treatment comprising 
one hundred to one hundred and fifty grains. He has 
never observed symptoms from the stomach, in a 
healthy state of the intestinal tract, avd has never seen 
a severe stomatitis, as it has no cumulative properties. 
It has been successfully used for children, in both he- 
reditary and acquired syphilis, in the dose of one-third 
of a grain from two to four times a day, in a teaspoon- 
ful of milk; if feasible mother’s milk. The formula 
generally used is: 


kK Hydrarg. tannic. oxydulat. . . gr. iss. 
Acid tannic. . gr. 3 M 


Saccar, lac. 
F. in pulv. sive in 
Sig. One, twice or three times a day. 


TINEA IMBRICATA.? 


The greater part of this paper was read before the 
Medical Society of Hong Kong, in 1888, and published 
in the society’s journal at that time. It is here par- 
tially rewritten and enlarged. ‘The patient shown 
was a man twenty-two years old, a native of Tiotchiu, 
who presented himself at the Alice Memorial Hospi- 
tal in Hong Kong. The whole skin, excepting the 
soles and the fore part of the dorsa of the feet, the 
fore part of the hairy scalp, and the palms of the 
hands, was covered with peculiar, tissue-paper-like 
scales. No redness, injection or sign of irritation or 
itching anywhere. He stated that he had had the 
trouble for three years, and that it had gradually 
spread from the skin of the forehead. The scales 
were found on examination to be free at one edge and 
continuous with the body at the other. Moreover, it 
could be seen that the disease had advanced in parallel 
and concentric lines from a great many different cen- 
tres, the attached border of the scales being toward 
the periphery. Microscopical examination of a scale 
after softening in liquor potassz, showed a luxuriant 
fungous growth somewhat resembling that of tinea 
tricophytina, differing from it in its great abundance. 
In certain parts the fungus is packed layer upon layer, 
and this profusion is regarded by Manson as one of the 
distinguishing features of the disease. Years before 
the author had successfully inoculated the affection 
upon the arms of students, obtaining at first a slightly 
elevated brown spot, which rapidly increased in diam- 
eter with a scaling periphery, and later five concentric 
circles were observed, by successive fresh developments 
in the centre. The brown color is evidently owing to 
the color of the fungus, as the fawn color of tinea 
versicolor is due to the color of the microsporon fur- 
fur. In Chinese, whose skins have become dark from 
exposure, and in the dark-colored negro races, the 
spots of tinea versicolor appear lighter than the sur- 
rounding skin, as the color of the fungus undoubtedly 
conceals the pigment of the skin beneath; and the 
same is true of tinea imbricata. Manson was familiar 
with ordinary ringworm, and frequently saw it in his 
practice among the Chiuese, and offers the following 
reasons for separating the affection described from 
tinea tricophytina. Ordinary ringworm seldom affects 
the entire body or even an entire limb; whereas tinea 
imbricata occupies a very large area. Ordinary riug- 
worm affects the hairy parts of the surface; tinea 
imbricata avoids these. ‘The active portion of an ordi- 
nary ringworm is accompanied by inflammation, red- 
ness, and often vesication, and much itching. In tinea 

*Patrick Manson, M.D.: British Journal of Dermatology, Janu- 
ary, 1892. 


imbricata there is seldom, if ever, any sign of inflam- 
mation. The ring of ordinary ringworm is usually 
single. ‘Tinea imbricata, per contra, never gives up 
ground that it has once occupied. In ordinary ring- 
worm there are only fine branny scales, while in tinea 
imbricata they are always abundant and large, often an 
inch in length. In ordinary ringworm the fungus is 
often hard to find; in tinea imbricata it is always 
found in the greatest profusion. Inoculation with 
tinea imbricata gives characteristic appearances differ- 
ing from those seen when the tricophyton tonsurans is 
inoculated. Lastly, tinea imbricata is confined as yet 
to a limited area, while ordinary ringworm is spread 
over the whole world. ‘The writer then spends some 
time is discussing the objections that have been made, 
especially by Tilbury Fox, to differentiating this affec- 
tion from ringworm, and concludes that it cannot be, as 
is claimed, a tinea circinaba modified by climatic condi- 
tions and personal habits. 

The home of tinea imbricata is the Malay Archipel- 
ago and from here it has spread to many of the islands 
of the Pacific and into China. According to the 
account of Dr. Guppy its existence on some of the 
islands is very wide-spread, four-fifths of the people 
who inhabit the Treasury Islands, for example, being 
affected. It would seem that the conditions of climate 
favorable to the growth of tinea imbricata are the 
same as those that are the best for the cocoanut. 

As to the treatment, as the fungus lies so superfi- 
cially it is readily killed, but owing to its great profu- 
sion may readily relapse. Manson recommends burn- 
ing or boiling all the clothes and coverings. He has 
been in the habit of applying linimentum iodi, taking 
a limb or part of the body at atime. Sulphur oint- 
ment has been found efficacious in the labor ships of 


the South Pacific. 
(To be continued.) 


Reports of Aocicties, 


MASSACHUSETTS MEDICAL SOCIETY, 
UFFOLK DISTRICT. 

SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


A. N. BLODGETT, M.D., SECRETARY. 


Meetine of September 21, 1892, Dr. E. G. Cur- 
LER in the chair. 
Dr. J. H. McCoutom read a paper on 
OBSERVATIONS ON CHOLERA.’ 
Dr. S. H. Duran read a paper on 
WHAT IS BEING DONE IN BOSTON TO PREVENT THE 
INTRODUCTION AND SPREAD OF CHOLERA.’ 
Dr. H. P. Wavcorr read a paper on 
NATIONAL HEALTH LEGISLATION AND QUARAN- 
TINE.® 
Dr. S. W. Assort spoke of 
THE IMPORTANCE OF PUBLIC DISINFECTING 
STATIONS.‘ 
Dr. H. J. Barnes: At the present time, when the 
community is so thoroughly disturbed by danger which 
1 See page 284 of the Journal, 
2 See eee 308 of the Journal. 


8 See page 307 of the Journal. 
‘ See page 286 of the Journal. 
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we, as medical men, know to be near at hand, although 
some of us may hold the opinion that the public is un- 
necessarily alarmed, we can do no better service than 
to devote our efforts to strengthening the authority 
and supporting the measures of our health officers. On 
them is placed responsibility which we should assume 
they fully recognize. They have an abundance of 
work in hand and we should only add to the burden by 
raising doubts or questioning the efficiency of their 
action. Even in the absence of competent health 
officers in rural districts, where boards of selectmen are 
charged with the duties, I feel there is comparatively 
little danger, for through the public press every person 
who reads knows something of the penalties attaching 
to indifference or incompetency. We may, therefore, 
further assume, should a doubtful case occur in such a 
district, the constituted authorities would not be slow 
in asking the council and advice of our State Board of 
Health, in whom we all have the greatest confidence. 
It seems to me we may consider our system of pro- 
tection this evefing, however, without embarrassment 
to our health officers, and if there be found opportunity 
for improvement, present our views when the public 
mind is more tranquil but the subject fresh in memory, 
with good prospect that legislature and municipal cor- 
poration will give all the attention the cause merits. 
Our State Board has always urged the appointment 
of health officers in every community, to which we all 
agree. It goes without saying such officers should 
have the qualifications requisite to fulfil the duties, 
but in addition they should be absolutely independent 
of political influences, which can only be secured by 
giving them a stable tenure of office that they may 
speak and act with vigor and without consideration of 
what effect it may have on a re-appointment or election.® 
I fancy were the health office of New York estab- 
lished under these conditions she would not have 
found herself so ill equipped to cope with the disease 
when it first appeared. In 1872 England and Wales, 
under what is known as the Public Health Act, was 
divided into sanitary districts, and the sanitary authori- 
ties of each (which were the municipal governments) 
were charged with the duty of appointing one or more 
medical officers of health. ‘The act of 1875 empow- 
ered the Local Government Board to combine districts 
by provisional order for the purpose of appointing 
such an officer, whose jurisdiction might extend over 
several parishes or towns. In 1888 it was further en- 
acted that every medical officer of health appointed 
after January J, 1892, should be the holder of a public 
health diploma, and registered under the act of 1866, 
unless he shall have held oflice three consecutive 
years prior to the time when the law takes effect. He 
receives his appointment from the local authorities, 
and they have power to suspend him for six months, 
but they cannot remove him except by the consent of 
the Local Government Board, the duties and functions 
of which are otherwise similar to those of our State 
Board of Health. It prescribes the duties uf the local 
officer which are, in many respects, like those of our 


*There is one other matter to which I wish briefly to allude. It 
seems as if the time would soon arrive, if net already ripe, for our 
medical school in a post-graduating course, to grant diplomas or cer- 
tificates for proficiency in sanitary science. As early as 1871, Trinit 
College, Dublin, began to grant such certificates, and in 1886 fourteen 
out of nineteen licensing bodies of Great Britain had adopted a cur- 
riculum for this purpose. This furnishes the State with a corps of 
medical men equipped with the essential knowledge of a health ofti- 
cer. In this State and Country it seems as if the services of such men 
would soon be in demand, and it would be a source of additional 
pride to know that our a/ma mater takes the pioneer step. 


municipal boards of health or boards of selectmen, ex- 
cept that they have a wider scope. ‘They are required 
to make annual report to the district to which they are 
appointed, and also to the Local Government Board. 
This system secures qualified officers and a security in 
tenure of office during good behavior. It places the 
office outside the patronage of political parties, and no 
politician or powerful corporation can exercise im- 
proper pressure in promoting or resisting their acts. 
There is a spirit of rivalry on the part of each to pre- 
sent the lowest mortuary rates for his district, and the 
average Of all is to-day lower than that of any other 
nation, and at this moment, with a foreign commercial 
intercourse equalled by that of no other people, in 
fact we may say rivalling in magnitude that of all 
others combined, she is able to preserve her territory 
from infection without the aid of a quarantine law. 
Not even a suspect of cholera, under section 130 of 
the order of 1890, can be restrained over forty-eight 
hours. All must be allowed to proceed to their desti- 
vation after record of their name, ete., which is for- 
warded to the oflicer of the district in which they sig- 
nify their intention tostop. This is a happy condition 
to which we may well aspire, but not within our reach 
under our present system of electing annually a board 
of selectmen charged with these important duties, or 
even where boards of health are appointed by munici- 
pal governments, for in neither can it be said they are 
free to act in accordance with their best knowledge, it 
being a comparatively easy matter for an influential 
politician or a large corporation whose interests may 
be affected, to cause his removal or make it so uncom- 
fortable that resignation is the only alternative for an 
honorable man. I have little doubt but examples of 
these objectionable features are in the minds of most 
of us. The reported attempt to influence the action of 
Governor Flower in the Fire Island case by reminding 
him of a prospective loss of votes should he persevere 
in making it a station for the passengers of the Wor- 
mannia, is quite enough for an illustration of what is 
possible to occur to any health officer of this State 
other than a member of the State Board. We all 
know it takes a strong man to resist such influences, 
particularly if exerted near the time of a re-election or 
appointment, or at a time ‘when the public is not 
alarmed by danger close at hand. 

A great many additional reasons might be given for 
urging reform in this respect, but I reserve them for a 
time more opportune, holding it now to be our first and 
highest duty to give our health officers a strong sup- 
port for every measure they deem necessary for the 
public protection. 

I am, therefore, not quite prepared to advocate our 
petitioning the Legislature with the object of securing 
a divorce of health from politics, but it seems to me we 
might, with ultimate profit to the community and 
State, elect a committee to consider if any change is 
desirable in sanitary legislation, and at some subsequent 
meeting, when we can more freely discuss the ques- 
tion, receive the report and take action. 

Dr. J. C. Wuire: I rise merely to offer a motion. 
After what has been said this evening by members of 
the Society it certainly should be entirely unnecessary 
for me to make any remarks in support of it when we 
consider, after the very forcible communication made 
by the Chairman of our State Board of Health, how 
entirely wanting is our national government in proper 
methods of dealing with great sanitary questions ; how 
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we have seen that this invasion of cholera along our 
coast has found our local boards of health quite unpre- 
pared to meet it; how even our Chairman of the Board 
of Health of Boston, desirous as he is to do every- 
thing possible within his power, has shown that the 
city of Boston was entirely unprepared to anticipate 
its coming, and that these all important steps have 
been taken only after cholera was brought to our shores ; 
when we reflect how entirely incompetent is the 
method of appointment and uncertain is the tenure 
often of the local boards of health throughout this 
State, it seems to me that such a body as this should 
take some step towards securing reforms in this direc- 
tion so far as lies within our power. Certainly, unless 
we do so, it will not be taken by any other body, and 
legislators and politicians under the dread influence of 
the immediate presence of cholera may be more ready 
to accept the propositions which come from a scientific 
body of this standing. 
The motion is as follows: 


The Chairman, at his discretion, shall appoint a commit- 
tee of five members, to report to this Society if any action 
is desirable respecting sanitary legislation. 


It was seconded by Dr. Greenough, and carried. 

Dr. V. Y. Bowpitcu: I should like to ask if the 
Board of Health has considered any proposition of 
sending throughout the State to the physicians simple 
rules for the disinfection and for the treatment of 
cholera, such as could be easily adopted at short 
notice. It seems to me I have a recollection of 
seeing in the columns of the daily press that the 
State Board of Health was to do something of this 
sort. 

Dr. H. P. Watcorr: The State Board of Health 
has prepared a circular which it has distributed, but 
not as yet to physicians. It was a circular more 
immediately addressed to the local sanitary authorities. 
If it were desirable, it could be distributed more 
generally. Knowing tliat the whole matter was of 
interest we have also had prepared the very elaborate 
and rather more !ur-reaching directions published by 
the minister of public health at Berlin upon the 28th 
of July, which are supposed to represent Dr. Koch’s 
latest ideas on disinfection and the precautions which 
might easily be taken. If the Society asa representa- 
tive body think these papers desirable to the physi- 
cians of the State, the State Board of Health would be 
very glad to have them printed for distribution through- 
out the State. 

Dr. J. C. Warren: I have been much interested 
in what I have heard this evening and much instructed. 
I should like to have heard from some of the gentle- 
men whose opinions I should recognize as authority, 
about the geographical position of Boston from the 
sanitary point of view. Perhaps that is a question 
this committee might consider. It seems to me Boston 
is peculiarly constituted geographically in its inland 
waters, which ebb and flow extensively with the tide 
and leave exposed tortuous inlets in every direction. 
Those who come and go on the roads which lead 
out of Boston in the various directions know what 
peculiarly favorable conditions there are for foul masses 
of water and filth of different kinds to accumulate in 
partially obliterated water areas. What was once a 
large open bay has now become a series of imperfectly 
washed creeks. In the recent escape of criminals 
through the drains and sewers connected with the 


prison we perhaps acquire a picture of the conditions 
which surround that neighborhood ; and we must know 
that not only individuals are able to escape but large 
masses of filth and excreta are poured out in that 
neighborhood ; all the time perhaps more dangerous 
to the community than those few individuals. Then 
we have inland waters much like those at Hamburg, 
and it has occurred to my mind perhaps more from a 
lay than expert point of view, whether in extensive 
epidemics the geographical position of the city might 
not favor the spread of thedisease. Weare surrounded 
in every direction by a vast area of flats which are 
polluted and uncovered during long periods of the day, 
and I feel as if a vast amount of valuable sanitation 
might be done in purifying the air of the city in remov- 
ing those flats; building embankments and putting our 
inland waters somewhat in the condition of inland 
waters of other large cities like London and Paris. 
Those are, I think, subjects for reflection for that com- 
mittee. 

I should like also to have heard from the bacteri- 
ologists as to their views on the conditions favoring the 
growth and development of the comma bacillus. 

The Presipenr: I wish to return the thanks of the 
Section to the gentlemen who have taken part in the 
discussion of the evening, to thank them cordially for 
what they have done. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY, 


ReGuLar meeting, Monday, May 9, 1892, the Presi- 
dent, Dr. Freperick I. Knigut, in the chair. 
Dr. BuULLARD read a paper on 


A PECULIAR FORM OF NYSTAGMUS (CHEYNE-STOKES 
NYSTAGMUS) WITH REPORT OF A CASE. 


Dr. J. J. Putnam: I have been very much inter- 
ested in the paper, but it is difficult to discuss such a 
point of physiology without preparing one’s self in par- 
ticular. 

Dr. WapswortH: | have been much interested in 
the paper. The case certainly appears to be a very 
unusual one, and I do not think that 1 can throw auy 
light on it. The whole subject of nystagmus is rather 
a dark one, and the cases vary much. I think that 
one must look for different causes in different forms, 
and the explanation that the reader has given seems a 
very rational one here, 

Dr. Knicut: | should like to say that I have seen 
well-marked Cheyne-Stokes respiration in morphia 
poisoning. 

Dr. Buttarp: I know that it occurs, sir. 

Dr. Knicut: I thought that you made a distiuc- 
tion. 

Dr. ButLtarp: I meant to have spoken of that 
when I read the paper. 

Dr. Kniaut: This occurred in a very well-marked 
case which recovered. 

Dr. F. H. Witi.1AMs read a paper on 


EARLY LOCAL TREATMENT OF DIPHTHERIA.” 


Dr. Osaoop: In cases in which the children died 
had tracheotomy been performed ? 


1 See e301 of the Journal. 
2 See page 303 of the Journal. 
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Dr. Wittiams: Yes, where there seemed to be 
stenosis ; where there was difficulty in getting air. It 
was simply a question whether the membrane was 
down in such a portion of the larynx as to make 
breathing difficult. 

Dr. Oscoop: I have always been impressed with 
the great necessity in diphtheria of the very early use 
of tracheotomy. It seems to me this treatment would 
be aided if the patient were not inhaling over an in- 
fected surface. For this reason I should prefer trach- 
eotomy to intubation. This is not a digression, for the 
point | wish to make is, that if tracheotomy were done 
early, this treatment which Dr. Williams has described 
would have a better chance. 

I would ask whether Dr. Williams experienced any 
trouble in using this glass instrument in children, who, 
generally, will tolerate one or two annoying treatments 
and afterward fight. ‘This, I should think, would make 
the use of a glass instrument hazardous. 

Dix. WititiAMs: No instrument was broken except 
one which was let fall by one of the nurses. 

Dr. Ayer: I was very glad to hear Dr. Williams 
say that diphtheria is a local disease at first and should 
be treated in the most energetic mauner at the outset. 
I should think, with Dr. Osgood, that it would be dif- 
ficult to use that instrument after one or two applica- 
tions. In the use of subsulphate of iron with a brash 
after one or two applications it is almost impossible to 
use it, the struggle is so great. In the use of fluids 
for atomizing, ove must take into account that although 
the amount used at ove application is small, yet the 
whole amount used in twenty-four hours may be dan- 
gerous, in case of carbolic acid for example. 

Dr. T. M. Rorcu: Unfortunately I was too late to 
hear the paper and therefore do not kuow what points 
the reader made. I presume that Dr. Seibert’s treat- 
ment has been mentioned. I have had no experience 
of that kind in the local treatment in children. I 
very seldom give any local treatment except careful 
irrigation of the naso-pharynx and keeping it clean as 
well as possible. 

It seems to me the great danger in children is the 
anatomical relations of the naso-pharynx and the ton- 
sil, septic cases coming where the naso-pharynx is 
affected. There is a large plexus of absorbents which 
takes up a poison very readily, and therefore the treat- 
ment should be the careful irrigation of the naso- 
pharynx. The tonsil, on the otber hand, is anatomi- 
cally different. ‘here are few absorbents, and it is as 
much an excretory as secretory organ, and a very large 
amount of disturbance on the tonsil shown by mem- 
brane or a large number of bacteria there, does not 
begin to do the harm that a small amount in the naso- 
pharynx does. Seibert thinks the membrane if any- 
thing is rather protective, but that you must get into 
the submucosa, and his instrument is well adapted to 
injecting in that way. He injects. chlorine, and in 
very young children has had very good results where 
there was a good deal of glandular swelling in the 
cervical glands and in the neck. I am not sure how 
far his views are supported in New York. Many men 
do not believe in this active local treatment in diphthe- 
ria. J always depend much more on the cleansing of 
the naso-pharynx, letting the membrane alone in the 
throat, and using stimulation. Of course my views 
might be very much modified by Dr. Williams’s inves- 
tigations, which are the latest which have been done in 
the wards. 


Dr. CLARK: I should like to ask if these solutions 
of peroxide can be easily obtained. 

Dr. WitiiAms: They can be had of the Theodore 
Metcalf Company in Boston. 

Dr. BuckincHaM: The reader spoke of the views 
of Welch, of Baltimore. 

Dr. Witiiams: I will read a few lines from Welch 
and Abbott’s article. ‘“ We have never found the 
bacilli in the mucous membrane affected nor in sections 
from internal organs; not even in the diphtheritic foci 
presenting nuclear fragmentation and hyaline masses 
and fibrin. ‘The Léffler bacilli, therefore, not only 
do not invade the affected mucous membrane, but they 
do not usually even extend throughout the entire 
thickness of the diphtheritic pseudo-membrane. On 
the other hand, various complications of diphtheria 
may be due to the secondary invasion of other organ- 
isms, notably streptococci, which are occasionally 
found in the mucous membrane, lymphatic glands and 
elsewhere.” 

Dr. BuckinGHaAM: With reference to the way in 
which he uses his syringe. Does he push it through 
the membrane into the tonsil ? 

Dr. Wittiams: Where the tonsil is swollen and 
boggy in character this point goes in easily, and I have 
not hesitated to push it in one-fourth of an inch and 
make injections in different places. The point where 
the injection is made swells up locally, has a white 
froth upon it, which the patient expectorates, and in a 
few hours the tonsil is reduced in size. Take, for ex- 
ample, a tonsil which is convex, large and swollen; it 
becomes concave instead of convex. I do not use any 
force. 

Dr. BuckincHAm: I do not pretend to know how 
the bacteria are taken in, but it seems to me that 
where we have a membrane which is getting rotten it 
is a good thing to get rid of it if we can, but practi- 
cally I had supposed we could not do this without do- 
ing more harm in other ways, and I have been com- 
monly in the habit of letting it alone. The last time 
I had charge of the diphtheria wards I was in the 
habit of using peroxide of hydrogen as a spray, with 
the purpose of keeping the throat clean, and it was my 
impression that in the places where you could see it, it 
went off rather quicker with the use of the fifteen per 
cent. solution than with the use of Dobell’s solution or 
corrosive sublimate, and that it returned as a fresh, 
clean membrane. I have not seen any of Dr. Wil- 
liams’s work. 

Dr. Sears: Did I understand Dr. Williams to say 
that the course of the disease had been very materially 
shortened ? 

Dr. Witiiams: I think so. The after-effects are 
less marked and the patients seem to recover more 
quickly. I have not noticed cases ‘of weak heart. 
With the strong solutions, 100 volumes or over, a mem- 
brane an eighth of an inch or more in thickness is kept 
from spreading and in most cases can be cleared off 
for the time. With this treatment the patients have 
done better than under any I have ever used in diph- 
theria. Formerly I relied upon solutions of chlorinated 
soda or weak, 15 volume, peroxide for local treatment. 

Dr. Buckxincuam: I noticed a comparison was 
made between deaths among the surgical patients and 
medical patients, the surgical patients not being treated 
with peroxide and the medical patients being 80 
treated. I think that might mislead. I think we 
might expect that of those patients who come to intuba- 
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tion and tracheotomy many are going to die without 
reference to any kind of treatment, because they have 
the disease in a more serious way. 

Dr. WituiaMs: Of course, the cases which come 
in and have tracheotomy or intubation or come in with 
the tube in the throat are not expected to do so well. 
As far as the surgical cases go I think the results at 
this hospital are unusually good. There were so many 
points to be taken up that I did not go into detail 
about them; they were not in my service. 

Dr. Rotcu: I would like to ask whether Dr. 
Williams noticed after secondary glandular swelling 
had taken place that injection of the tonsil reduced the 
swelling. 

Dr. WiLi1AMs: This was observed in one case. 

Dr. Rotcnu: I have always thought that it was 
not the amount of membrane which caused the danger 
in diphtheria. It seems to me we see the most danger- 
ous cases where there is the least membrane, and cases 
with the largest amount of membrane over the tonsils 
do perfectly well without touching the membrane at all. 
Dr. Seibert has treated hundreds of cases by his 
method and it has been used in Germany. He holds 
that in those septic cases he has seen a great deal of 
improvement where there has been enlargement of the 
glands. I asked him whether he was sure that the 
chlorine-water would kill the bacteria and he said he 
was. He was not afraid to put the instrument in his 
own mouth after disinfecting it with chlorine-water. 

Dr. Wituiams: I think all will admit that many 
of the cases which come to the City Hospital are 
severe ones. I do not mean to say you can cure every 
case of diphtheria with this, patients after the early 
stages have much less chance, but as far as my experi- 
ence goes I have more confidence in it than any method 
I have used. It is harmless and the stronger acid 
peroxide solutions will disintegrate the membrane 
thoroughly and are good germicides. 

Dr. Ayer: Does Dr. Williams also rely upon 
iron, tonics, etc. 

Dr. Wittiams: By all means. Good care, food, 
stimulants, and tonics. 

Dr. Rorcu: I would like to ask whether any 
difference has been noted in the septic character of the 
cases where the tonsils were affected and where the 
naso-pharynx was affected. 

Dr. Wituiams: Yes. I think the cases where the 
membrane is limited to the tonsils are milder, where 
the membrane spreads back into the naso-pharynx they 
are more severe cases. 

Dr. Rorcu: It seems to me when the tonsils are 
covered and it does not go further they are very good 
cases to treat, but where the naso-pharynx is affected 
I do not think you can get at it to inject it. It has 
become a constitutional disease and kills the patient 
irrespective of the membrane on the tonsil. 

Dr. Kniaut: I would like to ask whether in any 
case where he began to use the peroxide he noticed 
that the disease extended to the naso-pharynx. 

Dr. Wittiams: When the membrane was access- 
ible it has not extended except in the one case referred 
to in my paper where the treatment had been omitted 
for ten hours. IfI can keep up the peroxide treat- 
ment once in four hours and the membrane is access- 
ible I do not think it is likely to extend. 

Dr. Knicut: You never had it appear in the naso- 
pharynx? 

Dr. Wituiams: I had cases where it was there. 


Dr. Knicur: It would seem as if an unusually 
small percentage had any trouble in the naso-pharynx. 

Dr. Wittiams: Two-thirds of the patients had 
membrane elsewhere than on the tonsil, posterior 
pillars or back of the pharynx. 

Dr. Kniaut: I suppose taking a large number of 
cases ifa much smaller number than usual showed 
signs in the naso-pharynx you would be inclined to 
attribute it to treatment, you would not think it was 
accidental. 

Dr. Wittiams: I do not wish to offer these cases 
as being complete in any way. From the observation 
of 63 cases one cannot draw many inferences. The 
paper gives the result of a few weeks’ experience with 
diphtheria using strong solutions of peroxide locally, 
and I have been able to do with this treatment what I 
never have been able to accomplish before. I should 
want a larger number of cases before attempting to 
estimate the value of this treatment. Of course most 
of the cases of diphtheria begin at some point in the 
throat where the membrane is accessible. If one gets 
at that early and uses this treatment I think good re- 
sults can be obtained. 

Dr. Knigut: Has Dr. Williams any idea of the 
relative severity of diphtheria this year compared with 
previous years either at the hospital or in the city,— 
whether the epidemic may be growing milder. 

Dr. WiLLiAMs: I have not been able to determine. 
I think it has been more severe this year. 

Dr. Knicut: That is a very important point in con- 
sidering treatment. I remember a number of years 
ago there was a severe epidemic in Maine attended 
with great mortality. One of the gentlemen who 
afterwards came to Boston had a sad experience in the 
epidemic. The last year he adopted the treatment by 
hyposulphite of soda and said he never lost a case, and 
it was his boast that after he learned this treatment 
he never lost a case, and the truth was that nobody 
else was losing cases. 

Dr. H. W. Cusuine: I can say that last August and 
September the mortality in the surgical cases was 
much higher than my previous experience in past 


years. 


AMERICAN OTOLOGICAL SOCIETY. 
(Concluded from No, 11, page 270.) 


Twenty-rirta Annual Meeting, held at the Fort 
Griswold House, New London, Conn., July 19, 1892. 


REMARKABLE IMPROVEMENT IN HEARING BY RE- 
MOVAL OF THE STAPES, 


by Dr. F. L. Jack, of Boston. 

In June, 1892, the author operated on a case of 
chronic suppurative otitis in a girl of twelve years. 
After removing portions of the membrana tympani, 
malleus and incus, examination showed the head of the 
stape to be carious ; and it was decided to remove the 
bone. Previous to operation there was very little hear- 
ing in the affected ear. On the morning following the 
operation the hearing was much better, and this fact 
suggested the possibility of good results from the re- 
moval of the stapes. Previous to this, the speaker 
had operated on two cases of chronic non-suppurative 
middle-ear inflammation, by removal of the drum 
membrana, malleus and incus. ‘The results, as regards 
hearing, were not satisfactory. Removal of the stapes 
is much better in its results, and in the author’s ex- 
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perience there had been no inflammation reaction 
whatever. The method of operating was then de- 
scribed. Sixteen cases were reported in detail, giv- 
ing the results of tests for hearing before and atter 
operation. A few of the cases were presented to the 
Society for examination. 

The effect of the operation on the hearing as tested 
by the watch, in some was not marked in either way, 
indicating in some slight loss, in others slight gain. 
“ The result which gives to the operation its importance 
is the marked improvement in hearing the human 
voice which is thereby accomplished. If persons who 
have heretofore heard only with difficulty can be made 
to hear with ease, by treatment unattended with danger, 
the operation described, which has accomplished this 
result, is certainly worth consideration. As to the 
reason why this effect is produced by the operation I 
have no theory to offer, other than the simple supposi- 
tion that it is by the removal of a mechanical obstruc- 
tion to the sound waves. 


MIDDLE-EAR OPERATIONS, 


by Dr. C. J. Bake, of Boston. 

The history of the surgical treatment of middle-ear 
disease was first briefly referred to, as showing that 
since Sir Astley Cooper’s perforation of the membrana 
tympani for the purpose of relieving deafness and sub- 
jective noises, it has been definitely progressive. 

Inthe chronic non-suppurative disease of the middle- 
ear where surgical interference is determined upon on 
account of obstruction to the sound transmission 
through the ossicular change, the removal of the incus 
or malleus may be considered merely incidental since 
the stapes is the importantelement. Various procedures 
for the mobilization of the stapes have been proposed 
and practised, but the removal of the stapes has until 
recently been left out of serious consideration. ‘The 
justifiability of this procedure is to be premised from 
the fact that the stapes is especially liable to be tied 
down by the reduplications fotind in about eighty per 
cent. of normal ears. 

The writer’s experience in this matter includes a series 
of experiments in various cases, beginning with the 
observations having reference to the diagnostic value 
of high musical notes (1873), extending up to the 
present time, and including operations in the following 
sequence : (1) Excision of the posterior segment of the 
membrana tympani, allowing the sound waves to fall 
directly upon the stapes. (2) Formation of a flap 
from the posterior segment of the membrana tympani 
and attachment of it to the descending process of the 
incus for the purpose of transmitting the vibrations of 
the membrane directly to that bone. (3) Division of 
the incudo-stapedal articulation through a small tri- 
angular opening in the membrane tympani. (4) Attach- 
ment of a flap from the posterior segment of the mem- 
brana tympani to the head of the stapes, the incus 
being either wanting or removed. (5) Division of the 
incudo-stapedal articulation in the case of existing per- 
forating of the membrana tympani, -division of the 
muscle and of mucous folds of adhesions. (6) Re- 
moval of the stapes itself, mobilization of the stapes, 
including stapedenotomy and division of adhesion, is of 
value in the cases the result of suppurative disease. 
Surgical mobilization is of comparatively little value in 
the chronic, non-suppurative disease of the middle-ear. 
For the improvement of hearing and relief of tinnitus 
in the severe cases of chronic non-suppurative disease 


of the middle-ear, the disarticulation and removal of 
the stapes is likely to be of more lasting benefit than 
removal of the malleus andincus. ‘Thespeaker would 
not, in the light of present experience, hesitate to re- 
commend stapedectomy in cases where he had pre- 
viously proposed dividing the articulation of the incus 
and stapes and division of the tendon of the stapidius 
muscle. 

The operation varies in difficulty in individual 
cases, but is more easily done in the chronic non-sup- 
purative cases than in those in which the fixation of 
the stapes is an incident of a long-continued suppura- 
tive process. The method of operating was then fully 
described. 

AFTERNOON SESSION. 


WOUND OF THE LATERAL SINUS IN THE COURSE OF 
MASTOID OPERATION FOLLOWED BY SEPTICAMIA, 
WITH RECOVERY, 


by Dr. D. B. St. Joun Roosa, of New York. 

The speaker remarked that there had been a num- 
ber of cases reported in which the sinus had been 
wounded during operation, but that, so far as he was 
aware, death had in no instance resulted from this 
accident. 

The patient, a young lady twenty-three years of 
age, had for years suffered from recurrent attacks of 
suppuration of the left ear. It was thought that the 
mastoid was probably in a carious condition; and it 
was decided to open it, the drill being used. As soon 
as the bone was perforated, the drill dropped into a 
large cavity, and the removal of the instrument was 
followed by a gush of venous blood which could not 
ve checked by ordinary means. It was believed that 
the lateral sinus had been perforated. ‘The wound was 
plugged with iodoform gauze. Four days later, when 
the wound was dressed, there was no trouble from 
bleeding. Symptoms of septicemia then set in; but 
after two months of expectant treatment, the patient 
made a complete recovery. 


EVENING SESSION. 


EXCISION OF MEMBRANE AND MALLEUS FOR CaA- 
TARRHAL DEAFNESS, FOLLOWED BY SUPPURATION, 
MASTOID EMPYEMA AND BURROWING ABSCESS OF 
THE NECK, 


by B. ALEXANDER Ranpatt, M.D., of Philadelphia. 

A case reported of chronic catarrhal deafness unim- 
proved by ordinary methods, in which excision of the 
drum membrane and malleus was done under ether, 
the incus being pushed up and not extracted. No re- 
action followed till the fifth day when high fever be- 
gan, with severe pain and profuse muco-purulent 
discharge. ‘This gradually lessened under treatment, 
but in about four weeks pain and swelling of occiput, 
mastoid, and of neck at the angle of the jaw, gave 
evidence of mastoid empyema breaking into the digas- 
tric fossa. The usual incision was made over the 
mastoid, the pus evacuated from the digastric fossa of 
the neck abscess beyond, bone sinus scraped, and the 
outer surface of the mastoid trephined in the usual 
manner, opening the antrum freely. On irrigation, 
the fluid passed into the canal at first; then the fluid 
found its way into the pharynx by some lower opening. 
The temperature fluctuated greatly during the follow- 
ing fortnight, with oculo-motor-paresis, diplopia, and 
some mental aberration suggestive of intra-cranial 


| 
| 
| 
| | 
| 
| | 
| 
| 
| 
| 
| 


Vor. CXXVII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 317 


abscess. Good recovery was ultimately made, but at 
no time was there any improvement of the hearing to 
compensate in the least for the suffering. While the 
severe symptoms might possibly be ascribed to an in- 
flueuza attack, it is much more probable that the incus, 
which had been displaced upward, clogged the exit of 
the antrum and induced the empyema, thus furnishing 
a strong indication for the removal of the incus in any 
such operation, which even then may be followed by 
negative or unfortunate results. 


CASE OF EXOSTOSIS OF EXTERNAL AUDITORY 
MEATUS, 


by Dr. D. B. St. Joun Roosa, of New York. 

The patient, a woman aged forty-six, had had trouble 
for two years with impairment of hearing and tinnitus 
in right ear-and pain in both ears at times. Examin- 
ation showed the external auditory canal to be almost 
completely closed by a bony growth at the junction of 
the osseous and cartilaginous portion. She could hear 
the watch only on contact. The mass sprang from 
the posterior wall and left a small space between it 
and the anterior wall. On operation, it proved to bea 
very thin plate of bone, and was removed by the chisel 
without difficulty. The patient did well, and the hear- 
ing distance for the watch went up from contact to }2. 

In the discussion which followed : 

Dr. C. J. Buake, of Boston, stated that in two 
different families he had seeu multiple exostoses occur- 
ring in three generations, the grandfather, father and 
son. 

Dr. R. A. Reeve, of Toronto, reported a case of 
exostosis of the meatus in which the special indication 
for operation was that the growth had become so large 
as to press upon the tissues of the opposite wall of the 
canal, causing intense suffering, 

Dr. E. E. Hout, of Portland, Me., exhibited an 
ear bitten off by a horse, and made a brief report of 
the case. 

Dr. C. J. BLAKE, of Boston, exhibited the Plans 
for the New Aural Building of the Massachusctts 
Charitable Eye and Ear Infirmary. 


EXECUTIVE SESSION. 


The following officers were elected: President, Dr. 
Gorham Bacon, New York; Vice-President, Dr. 
Huntington Richards, Des Moines; Secretary and 
Treasurer, Dr, J. J. B. Vermyne, New Bedford, Mass. ; 
Member of Executive Committee of Congress of Am- 
erican Physicians and Surgeons, Dr. Wm. H. Carmalt, 
New Haven; Alternate, Dr. F. B. Loring, Washing- 
ton. 

The following were elected to membership: Drs. J. 
Kiliot Colburn and Robert Tilley, of Chicago, Ill. ; 
Dr. B. F. Milliken, of Cleveland, O. 


KEELEY versus MepicaL PrriopicaLs.— Dr. 
Keeley, of bichloride-of-gold fame has brought libel 
actions against the Lancet and the Medical Press and 
Cireular, on account of different articles which have 
appeared in their columns. 


Russian Batu. — In view of the well-known anti- 
bathing proclivities of the Russian immigrants who 
are thronging to our shores, the query suggests itself 
as to how the ** Russian bath ” originated. 


Recent Literature. 


On the Ligation of the Great Arteries in Continuity. 
With observations on the Nature, Progress and 
Treatment of Aneurism. By A. BatL- 
LANCE, Assistant Surgeon, St. Thomas’s Hospital, 
and WaLter Epmunns, Resident Medical Officer, 
St. Thomas’s Home. London and New York: 
Maemillan & Co. 1891. 


So much has been written upon the subject of the 
changes seen in blood-vessels after ligature, that fur- 
ther contributions at the present time may seem su- 
perfluous ; yet the writers of this elaborate work have 
succeeded in selecting a portion of this tield of study 
which demands the thoughtful attention of the practi- 
cal as well as the scientific surgeon. 

According to these writers, the question of hzemor- 
rhage after the ligature of the large arteries has not 
been settled by antiseptic surgery. Although arteries 
the size of the femoral can be tied without danger by 
the methods now in common use, they claim that there 
is not the same safety when arteries larger than this 
are ligatured, even though strict asepsis has been pre- 
served. They also undertake to show that the square 
knot commonly used is not reliable, the first half of 
the knot becoming frequently loosened before the 
second half has been tied, and that, in consequence, 
many arteries are not occluded by the ligature. 

Their remedies for these two evils are (1) the ap- 
plication of the ligature in such a way as not to rup- 
ture the coats, and (2) the employment of several lig- 
tures, which bring a considerable portion of the walls 
in apposition, and which are held together by includ- 
ing all the ends in the second half of the knot. 

The first portion of the work is devoted to a study 
of the anatomy of the walls of arteries of different 
sizes, and to the method of obliteration of certain ves- 
sels at the time of birth and as the result of disease. 

The following chapters are devoted to a histologi- 
cal study of the changes seen during the process of 
repair. The work on the conduct and fate of the cor- 
puscles is conducted after the methods of Zeigler, and 
goes to show that the process of repair, as is now gen- 
erally conceded, is carried on chiefly by the plasma 
cells rather than by the leucocytes. Their observa- 
tions were confined chiefly to Ziegler’s chamber ex- 
periments rather than to the study of the changes seen 
in the arterial wall. These changes are followed prin- 
cipally during the first days of the process of repair. 
‘The observations upon the later stages of repair, when 
differentiation of scar tissue is taking place, are want- 
ing. It is true that sections of the larger arteries 
were studied in the second month, but the final 
changes, which terminate in a permanent cicatrix, do 
not occur in vessels the size of the carotid of a horse, 
for six months, and even longer. There are very 
beautiful specimens of the carotid of a horse (tied by 
their method) 161 days after ligature, but we fail to 
tind a detailed study of the histological changes. The 
coarse appearances of these specimens suggest strongly 
that the inevitable absorption of the coats of the ar- 
tery is taking place. and that the old walls are being 
replaced by cicatricial tissue, and consequently that 
the two portions of the vessel are finally separated 
from one another just as surely as when the ligature 
has cut them in the beginning. We would have pre- 
ferred to see a microscopical examination of the tis- 
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sues at this period of the process of repair rather than 
at the stage when tissue changes are taking place that 
have received ample attention from other sources. 

In regard to the formation of the thrombus, the 
authors have made some valuable experiments to show 
that aseptic blood will coagulate. They bear ample 
testimony to the fact that a thrombus will form in ves- 
sels to which the ligature has been applied aseptically. 

The clot is gradually absorbed, according to these 
authors, by the permeation through it of a ferment 
thrown off by the surrounding plasma-corpuscles. 

Many of the changes which the clot may undergo 
have been carefully studied. 

The “diaphragm formation ” in an artery is a con- 
dition called attention to, which is due to a partial giv- 
ing way of the first half of the ligature before the 
second half has been tied. ‘The later changes in the 
thrombus, as the cicatricial tissue is finally substituted 
for it, are not described. 

The question of the choice of material for ligatures 
is one very carefully considered. ‘They conclude that, 
as the outer coat and sheath of an artery consist chiefly 
of white connective-tissue, the most appropriate liga- 
ture will be of this material, that is to say, should be 
either tendon or peritoneal ligature. The latter was 
prepared from the parietal peritoneum of an ox. It 
was stretched out, dried, cut into strips, and twisted 
into ligatures, which are prepared in chromic and 
carbolic acids. Boiled floss silk was also found a reli- 
able ligature. 

Great stress is laid upon the choice of the knot. 
The ordinary square knot is rejected, as the first half 
often fails to hold the loop tight while the second half 
is being tied. Several museum specimens are shown 
to illustrate this point. ‘The surgical knot is also 
found ineffectual; it may fail to close the lumen of 
the vessel. 

The knot which the authors recommend is com- 
posed of two ligatures, on each of which the first half 
of a square knot is made separately ; each is tightened 
separately, so that the loop lies in contact with the 
vessel without constricting it. The two ends on one 
side are then taken together in one hand, and the two 
ends on the other side in the other hand, to constrict 
the vessel sufficiently to occlude it. The simplest 
method of completing the knot is to treat the two ends 
in each hand as a single thread, and to tie as if com- 
pleting a single reef knot. This they call a stay knot. 

It is necessary in using this knot not to make any 
mistake as to which side the ends belong to; all the 
ends on each side should be clamped with a pair of 
forceps. ‘The stay knot may be composed of three or 
even more ligatures. 

The authors concede that this somewhat complicated 
ligature is not necessary on small arteries or on those 
even as large as the femoral; but they believe that 
the rupture of the coats of vessels larger than this 
exposes the patient to the dangers of secondary hem- 
orrhage. 

We must not omit to mention an interesting chapter 
on the changes in aneurism after ligature. 

In regard to the question of the rupture of the arte- 
rial walls, it is well to remember, first, that smaller 
vessels may be ligatured so lightly as not to obliterate 
entirely their lumen, and yet subsequent examination 
will show that a portion of the inner coats may have 
been ruptured. The pleating of the inner walls causes 
@ bruising of the more prominent portions of the folds. 


On the other hand, an examination of large vessels, 
the size of the femoral and upward, will show that the 
strong inner coats are frequently uninjured by the lig- 
ature. As a matter of fact, surgeons do not make 
it a point to rupture the coats, but merely to tie tight 
enough to feel the ligature upon the walls of the ves- 
sel. The impropriety of cutting through all but the 
adventitia of a vessel the size of the subclavian or the 
innominate would, we presume, be conceded by every 
surgeon. Special care should be taken, of course, in 
cases where the arterial walls are softened by disease, 
for here we may have aneurisms even if hemorrhage 
be avoided. 

Perhaps the most valuable point bronght out by 
these investigators is the danger of failure to occlude 
the lumen of the vessel by the slipping of the first half 
of the knot. Many of the valuable specimens, with 
which the great resources of the London collections 
have enabled them to illustrate this point, seem to 
show that this mishap occurs not infrequently ; but 
whether the knot which they propose will stand the 
test of practice is a question which time only will 
show. ‘The attempt to apply the ligature lightly may 
even add to the frequency of this undesirable sequel. 

Too much praise cannot be given to Messrs. Bal- 
lance and Edmunds for the thoroughness with which 
they have worked out the various points in which they 
were interested, and for the beauty and abundance of 
their illustrations. Their monograph, in this respect, 
is a model of its kind. As to the questions they have 
raised, we can only say that work such as theirs de- 
mands the respectful attention of every surgeon. 


Clinique des Maladies du Systéme Nerveux. M. le 
Proressor Cnarcot. ‘Tome I, 8vo, pp. ili, 468. 
Avec 47 figures et 3 planches. Paris: Aux bureaux 
du Progres Médical. 1892. 


The present volume is the first of a projected series 
which is to be based upon observations made at La 
Salpétritre under the direction of Professor Charcot, 
and embraces lectures by the professor, memoirs, notes 
and observations which have appeared during the years 
1889-1891, edited by M. Guinon, chief of the clinic. 
Beside lectures, we have various articles by different 
pupils of Charcot. The work is, therefore, by various 
hands, and follows no definite plan. Most of the arti- 
cles have already appeared in different journals, and 
some of them have been referred to from time to time 
in these columns. ‘The articles include the lectures on 
Morvan’s disease, which first called the attention of the 
medical world to this rare and obscure affection, studies 
of various cases of hysteria, diabetic paralysis, cerebral 
syphilis, ophthalmoplegia externa and ophthalmoplegic 
migraine, amyotrophic popliteal paralysis in sciatica, 
ete. Although not strictly new it is, nevertheless, a 
valuable collection of clinical studies of some of the 
rarer and less known forms of nervous disease, de- 
scribed with the clearness and brilliancy so character- 
istic of everything written by Charcot. 

The International Medical Annual and Practitioner's 

Index for 1892. New York: E. B. Treat. 


The tenth edition of this well-known annual presents 
a résumé of the most important medical literature of 
the previous year arranged in a convenient alphabetical 
order. A book of this size covering such a wide field 
can scarcely do more than hint at the numerous articles 
to which it refers; but, especially in connection with 
previous issues, it forms a ready book of reference. 
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CHOLERA AND QUARANTINE. 


WHILE nothing new was brought out in the discus- 
sion of the cholera question at the meeting of the 
Section for Clinical Medicine, Pathology and Hygiene 
of the Suffolk District Medical Society on September 
21st, reported in this issue of the JOURNAL, the dis- 
cussion was interesting as showing the lack of many 
of the essentials of a modern sanitary station in one 
of the best protected ports of the country. Efforts are 
now making for the relief of these deficiences with 
the prospect that the quarantine station will soon be 
placed in satisfactory condition. 

But it may well be asked what would happen to a 
cholera-laden vessel in some of the smaller ports of 
this State or in some of the larger ports to the north of 
Massachusetts. If the terms of the President’s proc- 
lamation are to be obeyed in these smaller places, we 
should have the same disgraceful condition of things 
that has prevailed in New York; with the excuse, 
however, that the needs of a modern sanitary station 
are really beyond the resources of the smaller ports. 

In the present anomalous condition of this question 
of quarantine with the spectacle of an entire failure 
at the largest port of the country to carry out a 
humane system of detention and the appearance of 
certain cases of cholera in New York, it is a satis- 
faction to consider for a moment what has been accom- 
plished with very inferior resources at the mouth of 
the Mississippi. 

Dr. Joseph Holt, while chairman of the State Board 
of Health, inaugurated below New Orleans, a station 
for sanitary observation and disinfection. The city 
of New Orleans and the country higher up the river 
have enjoyed almost complete immunity from yellow 
fever since the establishment of this station and the 
burden upon commerce has at no time been severe. 

The result has been quite constantly observed to 
follow the establishment of very stringent measures of 
quarantine ; the people of the district for which pro- 
tection is sought by this device, will undoubtedly 


neglect other sanitary measures which are available 
during the prevalence of contagious diseases. 

In England, where quarantine has practically no 
existence, protection for the people from the various 
pestilences is found in intelligent and vigilant sanitary 
oversight. A very marked evidence of the value of 
these sanitary measures is shown in the case of a dis- 
ease which has many features of close resemblance 
with cholera, that is, typhoid fever. The drinking- 
water of London comes from polluted sources, but it 
is so efficiently filtered, that the typhoid fever death- 
rate of the people of the largest city of the world is 
one of the smallest that obtains in a civilized com- 
munity. Cholera and typhoid fever are eminently 
preventable diseases, and should be, as they can be, 
controlled by a cleanliness scientifically applied. The 
material that transmits the disease cannot be detected 
by any of the unaided senses and must therefore be 
dealt with by elaborate processes of disinfection. 

It is not a matter of the greatest importance then 
that one or two cases of cholera should get into a well- 
protected community, but it is of the highest concern 
that the city or village should have a water-supply 
amply protected against contamination by the excreta of 
the sick, and should also have in readiness all the ap- 
paratus for the prompt isolation of the sick and the com- 
plete disinfection of infected and infective materials. 
With the exception of a few cities which still have 
water-supplies drawn from polluted rivers, it is believed 
that the State as a whole is in far better sanitary con- 
dition than ever before, and that cholera if introduced 
is not likely to become widely prevalent. 

The statement now made that the cases of cholera 
in New York City were directly or indirectly the 
result of contagion introduced by passengers of the 
Gellert, which sailed from Hamburg on August 14th, 
and was allowed to land her passengers at a pier in the 
city, is, if true, another striking proof of the untrust- 
worthiness of present quarantine methods. 


HAS CHOLERA BECOME NATURALIZED IN 
EUROPE? 


DuRING the past season a severe and fatal epidemic 
strikingly resembling Asiatic cholera has been raging 
in the suburbs of Paris, and numerous cases have been 
reported at Puteaux, at Neuilly, at Courberosé. Au- 
thorities have pronounced this epidemic to be cholera 
nostras, although M. Peter early in the summer de- 
clared that the disease, as far as it had come under his 
observation, was too much like real cholera to be any- 
thing else, and also stated that the comma bacillus had 
been found by one of his pupils in the dejections of 
one of the patients. Charles Talamon, in the Médicine 
Moderne, takes up the subject in a recent issue of that 
journal, and contends that the epidemic at Auber- 
villiers is unquestionably cholera, and suggests evi- 
dence tending to show that the disease has become 
naturalized in Europe. 
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He affirms that the Aubervilliers’ disease, whatever 
it is, originated on the banks of the Seine ; in fact, the 
circumstances of each individual case exclude the hy- 
pothesis of an importation of germs. Nor does the 
sickness differ in any respect from similar epidemics 
which have prevailed during the hot season in the sub- 
urbs of Paris every year for the past ten years, and 
which have been attributed to the bad quality of the 
drinking-water and to the sewerage. Although there 
has been much dispute over the matter, it is affirmed that 
in the Aubervilliers’ sickness, the bacteriological exam- 
ination and cultures have shown the presence, in abund- 
ance, of the comma bacillus. 

As an example of local cholera recognized bacteri- 
ologically as true Asiatic cholera, the fact of the epide- 
mic of the two villages of Gousenheim and Fintheim, 
near Mayence, is no less significant. In September and 
October, 1886, there were in these two villages nine- 
teen cases of cholera, fourteen of which were fatal. 
The diagnosis made by the physicians was cholera 
nostras. ‘The disease did not spread beyond these two 
villages; it did not reach Mayence which is quite near, 
and previously Germany had had indemnity from the 
epidemic of 1884. Nevertheless, Hueppe and Gaffky 
demonstrated the existence in the stools and intestines 
of the patients of the comma bacillus, which they were 
able to isolate and cultivate. 

Similar local and singularly fatal epidemics have 
prevailed for successive years in Valencia, a Spanish 
sea-port province “ eminently favorable for the conserv- 
ation of cholera germs.”’ Moreover, before anything 
was known about Koch’s microbe, the possibility of 
the conservation and revivescence of cholera germs in 
the soil of Europe without new importation from Asia 
was attested by the two epidemics of 1869-74 and of 
1852-55. The epidemic of 1869 commenced in Russia 
in the government of Kiev; and in two villages of 
this government, there was in 1868 a little epidemic 
of loca! cholera, which, according to Lenz and the 
Russian physicians, could only be explained by the 
persistence of the germs of the great epidemic of 1865. 
Likewise, the epidemic of 1852 is hard to refer to as an 
importation from India. It appeared first in Silesia 
where were conserved certain foci of the epidemic of 
1846, and thence slowly invaded, by successive stages 
Poland, the shores of the Baltic and the North Sea, to 
reach Paris as late as November, 1853. 


Talamon remarks that the idea of the revivescence 


of cholera-germs, and of the tendency of Asiatic cholera 
to take root aud become endemic in Europe is not new, 
nor is there anything subversive about it. Is it not a 
fact that cholera, originating on the banks of the 
Ganges, has ended in becoming acclimated in the 
countries bordering on India. Has it not, to a certain 
extent, long been endemic and nostras in all Indo- 
China, at ‘Tonquin, in Annam, and even in Japan? 
Does it not manifest in permanence its presence by 
sporadic cases, and in spring and fall by recrudescences 
more or less appalling? The physicians of those 
regions have even remarked that real epidemics occur 


at regular intervals of about ten years. Portions of 
Europe, according to Talamon, are fast realizing the 
same condition of morbicity : are becoming the breed- 
ing grounds of the cholera contagion. It must, he 
says, be admitted that the great invasion of 1830 dis- 
seminated all over Europe the germs of Indian cholera, 
the virulence of which has been renewed and promoted 
by each successive invasion. Endemic centres have 
thus been created in regions where the soil offers 
especially favorable conditions for the conservation of 
the cholera bacilli, centres from which is furnished 
each hot season, an ever-increasing harvest of cases 
of “choferiform diarrhea,” or “cholera nostras,” and 
which bacteriological investigation will, he believes, 
henceforth prove to be genuine Indian cholera, in ac- 
cordance with the findings in numerous instances this 
year where the test has been applied. 

Talamon does not think that this perspective should 
occasion great alarm. “It is not, of course, comfort- 
ing to think that we have at our doors a centre of 
naturalized Indian cholera which, under certain condi- 
tions in which atmospheric influences seem to play the 
principal part, may become the origin of an epidemic, 
but we should remember that the disease as such has 
probably long existed, and that while recognizing the 
specific identity of the two choleras, we do not lose 
sight of the fact that this naturalized cholera, in the 
ordinary conditions of our climate, is of sporadic 
nature, with but feeble tendency to diffusion.” 


_ 


AMERICAN CHILDHOOD. 


Tue disadvantages under which children, especially 
in our cities, are placed, in being surrounded by arti- 
ficial instead of natural conditions, are discussed in a 
recent paper by Dr. H. L. Taylor. The city children 
get too little light and air, do not take enough of the 
right kind of exercise, are often overfed or underfed, 
or pushed or hampered too much in their studies, and 
especially in their emotions. There is a precocity in 
kuowledge of people and social relations, darkest ignor- 
ance with regard to most natural objects and processes. 
In diet the city-fed child often fares better than the 
country one, but in regard to fresh air he is not nearly 
so fortunate, and as he gets older the difficulty is in- 
creased. ‘The city child is hampered in his movements, 
and at the same time subject to streams of auditory, 
visual and other impressions in unending succession. 
His co-ordination is less perfect, although his wits are 
brighter than those of the country child. The city 
child loses much in not obtaining an early knowledge 
of nature. A child to grow up naturally should have 
a fair share of wholesome neglect and judicious expos- 
ure. A child delights te make himself useful, and it 
is cruelty to deprive him of this pleasure and stimulus. 
A boy is better for having a carpenter’s bench, and a 
girl for doing a portion of the housework. The physi- 
cian is often hampered because his patient has not 
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acquired the art of obedience, or because he cannot 
tolerate a tongue-depressor, or swallow a pill, or be 
left alone, or sit still, or take in certain classes of facts 
or ideas. These and similar peculiarities can usually 
be prevented with a little care, or overcome by proper 
training. They are often the result of carelessness or 
over-indulgence. Children of the poor in our cities 
fare better in some respects than those of the well-to- 
do, owing largely to their greater liberty. The author 
believes that the physique of children now growing up 
is not on the whole satisfactory, and that it is a difficult 
matter to bring up wholesome, hardy children in New 
York. It is true that the advantages are not all on the 
side of country life; but in most respects, for child- 
ren, country life is more favorable. 


MEDICAL NOTES. 


CHoLERA.— During the past week the epidemic of 
cholera in Europe has materially declined. On Satur- 
day but seventy new cases were reported in Hamburg. 
The official figures in that city give the total number 
of cases as 17,157 with 7,339 deaths. In other cities 
only an occasional case is reported. On the same day 
the authorities declared the port of New York free 
from cholera, with no cases at quarantine nor on the 
tweuty-four detained steamers. Several days later, 
however, a few more cases were reported on the 
steamer Bohemia. 


NATIONAL QUARANTINE.—In the large amount 
which has been written during the past few weeks on 
the subjects of epidemic diseases and quarantine, both 
in medical and non-medical periodicals, it has been re- 
commended repeatedly in different forms that the 
quarantine of the country be given in charge of the 
federal government. It seems very possible that the 
threatening invasion of cholera may result in this de- 
sirable reform. 


BACTERIOLOGICAL DIAGNOSIS OF CHOLERA. — 
A demonstration on the bacteriological diagnosis of 
cholera was lately given before the Berlin Medical 
Society by Dr. R. Pfeiffer, who urged the systematic 
microscopical examination of the dejecta, which in cer- 
tain cases is quite sufficient to establish the diagnosis, 
when the comma bacilli occur in an almost pure culture 
and form characteristic masses in flakes of mucus. In 
cases of doubt gelatine plate cultures must be made to 
decide the question. ‘The methods thereby necessary 
to absolutely determine diagnosis occupy from twenty- 
four to thirty-six hours. 


THE AMERICAN DERMATOLOGICAL ASSOCIATION, 
at its annual meeting held in New London, Conn., on 
September 13, 14 and 15, 1892, elected the following 
oflicers: President, Dr. George H. Fox, of New York ; 
Vice-President, Dr. H. W. Stelwagon, of Philadelphia ; 
Secretary and Treasurer, Dr. Geo. Thos. Jackson, of 
New York; Member-at-large of the Council, Dr. J. C. 
White, of Boston. The Association adjourned to meet 
in Milwaukee on the first Tuesday of September, 1893. 


NEW YORK. 

CuHoLera. — Up to the present time eight fatal cases 
of cholera have been recorded in the city. Dr. T. 
Mitchell Prudden, who a short time since resigned his 
position as one of the pathologists to the Board of 
Health, has been re-appointed, and is now associated 
with Drs. Biggs, Dunham, and H. P. Loomis in the 
bacteriological work of the Department. The Advis- 
ory Committee of Physicians appointed by the Cham- 
ber of Commerce has made an elaborate report in regard 
to disinfection and quarantine, which has been approved 
by the Special Committee on Quarantine of the Cham- 
ber of Commerce, and copies of it have been sent to 
Governor Flower, Health Officer Jenkins, and Secre- 
tary of the Treasury, Foster. It concludes as follows: 
“We wish to remind your committee, and to suggest 
to those who are disposed to indulge in indiscriminate 
criticism of the management of the quarantine affairs 
at the port of New York during the past few days that 
the emergency has been one of almost unparalleled 
magnitude and the complication of circumstances of a 
most perplexing character. We believe that the dis- 
infection of a ship in which, during the voyage, a case 
of Asiatic cholera has occurred, cannot be with certainty 
accomplished while its passengers are on board. We 
hold the opinion that the attempt to disinfect a ship on 
which a case of Asiatic cholera has occurred without 
the use of modern methods and modern appliances for 
this purpose, and under the direction of persons ac- 
quainted with their use, is not only liable to lead to 
uncertain results, but to such prolonged detention of 
the ship as is unjust to others.” 


CHOLERA AND QUARANTINE were discussed at a 
meeting of the Section on Public Health of the Ac- 
ademy of Medicine, held September 19th. Dr. S. T. 
Armstrong read a paper on “ The Present Status of 
Quarantine Laws, with their Adminstration.” Dr. 
Alfred L. Carroll spoke on the question, “ How long 
shall a Cholera-infected Vessel be detained at (Quar- 
antine?”’ He criticised the treatment of the Norman- 
nia’s cabin passengers, aud in the course of his remarks 
said: “ When, through lack of cleanliness, or careless- 
ness, a ship reaches port with cholera on board, that 
vessel should be kept in strict and safe quarantine, but 
the passengers should be immediately removed, the 
sick persons taken to a hospital, and the well persons 
sent where they will be in no danger of contracting 
the disease. ... With the passengers properly re- 
moved from the infected ship, there is no danger of the 
disease spreading from that source, for the vessel can 
then be thoroughly and properly disinfected and washed 
out.” Dr. George M. Sternburg, of the U.S. Navy, 
read a paper on “ The Biological Characters of the 
Cholera Spirillum and Disinfection in Cholera.” In 
it he expressed the opinion that two days of exposure 
in the sunlight of ordinary articles of wearing apparel 
will dispose of the spirillum, and that the general state- 
ment that there need be no disinfecting of merchandise 
and mail matter might be safely and truthfully made. 
Dr. J. H. Raymond, Health Commissioner of Brooklyn, 
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spoke on “General Disinfection,” and Dr. Stephen 
Smith on “ Local Measures of Protection and Relief.” 
He urged the necessity of watching with systematic 
vigilance for the appearance of the premonitory symp- 
toms of cholera, especially among the tenement-house 
population, and advocated a house-toshouse visitation 
with a system of gratuitous medical treatment at the 
homes of the poor. Dr. A. Jacobi made some remarks 
on * Practitioner and Patient.” He thought that 
physicians should study carefully the regulations of 
the Board of Health and see that their patients lived 
up to them. He believed that all water should be 
boiled which was used either for drinking or bathing 
purposes, and expressed the opinion that but for the 
precautions adopted the city of New York would be full 
of cholera to-day. In conclusion he said: ‘* We need 
more hospitals. Cholera is but an occasional visitor, 
but we have typhoid fever and scarlet fever with us 
constantly. We ought to have half-a-dozen hospitals 
like the Willard Parker Hospital. There is great 
necessity for some place for strangers to go to who 
are taken suddenly ill in town. ‘The rich people who 
are sick in the hotels, invariably leave the traces of 
disease in the drapery or furniture of their rooms. I 
have known personally of successive cases of scarlet 
fever and diphtheria in the same handsome suites of 
rooms in New York hotels.” During the evening Dr. 
KE. K. Dunham exhibited specimens of bacilli from 
each of the fatal cases of cholera in New York, and 
also cultures of the bacilli made at the Carnegie Lab- 
oratory. 


HEALTH OF THE City. — The general health of the 
city continues remarkably good, the mortality recorded 
each week being considerably below the average of 
the corresponding weeks for the past five years. The 
public is also to be congratulated on the excellent con- 
dition of the Croton water, the most recent analyses 
showing an entire absence of deleterious organic mat- 
ters. A report received September 23d from the 
keeper of the upper waters of the aqueduct states 
that there is not now a single nuisance existing in the 
vicinity of Croton Lake, and that a detail of seven men 
patrol the shores of the lake to prevent contamination. 


Wiscellanp, 
POPULAR IMPRESSIONS OF CHOLERA. 


Ir is not unlikely that the present invasion of cholera 
may be of much practical use from an educational point 
of view. Ilealth authorities are polishing up their 
weapons of defence. Physicians are flooded with 
cholera literature, and the laity revel in details of how 
to prevent and how to treat the disease, and what it 
looks like when it arrives. Some time ago one of our 
daily papers published a drawing of a group of cholera 
bacilli. ‘This was copied by other papers until the 
plate was so used up that the group of bacilli looked 
more like an earthworm. ‘Then the enterprising 
editor had it renovated, and embellished with a vicious- 
looking head. ‘The result was a specimen of micro- 


organism which must have impressed itself upon many 
persons’ minds so deeply that they have been daily ex- 
pecting to see one come crawling up from quarantine. 
To prevent cholera, a host of prescriptions are laid 
before the public. The recommendations of the boards 
of health are not of the kind which appeal to a large 
part of them, keeping clean and avoiding unwholesome 
things are not nearly so satisfactory as swallowing 
pellets, and wearing copper medals around the neck, 
or as filling the stockings every day with sulphur. 


PREVENTIVE MEASURES FOR THE INDIVID- 
UAL DURING THE PREVALENCE OF CHOL- 
ERA. 


Dr. E. O. SHAKESPEARE,’ in a communication be- 
fore the Philadelphia County Medical Society, ex- 
presses the opinion that Asiatic cholera, highly 
infectious and frightfully mortal as it usually is, when 
it obtains a foothold among ignorance, poverty and 
squalor, is, fortunately, of all the dangerous epidemic 
diseases, the most easily and certainly avoided by the 
individual, if only the proper precautions be promptly 
and scrupulously observed. With these precautions 
the cholera victims may be lived with, handled, 
nursed and treated with absolute impunity. The 
cholera-poison enters through the stomach only. 

The importance of immediate action to protect the 
community whenever a case of suspected Asiatic 
cholera is seen, cannot be too strongly insisted upon. 
Unless the investigations of the German commission 
have brought to light, in the presence of the cholera- 
bacillus, a sure and unmistakable diagnostic sign of 
Asiatic cholera which can be quickly distinguished, in 
spite of the care and valuable knowledge of the dis- 
ease gained by the study of former epidemics, we do 
not at present know how to recognize genuine, true 
Asiatic cholera, in time to safely guard people against 
its deadly power. Many of the epidemics which have 
occurred in Europe in recent years, are due to this fact. 
It is by means of soiled clothing and personal effects, 
upon which the evacuations from the stomach and 
bowels is preserved ip a more or less moist condition, 
that the infectious principle is usually conveyed long 
distances. 

The contamination of water-courses and small 
streams by vomit or dejecta is perhaps the most fre- 
quent, and certainly the most rapid, means of producing 
a sudden and widely extended outbreak of Asiatic 
cholera. 

The comma-bacillus of Koch is able to live for a 
considerable time in water, and is often capable of 
enormous multiplication therein, especially if the 
water contain a certain amount of organic or vegetable 
material. The use of such water is perhaps the most 
frequent mode of introduction of-the disease. Milk is 
often highly dangerous on account of the common 
practice of watering it. Experience has abundantly 
proved two laws which have an important bearing 
upon the spread of cholera. The tendency to infection 
varies exceedingly among individuals, and is with the 
majority small. Disturbed conditions of the digestive 
apparatus greatly increase the susceptibility of an 
individual, and render him far more liable to an attack 
after exposure to the infection. The normal acid 


1 Medical News, September 17th. 


a 

y 
43 

4 

| 


Vout. CXXVII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 323 


juices of the stomach are capable of destroying the 
comma-bacillus ; hence this safegaurd and the alkaline 
intestinal tract must be carefully guarded. 


RESOLUTIONS ON THE DEATH OF DR. 
GEORGE BROWN. 


RESOLUTIONS passed by the New England Psycho- 
logical Society : 


Whereas, In the providence of God, our friend and asso- 
ciate, Dr. George Brown, of Barre, has been called away 
from us after a long and well spent life, 

Resolved, That we, members of this Society, wish to ex- 
press our appreciation of his courteous and thoughtful 
manner, his kindly and sympathetic nature, and his sincere 
Christian character — qualities which at once won the 
esteem and confidence of all who knew him. 

Resolved, That as a Society we place on record our 
appreciation of his life-long devotion to his chosen work of 
educating and caring for the feeble-minded — a specialty in 
which he was a pioneer, and in which he achieved distin- 
guished success, and where, Ny reason of his superior 
attainments, rare personal qualifications, and steadfastness 
of purpose, he was able to do much toward compelling pub- 
7 recognition of the duty of society to this unfortunate 
class. 

Resolved, That we tender to the wife and family of our 
departed brother our heartfelt sympathy in their bereave- 
ment. 

Resolved, That a copy of these Resolutions be sent to the 
family of Dr. Brown, that they be entered upon the records 
of this Society, and sent for publication to the Boston Med- 
ical and Surgical Journal. 


THERAPEUTIC NOTES. 


Burns. — Von Bardeleben ? recommends for burns 
of moderate severity the use of a powder of equal parts 
of subnitrate of bismuth and powdered starch. The 
burns are thoroughly cleansed, then washed with a 
three per cent. carbolic, or three per cent. salicylic 
acid solution. The blisters that are present are then 
removed under antiseptic precautions and the above 
powder then thoroughly applied. This is covered with 
layers of cotton, which are removed as they become sat- 
urated with the secretions, except the one next the 
wound. This dressing may remain undisturbed for 
one to two weeks or even a month. In most cases, 
pain disappears a few hours after applying the bis- 
muth. In burns of the face the writer uses the pow- 
der with no other dressing. 


PoIsoninc By ANTIFEBRIN. — During the last in- 
fluenza epidemic in Sweden, a great many cases of 
poisoning by antifebrin were observed, This was due 
to a very prevalent, careless use of the drug without a 
doctor’s prescription. Although somewhat severe 
symptoms were observed in many cases, all ended in 
recovery. In one case, reported by Dr. W. Warfringe,’ 
a man aged thirty-five took two drachms of antifebrin. 
The principal symptoms observed in the order of their 
occurrence were a sense of fatigue and a feeling of 
weight in the head, coming on in five minutes; soon 
followed by a sensation of black and red clouds before 
the eyes; then sleep, from which the patient was 
easily aroused. On attempting to rise, he appeared 
like one drunk, fell down and became unconscious. 
This was soon followed by a comatose condition, cyan- 
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osis, relaxed muscles, cold hands and feet, lowering 
of temperature, respiration and pulse. These Jatter 
improved after hypodermic injections of camphor and 
ether, but the comatose state continued for sixteen 
hours. The symptoms on the next day were frontal 
headache and cyanosis. The urine was clear, deep- 
colored, and contained much indican, otherwise normal. 
Some cyanosis remained on the third day, and the urine 
still contained an excess of indican. Another case was 
that of a girl of fifteen, who took nearly half an ounce - 
of antifebrin. In a quarter of an hour her whole body 
became hot and perspiring. Vertigo, impairment of 
sight, and unconsciousness followed. This last condi- 
tion continued for seven hours and a half. There was 
vomiting. Coma was not so deep as in the other case ; 
cyanosis was well marked; pupils slightly contracted ; 
temperature slightly subnormal. This patient recov- 
ered more speedily than the other, probably because 
the stomach was washed out within an hour after the 
antifebrin was taken. Similar, through not so severe, 
symptoms have been observed in other cases; the 
doses taken being, in one case, two scruples on two 
consecutive days, in two others two teaspoonfuls each, 
in one dose. 


Tue InTeRNAL Use anp Dosage or Lyso..— 
Dr. Eric Vondergoltz, in the Medical Record for 
September 24th, says he has obtained wonderful re- 
sults from the use of lysol in dysentery and in cholera 
nostras. He uses it in doses of 3.0 to 10.0 grammes 
in a one per cent. solution as clysmata. The admin- 
istration is always combined with that of a stimulant. 
He gives notes of its use in three cases of scarlet 
fever in children of fourteen months, five years and 
seven years of age, respectively. It was given in 
sherry wine in the proportion of one part lysol to 
two parts of sherry. Of this mixture doses of three, 
five and ten drops, for the three children respectively, 
were given in milk four times a day. There was a 
marked decrease in temperature in these cases. ‘The 
use of lysol must not be abandoned until the tempera- 
ture has been normal a few days. In formulating a 
treatment for Asiatic cholera with lysol, the writer 
would advise: (1) To give immediately a stimulant 
mixed with lysol, 2.6 grammes; (2) ‘To wash out the 
intestines thoroughly with a one per cent. solution of 
lysol in warm water. ‘This should be repeated every 
two hoars until a change is seen. 


METEOROLOGICAL RECORD, 
For the week ending September 17, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative Direction | Velocity We’th’r.| 
meter eter. humidity. of wind. of wind. * = 
— - = 
a 2 | 8 Sig 
| 30.40 | 55 65 94 89) 3 10} C. 
30.28 60 68 88 78) &3 S. S. 1 | 12 | G.) C. 
T..13| 30.14 | 63 74 53) 88| 87) &7 S.W.| S. 4/10) 
W .14| 29.82 | 67 72| 62| 90, 92) S. | S. | 24 13 | R.| 
T ..15 | 29.88 | 67 | 61) 72 6s) W. | W. | 10 11} 15 
F ..16| 30.08 | 65 | 74/55| 71 S.W.) W. | 8) C. 
S..17 | 30.30 | 61 66) 61 64) W. |S.W.| 7 C. 
| 79 8 | 10 | | (184 
| 90.13 63 71 81) 77 | 


* O., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,emoky; R., rain; T., threat- 
ening; N., snow. Indicates trace of rainfall. Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 17, 1892. 


| Percentage of deaths from 

Cities. 53 2. | i zs 
an se } | & 

New York . 1,827,396 758 332 21.72 11.70 12.22} 4.03) 1.17 
Chicago . . . 1,250,000 455 214 18.26 6.82) 242) 6.16, 7.70 
Philadelphia 1,092,168 384/156 22.14 13.01 972) 7.56) 1.62 


Brooklyn . . 950,855 — | 


St. Louis. . .| 477,873 209) 75 | 23.50 7.52/ 16.57' 6.17| 2.82 
Boston . . .| 469,645 208) &7 | 19.20) 14.40) 12.00, 3.384; 
Cincinnati . | 305,000 79 38 | 18.90 8.82 | 8.82/ 2.52) 7.56 
Cleveland . . 281,353 90) 54 | 32.19 4.44) 26.44 5, 
Pittsburg . . 255,000 112) 47 | 18.35 12.46 8.90 
Washington . | 230,360 105) 38 23.75 8.55 1140) 1.90, 5.70 
Nashville 87,754 22! 7 | 13.66) 13.66| 4.55) 4.55) 4.55 
Charieston . . | 56,045 45 20 22.22 6.66 6.66 «=| 9.99 
Portland. . 40,000) 14 40 28.560 7.15 714 14.28 
Worcester . .| 92,313! 31/ 12/2584! —/| 1615/1969; — 
Lowell .. 82,455 49 31 2040) 4.08 1836, au 
Fall River . 82,128 38) 9 5626/1841; 263) — 
Cambridge . 74,644 37 13° 18.90 16.20 | 18,92 ow 
| 60,809 24) 14° 37.44) 8.32) 2496) 4.16) — 
Springfield . . 947,052) 11 27.27 36.36, 9.09 —! 18,18 
Lawrence | 46,910; —| = -| - - 
New Bedford. 44,047 — — - 
Holyoke . | 40,099 —| — -| 
Brockton . 32,783 6 4 -| - = | o- 
Salem... 31,495 2 25.00 12.50! 12.50 
Haverhill . 30,065 I) 6 27.27 — 18,18 os 
Chelsea... 29,479 15) 6.66 | 33.33 | 6.66, — 
Malden ...| 27,252! 9| 4/22.22/ 2292/9222) 
Newton e |} 26,498 5 | 0 | — 0.00 | 
Taunton. . . 26,464 5; 2 2%.00' — | 20.00 on 
Gloucester . 26,008; 8| 5/1250) — 
Fitchburg . 25,444 1 i | 4 _ 
Quincy . | 18,669 3 2 6666 — 6666) — 
Pittsfield | 18,294 4 4 7500, — 7500 — 
Northampton . 15,€84 4 0. 25.00 «= 
Newburyport. ——:14, 031 6 1666, — 16.66 


Deaths reported 2,783: under five years of age 1,197; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


302, diphtheria and croup 133, typhoid fever 88, whooping-cough 
27, scarlet fever 19, malarial fever 18, cerebro-spinal meningitis 
11, erysipelas 6, cholera 4, measles 3, small-pox 2. 

From whooping-cough New York 7, Chicago 6, Philadelphia 
5, Boston 3, Pittsburgh 2, Cincinnati, Lowell, Fall River and 
Haverhill 1 each. From scarlet fever New York 5, Chicago, 
Philadelphia and Pittsburgh 4 each, St. Louis and Boston 1 each. 
From malarial fever Charleston 6, New York 5, Washington 4, 
Philadelphia 2, Boston 1. From cerebro-spinal meningitis New 
York 6, Lynn 2, Washington, Brockton and Gloucester 1 each. 
From erysipelas New York and Chicago 2 each, Philadelphia 
and St. Louis leach. From cholera New York 4. From small- 
pox New York 2. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
SEPTEMBER 24, 1892. 


H. P. Harvey, surgeon, detached from “St. Louis” and 
granted six months’ sick leave. 

H. N. T. Harris, passed assistant surgeon, detached from 
Navy Yard, League Island, and to Receiving-ship “ St. Louis.” 

C. F. Srokes, passed assistant surgeon, ordered to Naval 
Hospital, Yokohama, Japan. 

A. C. H. Russe, passed assistant surgeon, detached from 


— Hospital, Yokohama, Japan, and ordered to return 
ome. 


SOCIETY NOTICE. 


Boston Society FoR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, October 
3d, at 8 o’clock. 

Readers: Dr. Wm. P. Bolles, ‘‘ Accidental Laceration of the 
Urethra.” 

Dr. John T. Bowen, ‘The Recognition and Treatment of 
Some of the More Common Skin Affections.”’ 

Joun C, Munro, M.D., Secretary. 


RECENT DEATHS. 


GRAFTON CLARK, M.D., M.M.S5.S., died in Boston, 
September 23d, _— eighty-eight years. He graduated from 
the Bowdoin Medical College in 1834, and in the same year 
began practice in Boston. He served for several years as sur- 
geon in the Massachusetts General Hospital, and on the school 
committee. For twenty years he was city physician, during 
which time the cholera epidemic of 1849 visited the city. His 
report of this epidemic, and other writings on different epidemic 
diseases, notably typhus and yellow fever, were widely known. 


Str GeorGE H. M.D., F.R.S., F.R.C.S., ete., pro- 
fessor of surgery in Glasgow, died August 31st, — sixty-four 
years. He began practice in Glasgow in 1856, and became pro- 
fessor of surgery in 1869. He was the author of several papers 
on different surgical subjects. 


BOOKS AND PAMPHLETS RECEIVED. 


Colpo-perineorrhaphy. By Edward W. Jenks, M.D., of De- 
troit. Reprint. 1892. 

The Ureteral Catheter. By Howard A. Kelley, M.D., Balti- 
more, Md. Reprint. 1892. 

The Annual Statistics of Manufactures, 1891. Boston: Wright 
& Potter Printing Co. 1892. 

Inoculation as a Preventive of Swine Plague, ete. An Ex- 
posure. By Frank S. Billings, M.D 


‘Transactions of the Texas State Medical Association, Twenty- 
fourth Annual Session. Galveston: J. W. Burson Co. 1892. 

The Effect of Diseases of the Ear upon the Genera! Condition. 
By William Cheatham, M.D., Louisville, Ky. Reprint. 1892, 
Research in Relation to Animal Ciconomics. A 
Socialistic Study. By Frank 3. Billings, M.D. Reprint. 1891. 

Twenty-second Annual Report of the Bareau of Statistics of 
ae March, 1892. Boston: Wright & Potter Printing Co. 
1892. 

Observations on the General Pathology of Cancer — Espe- 
cially of the Breast. By W. Roger Williams, F.R.C.S., Eng- 
land. Reprint. 1892. 


Concerning the Employment of Light in the Treatment of 
Disease. By Will F. Arnold, M.D, passed assistant surgeon of 
the United States Navy. Reprint. 1892. 

Annual Lectures delivered before the Alumni Association of 
the College of Physicians and Surgeons of Baltimore, April 11 
and 12, 1892. By Dr. W. E. B. Davis. 


Outline of a Plan for an Epileptic Colony. The Treatment of 
Epilepsy. Progress in the Care and Colonization of Epileptics. 
by Frederick Peterson, M.D. Reprints. 1892 

The Principles of Theoretical Chemistry. By Ira Remsen, 
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THREE CASES OF ACUTE MANIA FROM IN- 
HALING CARBON BISULPHIDE.! 
BY FREDERICK PETERSON, M.D., OF NEW YORK, 

Chief of Clinic, Nervous Department, College of Physicians and 
Surgeons; Pathologist to the New York City Insane Ayslums. 
PoisoninG by bisulphide of carbon, though of late 

years an infrequent malady, owing to the precautions 
taken in most rubber factories to ventilate well the 
rooms in which this chemical is used, is still met with 
at times in factories where ventilation is neglected. 

Carbon bisulphide, as is well known, is a sort of 
volatile anesthetic when inhaled. It also acts as a 
local anesthetic when applied to the skin. In those 
who inhale much of this gas the urine has the char- 
acteristic odor. Delpech,? who was the earliest and 
at the same time the most thorough investigator of 
poisoning by bisulphide of carbon, compared its effects 
upon the human organism to those of alcohol. It 
would seem that both the acute and chronic conditions 
are similar to these stages in alcoholism. The first and 
most prevalent symptom among rubber factory opera- 
tives who handle this poison is intense headache located 
in the forehead and temples. ‘These headaches, as I 
am informed by the manager of a rubber factory in 
this vicinity, are common among rubber workers, 
even though no further symptoms develop. As the 
intoxication proceeds, however, giddiness and even 
actual drunkenness become manifest, the workpeople 
becoming excitable, talkative and hilarious. Amon 
later chronic manifestations are muscular paresis, due 
to a multiple neuritis, mental weakening and apathy, 
amblyopia, tinnitus, formication, anesthesia of the 
feet, muscular cramps, occasionally convulsions, at 
first, increase of sexual appetite, later, impotence in 
men and sterility in women. 

Charcot has of late called attention in his lectures 
to the numerous hysterical symptoms of this intoxica- 
tion, and is inclined to look upon most of the manifes- 
tations of bisulphide-of-carbon poisoning as, in part, 
hysterical. 

Very rarely there are symptoms of a psychosis. 1 
have been unable to find anywhere in literature, and 
I have searched very carefully, histories of any cases 
of acute and well-marked insanity due to the inhalation 
of bisulphide of carbon. During my service as first 
assistant physician at the Hudson River State Hospi- 
tal for the Insane, there came under the observation 
and charge of Dr. Langdon aud myself three cases in 
succession during one season, all from the same rubber 
factory not far trom New York City. They were all 
young men from twenty-three to thirty-one years of 
age and were admitted respectively in the months 
April, May, and August, 1887. The form of insanity 
in each was acute mania and all three recovered. ‘The 
following is an abstract of the main points in the his- 
tory of each case taken from the hospital records. 

Case 1. C. S., aged twenty-seven, single, born in 
Germany, admitted April 25, 1887. Nothing known 
about the patient by persons bringing him except that 
he has been in the county asylum for three days. Is 
silent and refuses to answer any question, whether 
addressed to him in German or English. One of the 
physicians certifying to his insanity, says: ‘ Having 
cen the New York Neurological Society, Tuesday, Octo- 

* Nouvelles Recherches sur l’Intoxication spéciale, etc., Paris, 1860. 


had him under observation for three days, I have no 
hesitation to diagnose his case as acute mania. At 
times will not answer questions put to him, at others, 
raves incoherently on different disconnected subjects. 
Is at other times in constant dread that some one will 
kill him or do him bodily harm. His mind and body 
are incessantly occupied with something. For in- 
stance, he will undress himself entirely naked, lie for 
a moment in that state upon the floor, and then will 
get up and dress himself again and repeat this ma- 
uceuvre over and over again many times.” The other 
physician stated: “ He is suffering from an attack of 
acute mania. Has to be confined in consequence of 
his violence. Laughs and cries and does not for a 
moment appear to know what he is about.” 

His general strength was fair on admission, his 
pulse about 80 and feeble. All that could be definitely 
learned was that his insanity had been coming on for 
two weeks. His maniacal condition continued without 
abatement until about May 10th. He was noisy, 
incoherent, violent, destructive of his clothing, and 
had at times to be fed forcibly with the stomach-tube. 

May 13th. Becoming quieter, but in a suspicious 
and confused state. From this time he gradually be- 
came more and more confused and apparently demented. 
For a time he seemed to have auditory hallucinations. 

A note on September 15th, says: “* He has become 
very demented. Extremities blue. Has a phthisical 
appearance.” About November 10th, a change for 
the better was observed. He began to gain flesh and 
improve mentally. December 15th he was pronounced 


5 | convalescent, andtwo months later found him so much 


better that he was an industrious helper in the ward. 
September 15, 1888, he was discharged entirely re- 
covered, the duration of his asylum residence having 
been about a year and five months. 

The cause of the insanity in this patient was not 
suspected until after the admission of our second case, 
which I now describe. 

Case II. W. J. K., male, aged twenty-three, 
married, born in New York of Irish parents, admitted 
May 5, 1887. From himself and from those who 
brought him it was learned that he came from the 
same factory as Case I, and that five or six persons 
working in the same department of the factory had 
become insane. ‘The patient himself ascribed his men- 
tal and nervous condition to the effects of inhaling a 
mixture of bisulphide of carbon and chloride of sulphur, 
used in the manufacture of rubber shields for ladies’ 
dresses. 

The patient was always strong, active, and bright 
until he got to this factory. He worked there two 
months, and left seven weeks before his admission to 
the asylum, owing to the nervousness and terrible 
headaches, which all his fellow workmen also suffered 
from. He is tremulous al] over and has a sense of 
oppression in his chest, which had led him, in spite of 
his reason, to imagine his lungs were gone; and so 
peculiar a sensation in his mouth that in spite of him- 
self he sometimes thinks his tongue is gone. His 
whole body feels as though electricity were continually 
passing through it. Has flashes of heat all over his 
body. Has slept wellthus far. Told all of the above 
facts himself, ascribing the whole condition to his in- 
halation of the carbon-bisulphide mixture. On several 
occasions the ideas with regard to his tongue and lungs 
being gone have so overmastered him that he has 
nearly gone into maniacal excitement. But thus far 
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could be easily recalled to reason and comprehension 
of his condition and the falsity of his delusions. His 
appetite is voracious. Feels hungry at every mezent. 
Pulse 64. Tongue furred. Bowels regular. Knee- 
jerks normal. Very considerable muscular tremor. 
Has terrible dreams at night that exhaust him. His 
father states that he remarked an unusual hilarity in 
his son for a week or so prior to the nervous trouble 
breaking out, and also a weakness of his memory. 
Would laugh inordinately in the house without appar- 
ent reason. All of the men working in this part of 
the factory were addicted to the same hilarious con- 
duct. 

Such was the history given us on admission of the 
patient. 

The following are extracts from the two medical 
certificates: “‘ He has a delusion that he is suffering 
from consumption, and is in constant fear of imme- 
diate death by suffocation. In his efforts to secure 
relief he has threatened to drown himself and has at- 
tempted to cut his throat. Is afraid to be left alone.” 

The duration seems to have been about four weeks. 

May 6th. Depressed, unhappy, hypochrondriacal. 
Goes about wringing his hands. 

May 9th. Up to to-day rather sleepless, very hy- 
pochondriacal, sometimes in a hysterical condition. 
Tremor marked. Feels as if he were going to become 
insane, he says; cannot get his breath and feels a con- 
striction about the lungs. 

May 13th. Feels a “fever rushing to his head” 
and as if he were going into a delirium. Has no 
headache, but a numbness as if he had no head at all, 
and a feeling in his chest as if he could not catch his 
breath. His lungs are on examination perfectly nor- 
mal. 

From this time on his condition varied. At times 
he had delusions that his tongue, lips and lungs were 
gone, and had a variety of paresthesie affecting all of 
his viscera, but generally his head. Occasionally he 
seemed feeble-minded. ‘The sense of suffocation came 
to him often. By February, 1888, he had improved 
physically very much, but the mental condition re- 
mained about the same. May 10, 1888, he had re- 
covered both mentally and physically and was dis- 
charged. He had been an inmate of the asylum one 
year and five days. I have seen him since, in New 
York, and he has remained well. 

Case Ill. M.B., male, age thirty-one, married, a 
Hebrew, born in Austria, admitted August 9, 1887, 
Worker in the same department of the rubber factory 
as Cases I and II. Little could be learned about him 
on admission except that he had been in a very mani- 
acal condition for several days and had taken little or 
no food. Is very incoherent. Pulse weak and rapid. 
The medical certificates are to the following effect : 

“The patient has acute mania, with periods of great 
excitement when he is both suicidal and homicidal.” 

‘“‘T have known M. B. for two years past as a sober 
man. On the nights of the 6th and 7th of August, he 
was in a condition of great mental excitement, dis- 
turbiug the neighborhood by loud noises and violent 
praying.” 

He remained in a typical maniacal condition till 
about the middle of August, showing great motor ex- 
citement : being noisy, violent, destructive of clothing, 
filthy in his habits, perfectly incoherent, sleepless ex- 
cept with drugs, and resisting care. At one time 
dangerous symptoms of exhaustion were present, and 


it was feared that he would die. After mid-August 
he made rapid progress both mentally and physically 
and was discharged recovered September 30, 1887, 
having been in the asylum less than two months. 

In none of these cases was there any hereditary 
taint. All were young, healthy and strong men, 
working in the same department of a rubber factory 
where they were exposed to the fumes of the mixture 
of CS, and S,Cl, commonly used in the preparation of 
rubber goods. In all it was the first attack. The first 
and third cases were in such a maniacal condition that 
the subjective and somatic toxic symptoms could not 
be studied. The second case illustrates, however, very 
well some of the peculiarities of bisulphide-of-carbon 
poisoning: the headaches, the electric paraesthesia 
throughout his body, the sensation of numbness in his 
tongue and head, the globus hystericus, the voracious 
appetite, the hilarious feeling of the early intoxication, 
the terrible dreams by night, and the general muscular 
tremor — all of them pointed out by many authors as 
characteristic of this species of disorder. 

In none of the cases did we discover any neuritis. 

I have delayed publishing these cases for some years, 
thinking that I might hear of other similar ones, or 
that I might acquire more information from the owners 
of the factory or from doctors in attendance upon their 
employees, but it is astonishing what a large amount 
of ignorance and secretiveness develops among the 
authorities connected with any factory, when questions 
arise as to the unhealthful conditions under which the 
operatives pursue their vocation. 


OCULAR HEADACHES: THEIR CAUSE, CHAR- 
ACTERISTICS AND TREATMENT: 
BY MYLES STANDISH, M.D., 

Ophthalmic Surgeon, Carney Hospital ; Assistant Ophthalmic Surgeon, 
Massachusetis Charitable Eye and Ear Infirmary; Instructor in 
Ophthalmology, Boston Polyclinic. 

OcuLarR headaches come from ocular strain, and 
ocular strain comes from extraordinary and unnecessary 
effort being required to enable the eyes to perform 
their ordinary duties. A normal eye is of such a 
length antero-posteriorly that parallel rays of light 
come to a focus upon the retina without any muscular 
effort, and that diverging rays (those originating with- 
in a few feet) can be brought to a focus upon the ret- 
ina in the same place by increasing the convexity of 
the lens, that is, by muscular effort. 

Now, if an eye is too short antero-posteriorly (hy- 
permetropia), to allow parallel rays of light to come to 
a focus upon the retina, such an eye would not see in 
the distance distinctly as long as it used the same 
methods as a normal eye; but the possessor of such 
an eye early finds that by use of the muscular appar- 
atus intended? to enable the eye to focus for near he 
can make the lens more convex and thus bring the 
rays to a focus upon his retina, and so see distinctly in the 
distance. ‘This he habitually does, and when called 
upon to look at near objects, adds to the effort which 
he maintains all the time the amount of effort which 
a normal eye has to use to see such near object; of 
course, such an effort is a burden. 

If, on the other hand, an eye is too long antero- 
posteriorly (myopia), the possessor of such an eye can- 
not use his muscular apparatus to correct the error, 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, May 18, 1892. 
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and the only method which will enable him to see dis- 
tinctly, without artificial aid, is to bring the object 
nearer to his eyes. It is apparent, therefore, that 
simple hypermetropia may easily be the cause of ocular 
strain, and simple myopia cannot, and that a person 
who cannot see well in the distance may not have any 
ocular strain whatever. 

If, again, the different axes of the eye have different 
focal distances (astigmatism), so that the curvature of 
the lens must be muscularly maintained greater in 
some axes than in others, in order to see distinctly 
either for distance or near, we have another burden 
laid upon the muscular apparatus, which is excessively 
fatiguing if constantly maintained. 

That there should come great strain from the use of 
the eyes is not strange. We have two eyes, which 
may be unlike, and both of which must see equally 
distinctly, and look at the same object at the same time. 
Naturally the great part of ocular strain comes from 
near work, and consequently a hypermetrope is the 
one who commonly suffers, and a hypermetrope with 
different amounts of hypermetropia in the two eyes 
still more commonly suffers; and if to this is added 
an astigmatism in either or both eyes, we have the 
most frequent form of ocular condition which produces 
headache. It is natural that a myope who places his 
book in his far point, and reads without exercising his 
accommodation should be, as a rule, free from ocular 
headache; and this in practice is found to be the fact. 

Ocular headaches may come also from insufficiencies 
of the ocular muscles; for, for every given amount of 
accommodation the eyes must converge a proper 
amount, and if there is a discrepancy between the 
amount of exertion required to accommodate to a given 
point and the amount of converge to a given point, 
ocular strain is the result. Where the accommodation 
is normal and the correction of the refraction does not 
do away with the strain, the trouble must lie in the 
muscles, and they should never be overlooked in such 
case. 

While it is perfectly true that a large number of 
headaches are due to errors of refraction; it is also 
perfectly true that a man may have a very consider- 
able error of refraction and have no headache there- 
from. This being the case, there must be something 
besides the error of refraction necessary to produce an 
ocular headache, and that something is a neurotic pre- 
disposition. 

A simile that I have often used to illustrate the 
method of ocular disturbance is this: Everybody has 
a certain amount of nervous force which he holds in 
reserve to resist any strain; and if this nervous resist- 
ance to irritation is frittered away by some means at 
every moment of one’s waking hours, when the time 
comes to fall back upon that reserve supply, it is not 
there. It is as if the contents of the cistern of our 
reserve nervous supply were continually being dribbled 
away, and when the time of need comes it is found 
empty. In our patient with a neurotic predisposition, 
the cistern is at its best a very small one. 

To understand the characteristics of an ocular head- 
ache, let us follow the life-history of the eyes. A 
child at birth has no accommodative power, in all prob- 
ability, and only acquires full accommodative power 
at about three years of age, and it is then in hyper- 
metropes that the large amount of accommodation 
necessary to see near objects produces an overconver- 
gence in children, and squint is seen for the first time. 


The large majority of cases of convergent strabismus 
originate at the time of life at which accommodation 
is first used. If there is a good deal of hypermetropia, 
so that it is difficult for the patient at any time to see 
near objects, usually the headaches will appear in 
childhood, and will be present during school-term time 
and absent during long vacation. In fact, nearly all 
repeated headaches of childhood are ocular. Curiously 
enough, we begin to get old, as far as our eyes are 
concerned, at about fourteen years of age. From that 
time on our near point recedes until some time be- 
tween forty-five to sixty years the power of accommo- 
dation is vractically lost. During this period there 
comes a time when the recession of the near point has 
gone beyond a comfortable distance in which to hold 
the book, and the strain to see produces headache, even 
if the eyes are normal. This generally occurs at forty- 
five years of age, but if the patient has a small amount 
of hypermetropia, which he has earlier been able to 
correct without difficulty, the time will come when he 
cannot correct it, and at that time he will have ocular 
headaches, although it may be thirty to thirty-five or 
forty years of age. 

Another combination of circumstances which is very 
likely to precipitate ocular headaches in the subject be- 
fore free from them is when a man takes up an occupa- 
tion which requires much more exact use of the eyes 
than that which he has pursued heretofore. Such a 
patient will be subject to headaches from so small an 
amount of astigmatism that previously he had been 
unaware of any trouble in his eyes, and had never had 
headache. 

Again, a patient with a small amount of astigmatism 
or hypermetropia, who has always corrected it without 
difficulty, may find upon recovering from some pros- 
trating illness or mental shock or worry that headaches 
are frequent. This simply means that the physical 
condition has been so reduced that the muscular labor 
of correcting the error, heretofore easily borne, is now 
a burden. Proper glasses will stop such a headache ; 
and when the person has recovered his wonted vigor, 
it is very probable that he can dispense with glasses 
entirely until such other time as illness, age, or more 
continuous application reproduces his symptoms, and 
he is obliged to resume his glasses. 

The characteristics of an ocular headache are that 
they follow near work or come on during near work. 
Perhaps the most common form is a headache in the 
morning after long-continued use of the eyes in the 
evening, although there had been no headache while 
the eyes were actually employed. By headache in the 
morning, | mean a headache upon awakening; I do 
not mean a headache that wakes the patient. My ex- 
perience is that a headache sufficiently intense to wake 
the patient in the night or in the early morning is not 
ocular, and is generally uremic. Ocular headaches 
almost always follow railroad journeys, visits to the 
theatre, walking in crowded streets, looking intently at 
the minister in a darkened church, visiting picture- 
galleries, or any other use of the eyes which requires 
unwonted exactness of vision. Such a headache is first 
of all frontal, very often temporal, and with or with- 
out pain in the eyes. ‘The next most common place 
for such headaches is in the occipital region. A head- — 
ache that is frontal and occipital is almost always ocu- 
lar. A headache that is confined to the vertex or to 
the parietal regions of the head is almost never ocular. 

Many cases of migraine are ocular in origin, and, 
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when so, have in my opinion distinctly ocular phenom- 
ena. Such patients will complain that when reading 
they were suddenly unable to see but one-half the ob- 
ject, or but one-half of a letter at a time, that this 
condition continued from ten to fifteen minutes, and 
was followed by a violent hemicrania, which lasted fora 
number of hours. Such patients will complain that 
when a headache is coming on the rows of books upon 
a book-shelf would apparently open and shut like an 
accordion, or that round objects suddenly whirled. 
When any or all of these symptoms are prodromic 
symptoms of migraine, the eyes should be the first 
point of investigation. 

The treatment of ocular headaches is, of course, the 
correction of the strain, and this in the vast majority 
of cases means proper glasses; and the selection of 
these glasses is a matter requiring great care and skill, 
for a correction that enables the patient to see per- 
fectly well will not relieve the headache unless it also 
absolutely corrects the error of refraction, and the dif- 
ficulties of examination in these cases are many. 
Spasmodic conditions of the ciliary muscles are com- 
mon, absolutely hiding the true error and in many 
cases setting up au apparent error of an opposite 
kind. ‘Therefore, such corrections for headaches and 
nervous phenomena can only be made under a mydri- 
atic. If, after putting on proper glasses, after a 
proper examination, a headache which is apparently 
ocular still continues, it will generally be found to be 
due to an insufficiency in the balance of the ocular 
muscles. ‘The vast majority of headaches are done 
away with by properly correcting the error of refrac- 
tion, but a few cases remain in which operation upon 
the muscles is absolutely necessary for relief of the 
nervous phenomena. ‘The correction of muscular 
insufficiences sometimes produces results that are 
almost marvellous, and the amount of relief is in no 
way comparable with the amount of the insufficiency 
as measured by the prism tests. 

Another point upon which I wish to speak is this: 
the fact that a patient sees with rather more than the 
usual amount of accuracy in distance is not a proof 
that the eyes may not be the cause of the headaches. 
In fact, it seems to me that a person with a small 
amount of astigmatism or a small amount of hyperme- 
tropia which he can easily correct, and who has 
rather extraordinary acuity of vision, is the very per- 
son who is most likely to suffer from ocular strain. 
Such a person can see many things which other people 
do not, and with an accuracy which other people do 
not attempt, and in so doing imposes upon himself a 
burden which other people do not carry. Thus, too 
great acuity of vision, when associated with a small 
error of refraction, may be a positive misfortune. 


Sir Josepu Lister, having reached the age of 
sixty-five, the age-limit by the regulations of King’s 
College, Edinburgh, has retired from the clinical lec- 
tureship in surgery. 

CHARAKA Samuita. — This is the title of the most 
ancient and famous work on Hindu medicine which 
is known to exist. It is also the most comprehensive 
Sanscrit treatise on disease. A translation of this 
work has undertaken by Kaviraj Avinash Chandra 
Kaviratua, of Calcutta, and forms a valuable contri- 
bution to medical history. 


A HOUSEHOLD EPIDEMIC OF PNEUMONIA 
SUGGESTING CONTAGION. 


BY GEORGE G, SEARS, M.D. 


‘THE appearance of pneumonia in epidemic form, 
either confined within the limits of a single house- 
hold or extending over a considerable area, is as well 
known as any fact in the history of the disease and one 
of the most satisfactory proofs of its infectious char- 
acter, as the most natural explanation of such out- 
breaks is the exposure of the patients to one common 
cause. Instances, however, are by no means unusual 
where no such cause can be discovered, and the ob- 
servers have not hesitated to ascribe the spread of the 
disease to personal contact, to coutagion in the usual 
acceptation of the term. Such an explanation of cer- 
tain cases is accepted by the Committee for Collective 
Investigation of the British Medical Association, who 
quote several instances. Flindt,’ who has had excep- 
tional opportunities for studying the disease in one of 
the small Danish Islands, says that in more than 
seventy per cent. of all cases where pueumonia ap- 
peared in a household previously spared, it was proved 
that the person first attacked, either immediately or a 
short time before, had been in more or less intimate 
relations with a pneumonia patient or had visited his 
house, and had then time and again acted as a focus 
for its further dissemination. Netter, who has col- 
lected and analyzed a number of reports of these 
epidemics, is convinced that the disease can be com- 
municated either immediately, by direct contagion, or 
through the medium of some article of furniture, 
wearing apparel, etc., and the same opinion is held by 
many others. 

In the following cases the disease seems to have 
been directly transmitted from one patient to the 
other. The family consisted of the father, mother 
and six children. It had occupied the same house for 
the past twenty-seven years, and during that time had 
had but one serious case of illness, a pneumonia from 
which the father suffered eleven years before. The 
house was not overcrowded, was kept decently clean, 
and its sanitary condition was good, the drainage 
having been recently overhauled. On the second or 
third of December, 1888, the father began to com- 
plain of slight cough and pain in the left side, but was 
not confined to the bed till two or three days later. 
Ou the 8th of the mouth he was removed to the hos- 
pital with consolidation of the left lower lobe, and 
was discharged well on the 22d. During the first few 
days of his illness he was placed in charge of the 
youngest child, a girl of three, who spent most of the 
time on the couch on which he was lying. On the 
22d she developed a pneumonia of the left lower lobe. 
Convalescence was slow, and was delayed by a purus 
lent otitis media. On the Ist of January, 1889, the 
oldest daughter, seventeen years of age, who had 
acted throughout as nurse of the latter case, also came 
down with the disease, the left lower lobe being again 
involved. Defervescence occurred on the 7th, as in 
the other cases, by crisis. The history of the three cases 
was very similar. In all the disease developed rather 
insidiously without initial chill, and the earliest symp- 
toms were chiefly referable to the digestive tract, con- 
sisting of nausea and vomiting, accompanied in the 
last case by considerable diarrhea. It was only after 
the lapse of a day or two that cough, pain in the side, 


1 Transactions of the International Medical Congress, 1884. 
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or other symptoms referable to the lungs became 
prominent. In the two adults delirium of a low 
typhoidal type with picking at the bed clothes was a 
marked feature. Herpes was not present in any of 
the patients and the spleen could not be felt, nor, 
owing to the site of the consolidation could its area 
be definitely determined by percussion. 

A second instance of the outbreak of more than one 
case of pneumonia in a household has recently come 
under my observation, but the connection between them 
was less striking, as there were but two, and their 
occurrence within a few days of each other may have 
been simply a coincidence. About the dth of last May, 
Mrs. A., a widow, moved into the third floor of a ten- 
ement-house which has since been reported by the 
Board of Health as in good sanitary condition. She 
had so little intercourse with the other inmates that 
it was not until the 9th, some forty-eight hours after 
she was taken ill, that her condition was discovered by 
Mrs. R., who occupied the lower floor. On visiting 
her the same day I found her suffering from a pneu- 
monia of the left lower lobe. She was immediately re- 
moved to the hospital where she died. On the 18th, 
I found Mrs. R. suffering from pneumonia of the right 
lung, from which she recovered. So far as I could 
learn there had been no cases of pneumonia in the 
house for several years, and the connection between 
the two seems probable. If so, the period of incu- 
bation was exactly nine days. In the other cases, 
owing to the prolonged exposure, it could not be so 
definitely fixed, in one it lay between fourteen and 
twenty days, in the other it was six days or less. 

An examination of the mortality returns of Massa- 
chusetts for the past forty years, shows that there has 
been a decided downward tendency in the proportion 
of deaths from small-pox, scarlet fever, measles, 
typhoid fever and consumption, which in all but the 
last may be chiefly ascribed, apart from vaccination in 
small-pox, to isolation and to disinfection of the 
ejecta and dejecta of the patients. In consumption 
the reason for this diminution is less easily found, but 
it is in great measure due to better hygienic and sani- 
tary conditions, yet the more rapid decline during the 
last half-dozen years, which has been also noted by 
Flick ? in Philadelphia, beginning in 1885, has prob- 
ably been assisted by the general acceptance of its 
bacillary origin, which has lessened the chances of 
contagion by leading to greater care in the disinfection 
and disposal of the sputum. ‘That the mortality-rate 
of diphtheria during this period bas remained prac- 
tically unchanged may perhaps be accounted for by 
its virulent contagiousness and its persistent infectious- 
ness, as well as to the concealed position of its local 
manifestation, which may permit the exposure of 
many persons before its true character is recognized. 

Of all the fatal diseases which are classed as in- 
fectious, pneumonia alone has shown a steady increase 
during this period, and in that alone no general effort 
has beeu made to prevent its spread by the disinfec- 
tion of the emanations from the patient in which the 
pathogenic organisms chiefly lie. ‘The disease offers 
marked points of similarity to consumption in its re- 
peated occurrence in certain houses, in its epidemic 
appearance in overcrowded institutions like prisons or 
mouasteries, in the intimate relations which have 
usually existed between the patients where the prob- 
ability of contagion has been entertained, and in the 

2 Medical News, May 14th. 


fact that the expectoration is the chief channel through 
which the disease germs may be scattered, yet general 
measures which have proved so efficacious in one dis- 
ease, have been unavailing to check the increase of 
the other, and though the theory of the dependence of 
one case of pneumonia on another still rests on pre- 
sumption, enough proof has been already gathered to 
lead to further efforts at prevention on the same line 
which gives such promise of success in phthisis, that is, 
by disinfection of the sputum. While so many points 
in the pathogenesis of pneumonia still remain un- 
solved, he would be a bold prophet who would predict 
results from such a course, even if its thorough per- 
formance were possible, but since other measures have 
failed, our duty does not seem to have been done 
unless it has been persisted in until it has either been 
shown to be ineffectual or some other cause is found 
to account for its increasing prevalence. 


Clinical Department. 


CANCER OF VARIOUS ABDOMINAL AND 
THORACIC ORGANS AND SARCOMA OF THE 
OVARY IN THE SAME SUBJECT! 


BY ELBRIDGE G. CUTLER, M.D., 
Visiting Physician, Massachusetts General Hospital. 


b. H., housewife, aged thirty-two, a native of New- 
foundland but living in Marietta, Ga., entered the 
Massachusetts General Hospital on July 6, 1891, giv- 
ing the following history : 

She had been married six years; had a miscarriage 
five years ago, and a child four years ago, which is 
now living and healthy. She got up eight days after 
her confinement and felt well; has had no uterine 
trouble, so far as she knows. When the patient was 
nine months old her mother died of phthisis, at the age 
of thirty-three. Otherwise the family history is neg- 
ative. 

The patient herself was never ill, so far as she re- 
members, until October, 1890, when she had typhoid 
fever, and was in bed three weeks and convalescing six 
weeks more. Of the details of this illness she kuows 
nothing. After this she felt perfectly well and went 
about her work as usual. 

On the 18th of April, 1891, the menstruation did 
pot appear; and as she was feeling perfectly well, she 
supposed she was pregnant. <A few weeks later she 
began to have some morning nausea and vomiting 
(which lasted for ten days), and a considerable diar- 
rhoea (four to twenty movements a day, mostly watery, 
with some slime, no blood, and very little solid faces). 
These dejectionus only occurred in the day-time; there 
was no tenesmus; a sudden abdominal pain, followed 
soon by a small discharge, gave relief. 

Two months after menstruation ceased she began to 
have pain, referred to the lower part of the back above 
the nates. This same pain was present while the ty- 
phoid fever was in progress, and was called muscular 
rheumatism. Accompanying the pain was the subjec- 
tive sensation of cold in the part. The pain in the back 
and diarrhcea lasted till she entered the hospital, but 
she did her work as usual iu spite of them, The nausea 
and vomiting passed off in ten days, as before remarked. 
One mouth after the cessation of menstruation she be- 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene, of the Suffolk District Medical Society, May 18, 1892. 
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gan to notice that she was growing larger in the abdo- 
men and clumsier (as she said). This increased 
steadily till entering the hospital. 3 

For the past six weeks she has passed but little urine, 
of a dark-red color, containing much red * dust.” Two 
weeks before entrance noticed some red spots, about 
the size of a five-cent piece, on the inside of each thigh 
and on the sides of the abdomen (cutaneous hemor- 
rhages). For some time has been unable to eat much 
because of distension, and has therefore lost much 
flesh and strength. A week ago noticed several small 
Jumps under the skin, the size of a bean, on the abdo- 
menu and arms. One of these excised proved to be a 
wen. 

On entering the hospital, and indeed till her death, 
the chief complaint was of pain in the back and weak- 
ness, together with distention of the belly, which kept 
her from taking much food, but all the food taken was 
digested with perfect ease. 

Physical examination showed a marked emaciation 
and a distended belly measuring forty-two inches at 
the umbilicus. The abdominal veins were very dis- 
tinct, and the umbilicus was pushed out flat. The 
entire abdomen was flat on percussion, and fluctuation- 
waves were easily obtained. ‘he belly was symmetri- 
cal; and on deep palpation a hard, irregular mass 
about the size of the fist, was felt to the right of the 
umbilicus, and another (perhaps connected with it) on 
the left. There was slight swelling of the legs and 
feet, a condition which had been several times present 
of late. ‘The eyes were sunken, the cheeks hollow and 
the expression anxious and distressed, while the whole 
appearance was cachectic. No disturbance of the spe- 
cial senses ; superficial and deep reflexes normal. Skin 
and hair dry. Examination of the heart and lungs 
negative except that the apex beat was in the fourth 
interspace above the nipple, with a heaving beat and 
a pulsation visible all over the normal cardiac area. 
Liver dulness began above at the level of the fourth rib 
in the mammary line, lower border indeterminate on 
account of the abdominal effusion. Spleen was not 
felt; its percussion was unsatisfactory. Nothing notice- 
able about the breasts. ‘The pulse was 90, temperature 
98.6° F., respiration 22. Rectal examination negative. 
Vaginal examination with the finger detected a multi- 
parous cervix, a smooth fornix vagine, and the fundus 
lifted out of the pelvis so that no bimanual examin- 
ation could be made on account of the distention. 

To relieve the pain and general discomfort, she was 
tapped in the median line. just below the umbilicus ; 
and one hundred and forty ounces of blood-stained fluid 
were removed with relief. The fluid (examined by Dr. 
W. F. Whitney) was of neutral reaction, 1,014 specific 
gravity, and contained three quarters of a per cent. of 
albumen; the sediment consisted of normal blood-cor- 
puscles, a few leucocytes and and a few round cells. 
The urine varied in quantity from about fifteen to 
twenty-four ounces in the twenty-four hours, had a 
specitic gravity of 1,018 to 1,025, was always free from 
albumen and sugar, never contained casts, but occasion- 
ally red blood-corpuscles and leucocytes. ‘The urea 
amounted to sixteen to twenty grains to the ounce of 
urine, and once considerable more. A blood count 
made by Mr. Richard C. Cabot twice gave 3,600,000 
red corpuscles and 16,500 white corpuscles, a propor- 
tion of 1 to 214. The abdomen was tender on palpa- 
tion over certain limited areas. 

For a day or two after the tapping, which was re- 


garded merely as a temporary measure, she was more 
comfortable; emaciation and reaccumulation of the 
fluid, however, were progressive, and she had to be 
tapped again four days later, when forty-three ounces 
of the same sort of fluid were withdrawn. Four days 
later one hundred and twenty ounces removed gave 
relief ; again in five days ninety-two ounces were with- 
drawn. ‘The masses were movable in the abdomen 
slightly, and appeared to be located in the omentum 
and were believed to be cancerous. Five days later 
the tapping brought only blood at first, later clear 
serum, and the canula being obstructed by a solid mass 
was removed and entered at the side with the same re- 
sult. ‘Three days later she aborted, four months and 
nine days after cessation of the menstruation. ‘The 
foetus was about four inches long, the epidermis and 
nails not yet formed, the eyes not opened. The placenta 
and membranes normal. She felt easier for a few 
hours, when all the bad feelings returned. Five days 
later a tapping gave six ounces of blood, when on re- 
moving the canula sixteen ounces of serum tinged with 
blood came through the orifice. A week later fifty- 
four ounces of clear serum and bloody fluid were with- 
drawn, and four days later still one hundred and 
thirteen ounces of the same character. 

She had meantime emaciated to an astonishing de- 
gree, the abdominal tumor had increased to a very 
great size and she was in a miserable condition, when 
death from asthenia put an end to her sufferings. It 
was believed that the blood which followed the punc- 
tures sprang from accidental injury to the new-growth 
on introducing the trocar. ‘That this was the case at 
the time of the last tapping was evident at the autopsy. 
The punctures before abortion took place were all too 
high to have penetrated the uterus. It seemed to be 
clear that the abortion was independent ot the treat- 
ment. 

Autopsy, by Professor R. H. Fitz, eight hours after 
death. Rigor mortis present. Body shows extreme 
emaciation. Abdomen much distended. 

Head not opened. 

Pericardium contains no excess of fluid. 

Heart. On anterior wall of right ventricle an ele- 
vated white patch, large as a small grape seed. Right 
side of heart distended with liquid blood. On section, 
valves and cavities show nothing abnormal. Beneath 
endocardium of left ventricle, were two small white 
nodules resembling that on the surface. 

Lungs, in general, moderately distended ; lower 
lobes injected, with numerous smali, dark-red patches 
of apparent hemorrhage. ‘Toward front of the left 
lower lobe, a rounded, reddish-gray, soft, flat nodule, 
three-quarters of au inch in diameter, projected above 
pleura. Iu interior of the lung were several small, 
rounded nodules of new formation. | 

Abdomen. On opening the abdominal cavity, more 
than a quart of reddish fluid was removed. ‘The omen- 
tum filled the anterior portion of the abdomen, trans- 
formed into a nodular mass of dark-red color, nearly 
one and a half inches in thickness, friable. [1t seemed 
to me to be four inches thick. E.G. c.] Nodular 
projections on surface about the size of a pistol-bullet. 
he trocar had injured the enlarged omentum on the 
last introduction evidently. 

Peritoneum, in general, irregularly studded with 
nodules and granules of new formation, from size of 
filbert to that of a walnut, especially abundant under 
the surface of the diaphragm, in the pelvis, and over 
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the surface of the right kidney. Two nodules, as large 
as a plum, grew from the peritoneum into the liver. 

Supra-renals. Both supra-renal capsules were en- 
larged to the size of a small peach; soft, friable, red- 
dish-gray. 

The kidneys, spleen and bladder showed nothing 
abnormal. 

Uterus nearly doubled in size; wall opaque gray, 
friable ; cavity dilated, contained a dark-red fluid; re- 
mains of placental insertion at fundus. 

Ovary. Right ovary contained a moderately soft, 
gray nodule, large as a filbert. 

Liver. With the exception of the nodules above 
mentioned, this showed nothing abnormal beyond a 
considerable degree of fatty infiltration. 

Stomach. Near the pyloric end a flattened, rounded 
patch in the mucous membrane, projecting above the 
surface, resembling that on the surface of the lung. 

Intestines. ‘Two similar but smaller nodules were 
found in the small intestine. 

Microscopic examination of the nodule in the lung 
and on the surface of the ovary showed small alveolar 
structure, with fibrous wall and groups of epitheloid 
cells as contents. Large nodule in the ovary, made 
up of large spindle-cells with comparatively little inter- 
cellular substance. 

Anatomical diagnosis. Cancer of supra-renals, heart, 
lungs, omentum, peritoneum, liver, ovary, stomach 
and intestines. Spindle-cell sarcoma of ovary. 


Medical Progress. 
RECENT PROGRESS IN DERMATOLOGY. 


BY JOAN T. BOWEN, M.D., OF BOSTON. 
(Concluded from No. 13, page 311.) 


FRAMBG@SIA OR YAWS. 


Mr. Numa Rat, whose experience in South Amer- 
ica, Africa and the West Indies, has given him ample 
opportunity to study the disease known as frambeesia 
or yaws, has written a monograph on the subject, to 
which a preface has been added by Jonathan Hutchin- 
son. We quote from a review of this essay by Mal- 
colm Morris in the British Journal of Dermatology for 
February, 1892. 

The clinical history is divided into four stages: (1) 
The incubation stage. From the time the virus is 
received to the appearance of an initial lesion at the 
site of entrance, of duration from three to ten weeks. 
(2) The primary stage, Which means the appearance of 
an initial lesion, a papule which in about a week dis- 
charges a yellowish fluid, and merges into an ulcer. 
This heals in about two weeks, leaving a slight scar. 
Occasionally the papule may become a tubercle, or the 
ulceration may become extensive. The initial lesion is 
usually situated on the lips, breast, groin, genitals or 
perineum. (3) The secondary stage. A fever makes 
its appearance about two weeks after the primary sore 
has disappeared, paroxysmal in type, usually quotidian. 
At the same time an eruption appears on the head, 
consisting of small papules, which later become yel- 
lowish at the apex, owing to the presence of a substance 
like inspissated sebum. Soon after, the eruption ex- 
tends to the body. Later the papules develop into 
tubercles, averaging one-quarter of an inch in diame- 
eter, composed of granulation tissue covered with a 
creamy, acid secretion. The tubercle, in spite of the 


name “‘framboise” is very unlike a raspberry. The 
color varies according to the amount of blood, and 
dries up in about four weeks. There is always itch- 
ing, and the skin has a sour odor. 

The disease is most common in infancy and child- 
hood, and as it is said to run a lighter course in youth, 
parents in parts of Africa expose their children to it 
in infancy, and even inoculate it upon them. As vari- 
ations in the course, the tubercles may coalesce, form- 
ing patches or rings of granulation tissue, and some- 
times ulcerate. They may be found on the palms and 
soles or on the mucous membrane of the nasal fosse. 
(4) The tertiary stage. Here extensive loss of tissue 
occurs, sometimes serpiginous, the mucous membranes 
may be seriously ulcerated, and these lesions may 
occur twenty years after subsidence of the secondary 
eruptions. Mr. Rat considers the differences between 
syphilis and yaws, emphasizing the fungous character 
of the eruption of the latter; the fact that it is not 
proved to be hereditary ; that it is not usually contracted 
through the genitals ; that it is endemic and epidemic ; 
that persons having syphilis may also acquire yaws, 
etc. Mr. Hutchinson, however, shows that it is 
proved to be a constitutional disease, beginning with a 
local lesion and having secondary and late manifesta- 
tions, and concludes that it is syphilis modified by 
climate and race. The method of cure is also a strong 
argument in favor of the identity of the affections. 
Formerly the spontaneous cure of yaws was cited in 
favor of non-identity, but Mr. Rat says that mercury and 
iodide of potassium are indicated in the same stages as 
in syphilis. It is said that Englishmen do not return 
affected with yaws, and hence Mr. Hutchinson consid- 
ers it a disease that cannot leave its home. 


TROPHIC ULCERS IN SYRINGOMYELIA.® 


M. L. Jacquet describes the following interesting 
case: 

D., twenty-nine years old, hair-dresser, entered the 
Hopital St. Louis, March 5, 1886. Father and 
mother died of consumption. No syphilis nor alcohol- 
ism. In 1883, he says, he was stung on the middle 
finger of the right hand by a scorpion, in Algeria, and 
that subsequently the arm and hand became enor- 
mously swollen, and amputation of the middle finger 
was resorted to. After convalescence began to have 
pains, running from the cicatrix in the hand up to the 
shoulder, especially severe at night and deep in char- 
acter, as if they were seated in the bones. At the 
same time there appeared similar pains in the neck and 
occiput. ‘Two years after the operation 4 small sore 
appeared on the upper part of the right ear on the mar- 
gin of the helix, which became in two days an ulcer. 
This cicatrized in two weeks, but shortly afterward 
broke out again, being accompanied by new lesions in 
the parieto-occipital region, and since then similar ul- 
cers have appeared on the right occipito-parietal, cervi- 
cal and clavicular regions. 

On entering M. Besnier’s service, large ulcerated, 
irregular, purulent surfaces were to be seen, limited to 
the right side, on the scalp, neck, below the clavicle, 
and on the dorsal surface of the right wrist. All of 
these ulcers have very ragged edges, but are not 
punched out, the base being on the same level as the 
surrounding skin, and there is considerable infiltration. 
There are also upon the right side cicatrices situated 


3 Internationaler Atlas seltener Hautkrankheiten, Hamburg, vi, 
1891. 
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upon the helix, below the jaw, and at the anterior 
superior part of the deltoid region. The pains men- 
tioned in the history still exist, but there are no pain- 
ful neuralgic points. There was much change in the 
tegumentary sensibility of the area occupied by the 
ulcers, together with the entire arm. The sense 
of touch has disappeared; analgesia was complete, 
with the exception of the palm of the hand. Thermal 
differences could not be perceived by the patient. 
Muscular strength sensibly diminished on ihe right, 
although no atrophy could be detected. Sensibility 
was normal over the rest of the skin. While patient 
remained in the hospital some of the ulcers healed; 
others extended and there was some erythema of the 
surrounding skin. Ulcers also could be produced 
artificially, one having for instance made its appear- 
ance after a slight application of acetic acid. The 
patient was lost sight of for some time and died on the 
14th of July, having suffered from violent pains in the 
left trigeminal nerve and in both lower limbs, priuci- 
pally in the right. The ulcers had become deeper, so 
as to expose the clavicle and to cause considerable 
hemorrhage. At the autopsy no changes were found 
except in the spinal cord, which was traversed from 
end to end by a cavity in the gray matter at the junc- 
ture of the two right cornua. Histologically the gray 
matter surrounding the cavity was changed, disinte- 
grated, and consisted of numerous small fibres, of 
which the axis cylinders are varicose. Vascular walls 
thickened. ‘The white matter showed a decrease in 
the number of myelin tubes. 

The diagnosis was at first very doubtful, but the 
affection was considered to be tropho-neurotic in char- 
acter. At the time of the post-mortem (1887), syrin- 
gomyelia was almost unkuown in France, and the true 
nature of the ulcers was not discovered until subse- 
quently. M. Jacquet admits, in concluding, that the 
(so-called) trophic troubles were peculiarly limited in 
situation, and notes that the possibility of producing 
ulcers at will in the region of troubles of sensibility, 
had not hitherto been known to him. 


BOCKHART’S IMPETIGO.! 


“ Epidermic Abscesses Caused by the Micrococci of 
Pus.” This was the subject of a communication made 
to the Medical Association of Hamburg, January 12, 
1892, by Unna. He passes in review the different 
views that have been held, from time to time, with re- 
gard to the propriety of recognizing a morbid entity 
distinct from a pustular eczema. It was owing to the 
writings of Hebra that Willan’s impetigo was made to 
disappear in favor of eczema impetiginosum, until 
Bockhardt, in 1887, showed that there was a pustular 
affection, caused by the staphylococcus aureus et albus, 
and distinguished from eczema and other pustular 
diseases by a series of specific symptoms. In addition 
to this Bockhardt grouped with this two other affec- 
tions, hitherto isolated and misunderstood, namely, 
furunculosis and sycosis coccogene.” 

It is easy to confound, according to Unna, other 
pustular conditions with impetigo, or epidermic ab- 
scesses. In this affection the pustules are very varia- 
ble in size; generally speaking are circular in form, 
the larger ones often oval. ‘They appear primarily as 
punctate elevations, which gradually change to the 
impetiginous pustule, which becomes more and more 
elevated without increasing in circumference. The 
*Unna: Annales de Derm. et de Syph., May, 1892, 


color is at first a bright, later a greenish yellow. The 
postule seldom bursts spontaneously. Its contents are 
a pure drop of pus, and here and there where a serous 
exudation occurs secondarily, the pus forms a sed- 
iment. One of the chief characteristics of the pustule 
is the inactivity of its periphery, as there is, as a rule, 
no surrounding redness, or if such exists, it is always 
slight. ‘The pustules form in from six to twelve hours, 
remaining stationary for several days, and then begin 
to dessicate, a process which lasts from two to fifteen 
days, according to circumstances. As new pustules 
are never produced except by inoculation from without, 
their appearance depends solely on the mode of infec- 
tion and the frequency of exposure. ‘They are almost 
always disseminated, often at such distances that the 
only explanation is to be found in transportation by 
means of the nails. The lesions give rise to few sub- 
jective sensations, and do not itch. 

Histologically the pustule of impetigo is nothing 
more than a quantity of pus situated beneath the 
horny layer, between the latter and the intact rete. 
Small clusters of the pus micrococci are to be seen 
between the horny layer and the pustule. In the rete at 
the base of the drop of pus they are wanting, as well 
as in the corium. ‘The micrococci attract immediately 
a fringe of pus, as soon as they have become lodged 
beneath the horny layer. The cocci do not penetrate 
the rete, and far less the corium. The inflammatory 
phenomena in the capillary vessels are unimportant, 
often entirely absent. The rete is not, as one would 
suppose, filled with leucocytes. These pass to the 
attracting micrococci by way of the sweat glands and 
other channels. Following the late experiments of 
Leber and Pfeffer, we must regard chemotaxis as the 
chief factor in the production of these epidermic 
abscesses, and Unna regards it as not improbable that 
they may be caused by other organisms beside the 
known staphylococci. 


Reports of Aocicties, 


AMERICAN OPHTHALMOLOGICAL SOCIETY. 


TWENTY-EIGHTH Annual meeting, held at Fort 
Griswold House, New London, Conn., July 20 and 21, 
1892. 


FIRST DAY.— MORNING SESSION. 


The Society was called to order by the Vice-Presi- 
dent, Dr. GeorGcr C. Haran, of Philadelphia. 

The first paper was that of Dr. Cuares A. OLIVER, 
of Philadelphia, entitled 


HISTORY OF A CASE OF GUNPOWDER INJURIES TO 
BOTH CORNEZ, IRIDES AND LENSES, WITH SUB- 
SEQUENT RESTORATION OF VISION TO ALMOST 
FULL ACUITY. 


The patient, a young ian eighteen years old, on 
July 4, 1891, received the powder contents of a blank 
cartridge squarely in the face from a distance of three 
feet, the gravest part of the injury being several pen- 
etrating wounds of both cornee with deposition of 
powder in both irides and lenses. He was brought to 


Wills Hospital several hours later. The particles of 
gunpowder were removed as thoroughly as possible 
from the cornex, conjunctive and sclerotics under 
When the patient was first seen 


cocaine and atropine. 
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by the writer, sixteen hours after the accident, there 
was found to be in the left cornea a rather peripheral 
wound, with corresponding tear in the iris, through 
which a powder grain could be seen sticking to the 
lens. Another deep wound extended almost through 
the cornea. ‘The fundus was apparently normal. In 
the right eye there was a penetrating wound of the 
cornea with injury to the iris. ‘The lens was swollen 
and rapidly becoming opaque. Four days later there 
was an outburst of secondary glaucoma. Eserine and 
cold compresses were then employed, and the following 
day an iridectomy was made. The wound healed 
promptly, and atropine was resorted to on account of 
slight tenderness in the ciliary region. In the left eye 
there was continuous improvement. When the patient 
was discharged September 4th, there was good percep- 
tion of light in both eyes. In the left eye there was 
considerable unabsorbed lens matter. The right eye 
had normal tension. Most of the lens matter seems 
to have been absorbed. ‘The lower half of the pupil 
was covered by a thin opaque sheet of capsular debris. 
Two weeks later a broad round hole was made in the 
lower half of the capsule, securing vision of 4°, with 
proper correction. A free double discission of the left 
lens was also done, obtaining vision of ;°;. Since the 
discharge of the patient (one year), the eyes have re- 
mained perfectly quiet and the patient pursues his oc- 
cupation of outside delivering agent in a iarge retail 
store. 


REMOVAL OF A FRAGMENT OF STEEL FROM THE 
VITREOUS CHAMBER BY MEANS OF THE ELECTRO- 
MAGNET, WITH PRESERVATION OF NEARLY NOR- 
MAL VISION, 


by Dr. SamueL THEOBALD, of Baltimore. 

The piece of steel, which was very small, had passed 
through the margiv of the cornea and through the iris 
near its periphery, but fortunately missed the lens. It 
had been in the eye eleven days when the attempt was 
made to extract it, and had excited a dangerous degree 
of inflammation. Owing to the clouding of the vitre- 
ous humor, its location could not be determined with 
the ophthalmoscope. Under antiseptic precautions a 
longitudinal incision about four millimetres long, was 
made through the sclerotic and deeper coats of the eye, 
between the inferior and exterior recti muscles and back 
of the ciliary body, through which the magnet-point 
sterilized by boiling water, was introduced into the vitre- 
ouschamber. After several unsuccessful attempts, the 
bit of steel was withdrawn adhering to the magnet- 
point. ‘There was considerable hemorrhage, but no 
loss of vitreous. The after-treatment consisted in the 
application of a lotion of opium and boracic acid and 
the instillation of atropia. ‘The case made a rapid and 
uninterrupted recovery; and the eye is now (three 
mouths since the removal of the foreign body) very 
nearly normal in appearance, the pupil being not quite 
circular. Itis free from inflammation and photophobia, 
has a clear vitreous and has vision = 3% -+- 


FOREIGN BODY IN THE RETINA, 


by Dr. Butuer, of Montreal, Can. 

The patient, a young man twenty years old, had 
received an injury to the left eye six days before com- 
ing under observation, by being struck with a piece of 
metal. There was a penetrating wound of the cornea, 


with perforation of the iris and zonula, but no opacity 
A short distance below the papilla was 


of the lens. 


seen a piece of metal lying in the retina. Rest and 
instillation of a two-grain solution of atropine was or- 
dered. A zone of opacity around the foreign body 
gradually increased in size. Twenty-six days after 
the injury, the eye felt well. Vision=,*,. There 
were pronounced evidences of neuro-retinitis, The 
piece of metal was still quite distinct. For a consider- 
able distance around the foreign body there was marked 
atrophy of the chroidal pigment. Fourteen months 
later, the eye was still giving no trouble. Vision = 
f;- There was diffuse hyalitis with fine opacities 
in the vitreous. The optic nerve was red and swollen. 
The foreign body had, however, entirely disappeared 
from view. Its former seat was marked by a small 
patch of pigment. It was thought that an attempt to 
extract the foreign body would probably have to be 
made under less favorable circumstances than if it had 
been made while the body was in sight. 


A CASE OF TRAUMATIC IRIDO-CHOROIDITIS FROM 
CONTUSION OF THE EYEBALL, ENDING IN THE 
DEVELOPMENT OF INTRA-OCULAR GLIOMA, 


by Dr. CHarRLEs StepMAN Bu tt, of New York. 

The patient was a girl, aged three years, who had 
been struck on the left eye ten days before by the 
bowl of a large spoon. There was no rupture of the 
eyeball. The child at once complained that she could 
not see. ‘Ten days later, the eye was sightless. There 
was a central infiltration of the cornea, with loss of 
epithelium. The iris was dilated, discolored and im- 
movable. The vitreous was hazy, and there was a 
yellowish reflex from the nasal portion of the fundus 
due to an exudation. ‘There was no pain or sensitive- 
ness on pressure. ‘The child was and had always been 
perfectly healthy. One week later, numerous hemor- 
rhages occurred in the retina and vitreous, and the 
tension was increased. All external signs of irritation 
had subsided. ‘Three months later a detachment of 
the retina occurred, involving nearly two-thirds of the 
fundus. ‘The yellowish reflex still remained, and ves- 
sels were seen running over it. The tension still re- 
mained above normal. Six weeks later, the sclera in 
the ciliary and equatorial regions became thinned. 
Enucleation was urged, but refused by the parents. 
Four mouths later the child was much worse. She 
was anemic and emaciated. There was a large ciliary 
and equatorial staphyloma; there was no anterior 
chamber. The lens was opaque and crowded against 
the cornea, and the tension much increased. The 
parents now consented to an enucleation, nearly a year 
after the occurrence of the injury. The child at first 
improved very much in health, but two months later 
she complained of headache and nausea, and the pre- 
auricular and submaxillary glands were found enlarged. 
Three weeks later a growth was discovered in the or- 
bit, and the upper cervical glands became enlarged. 
All the symptoms grew steadily worse, and three 
months after the enucleation the right eye became in- 
volved, a small yellowish deposit being found in the 
inferior temporal quadrant. The left orbit became — 
filled with the growth, all the glands on the left side 
became enormously enlarged, the child became gradu- 
ally stupid, then comatose, and she finally died six- 
teen months after the occurrence of the blow on the 
left eye. : : 

No autopsy could be obtained. A microscopic ex- 
amination of the left eye showed gliomatous masses 
developed in a matrix of exudative tissue, 
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HYALINE BODIES (DRUSEN) IN THE NERVE HEAD, 


by Dr. Grorce E. pe Scuweinitz, of Philadelphia. 

The writer described hyaline bodies in the nerve 
head from the stand-point of microscopic examination, 
and reported a case in which during life, he had ob- 
served the well-known appearances of the globular 
formations in the papilla, and afterwards had the op- 
portunity of making a thorough microscopic investiga- 
tion. 


TWO CASES OF SYMMETRICALLY PLACED OPACITIES 
OF THE CORNEA, OCCURRING IN MOTHER AND 
SON, 


by Dr. Cuarues A. Oxiver, of Philadelphia. 

On the 23d of February, 1891, a boy, eight years 
old, came under observation, with opacities of the 
cornea. ‘These had been noticed for a long time, but 
one year previously had enlarged and became conspicu- 
ous, following an attack of malarial fever. There was 
no evidence of congenital syphilis. Laveran’s corpuscle 
was looked for, but not found. In each cornea there 
is a central opacity surrounded by a ring of superficial 
pin-point opacities. There is and has been no evidence 
of inflammation. During the sixteen months that the 
patient has been under observation there has been no 
change 1n the appearance of the cornee. 

Examination of the mother’s eyes showed similar 
opacities of the cornea, which had been present as long 
as she could remember. The woman was apparently 
perfectly healthy and free from all evidences of or- 
ganic disease and with no history of pronounced illness. 


THE PRIME ETIOLOGICAL FACTOR OF GLAUCOMA IS 
CONSTITUTIONAL, 


by Dr. S. O. Ricuey, of Washington. 


This paper, quoting from the Bowman lecture, 1884, | 4 


by Mr. Jonathan Hutchinson, who speaks of affections 
of the eye (among which is mentioned glaucoma) pos- 
sibly having some connection with gout, elaborates 
the thought, and shows the correspondence of the de- 
tails of an attack of podagra and one of acute inflam- 
matory glaucoma in their clinical history, and also 
the anatomical similitude of the two regions, referring 
to the classes of the individuals attacked by each, and 
endeavoring to explain certain differences. 

The writer thinks that “in the hypothesis discussed, 
we find the true etiological factor of that most intract- 
able of diseases, chronic glaucoma; that acute inflam- 
matory glaucoma is a paroxysmal expression of the 
same affection; that local irritation or trauma excites 
an attack of glaucoma only in the presence of the dys- 
crasia ; that operation saves the eye during a paroxysm ; 
that operation serves little purpose in chronic glau- 
coma, even when it does not, by irritation, precipitate 
a paroxysm; that chronic glaucoma is a neurosis, a 
progressive atrophy with the feature of inflammation 
with defective power, varied by periods of apparent 
rest ; that correcting and controlling individual habits, 
especially in the character and amount of food taken, 
will do more to preserve vision than operation; that 
there may bea possibility of aborting chronic glaucoma 
if the tendency to it be recognized at an early stage.” 


THE FULL CORRECTION OF MYOPIA, 


by Dr. Epwarp Jackson, of Philadelphia. 

The result of such correction in 29 patients under 
observation from three to ten years were given. In 
but three was there any notable increase in the degree 


of myopia, and these were hard students between the 
ages of twelve and twenty-one years, and under the 
full correction they had subsequently become station- 
ary. It was hoped that the reporting of such results 
would do away with any timidity about ordering the 
proper concave glasses for constant use. 


CONSTANT CORRECTION OF HIGH MYOPIA, 


by Dr. GrorcGe C. Haran, Philadelphia. 

The writer reported twelve cases in which full and 
constant correction of myopia, of degrees varying from 
four to sixteen dioptres, had been worn for periods of 
five to seventeen years. The ages of the patients 
varied from twelve to twenty-five years. In some the 
fundus was normal; in some there were moderate 
myopic crescents. The degree of comfortable accom- 
modation that exists at the time, or which can be ac- 
quired by practice with gradually increasing lenses, 
should be the chief guide in deciding upon the glasses 
to be used. 


THE GENERAL FORM OF THE HUMAN CORNEA AND 
ITS RELATION TO THE REFRACTION OF THE EYE 
AND VISUAL ACUTENESS, 


by Dr. Swan M. Burnett, of Washington. 

The writer presented a table showing the measure- 
ments he had made with Javal’s ophthalmometer of 
the cornex of 41 eyes. ‘These measurements show the 
corneal curve expressed in dioptres of refraction at the 
visual axis, and at intervals of five degrees on either 
side, in both principal meridians. ‘These demonstrate 
the fact that the cornea gradually diminishes in curv- 
ature from the visual axis toward the periphery. The 
diminution is much greater to the nasal side, both in 
emmetropia and ametropia, sometimes amounting to 
.) D. The average, however, is 2 D. less at fifteen 
degrees on the nasal and 0.5 D. on the temporal side of 
the visual axis. The difference in the vertical me- 
ridian is less than that to the nasal side, but on the 
average greater than that to the temporal side. The 
practical inference is that the place of election in an 
iridectomy is the temporal side of the cornea. 

He re-affirms the belief expressed in 1885, that the 
ophthalmometer is one of the best means we have at 
command for making out astigmatism, but that it can- 
not be relied upon to the exclusion of other methods, 
for it gives no indication of the amount of lenticular 
astigmatism, the existence of which the instrument it- 
self has been mainly instrumental in demonstrating. 


SOME INCIDENTAL PHENOMENA OF THE SHADOW- 
TEST, 


by Dr. Swan M. Burnett, of Washington. 

Dr. Burnett believes the shadow-test to be, on the 
whole and for the generality of cases, a means of test- 
ing refraction reliable to within 0.5 D or 0.75 D. He 
has examined a certain number of cases, however, in 
which the findings of skiascopy and by the test glasses 
did not coincide. In those instances he has noted a 
play of shadows within the illuminated area which 
moves across the pupillary space very similar to what 
is observed in conical cornea. He has measured the 
cornew of such eyes carefully with the ophthalmometer 
of Javal and Placido’s discs and has not found them 
more irregular than eyes which are normal and present 
no such internal shadows. 

The phenomenon is due to some interference in the 
regular refraction of the light in its outward passage 
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from the fundus and must be found in the corneal sub- 
stance (not sufficient to produce a discoverable opac- 
ity), in the lens surface or the lens substance. Of the 
exact nature of this irregularity we are still ignorant. 

He has found the visual acuteness in such cases to 
be below the normal in all cases in which the internal 
shadows were at all pronounced. In some instances 
which were cited the shadow-tests give reverse move- 
ments with minus glasses when plus glasses were re- 
quired for last vision, the examination being made 
under a mydriatic. 


THE LAW OF SYMMETRY OF OUR EYES, AS MAN- 
IFESTED IN THE DIRECTION OF THEIR MERIDIANS; 
ITS RULES AND EXCEPTIONS, 


by Dr. HERMAN Knapp, of New York. 

There is a double symmetry in the human visual 
apparatus: (1) Each eye can be split by a horizontal 
section into a superior and an inferior half. (2) One 
eye as a whole is symmetrical to its fellow with regard 
to the median line of the body. Dr. Knapp discussed 
only the latter kind, and confines himself to the direc- 
tion of the principal meridians in one eye compared 
with that of its fellow. He based his conclusions on 
the examination of 1,000 successive cases of astigma- 
tism (ten per cent. of his private eye-patients during 
the last three years and nine months), for whom he 
had prescribed glasses and who had worn them with 
more or less satisfaction. ‘The result was as follows: 
The meridian of strongest refraction (shortest radius 
of curvature was. 


(A) Symmetrically placed in both eyes in 84%, namely : 


(1) Verticalin .. 60.5% 
(2) Horizontal in ‘ 11.0 
(83) Diagonal (45°)in. . « 4.3 
(a) upper end of both onnagalside . 2.7% 
(0) upper end of both on temporal side 1.6 
(4) Intermediate, that is, between vertical and bori- 
zontal, omitting the diagonal direction . 8.2 
(a) upper end of both on nasal side . 4.9% 
(5) upper end of both on temporal side 3.3 
(B) Unsymmetrically placed in both eyes, 16%. 
(1) Strongest meridians intermediate 
(a) both nasally deflected (upper end on nasal side) 1.8% 
(b) both temporally deflected 2.1 
(2) Strongest meridian vertical in one, horizontal in 
the other eye . 1.3 
(3) Strongest meridian vertical in one eye 
(a) nasally deflected in the other. 3.3 
(5) temporally deflected in the other . 3.9 
(4) Strongest meridian horizontal in one eye 
(a) nasally deflected in the other . 1,2 
(5) horizontally deflected inthe other. 1.6 
(5) Strongest meridian nasally deflected in one eye 
temporally in the other 0.8 


This table shows a high degree of symmetry in our 
pair of eyes, namely, 84%. ‘lhe dominating direction 
is the vertical 60% ; next comes the horizontal with 
11%, then the diagonal with 4.3%. 

lf both meridians are vertical they are geometrically 
parallel, but they remain symmetrical just as if both 
are horizontal. Parallel direction in the intermediate 
position, for instance, thirty-five degrees of temporal 
deflection in one eye, and thirty-five degrees of nasal 
deflection in the other occurs but very rarely. There 
was no instance of it in this whole series. 

The symmetry of our eyes may give us many hints 
in the selection of cylindrical glasses. As symmetry 
is the rule we should try to approach this rule also in 
the 16% of exceptional cases as near as this is compati- 
ble with a good correction of the visual acuteness. In 
conclusion, Dr. Knapp recommends that in our pre- 


scriptions of glasses, the complete or incomplete sym- 
metry should be at once apparent, saying for instance 
so and so many degrees of nasal deflection, namely, 
10°, instead of 80° O. S and 100° O. D. Furthermore, 
he proposes a classification of the varieties of astigma- 
tism based on the direction of the strongest meridian, 
namely, vertical, horizontal and intermediate or oblique 
astigmatism, where a deflection of 45° may be called 
diagonal. The oblique variety has to be sub-divided 
into nasally oblique (or simply nasal), and temporally 
oblique (or simply temporal). 

Dr. Georce C. Harwan, of Philadelphia, read a 
paper, giving 
STATISTICS OF DIRECTION OF THE PRINCIPAL MERID- 

IANS OF THE EYE, 


the result obtained being very similar to those presented 
by Dr. Knapp. 


THE CLINICAL VALUE OF REPEATED CAREFUL COR- 
RECTION OF MANIFEST REFRACTIVE ERROR IN 
PLASTIC IRITIS, 


by Dr, A. Oxtver, of Philadelphia. 

The paper was based upon a careful study of forty 
suitable cases, extending over a period of five years. 
The plan of study was not only limited to the ordinary 
subjective method of lens-testing, but was accomplished 
by some of the more certain of the various objective 
plans, such as retinoscopy, ophthalmoscopy (both by 
the direct and indirect methods), the fundus image- 
test, and lastly by ophthalmometry as a method of 
control; Thomson’s ametromteer and the chromatic 
aberration test being used at times. 

The following conclusions were presented : 

(1) In nearly every case of iritis, especially of the 
plastic forms, there is a period even after full pupillary 
dilatation has been seemingly artifically obtained, 
during which, owing to the persistence of inflammatory 
changes in the uveal tract, as so well expressed by 
the clinical evidence of ciliary spasms, etc., graduated 
instillations of mydriatics should be employed; the 
duration and gravity of this period being most accurately 
measured and determined by the systematic and re- 
peated estimation of the varying manifest errors of 
refraction. 

(2) While it is true that during this stage in nearly 
every case of iritis, ophthalmometric, or rather kerato- 
metric study, seems to show at times that there are 
bizarre and curious changes of corneal curvature, yet 
it must be conceded from the additional findings of 
other optometric methods, that the bulk of the ametropic 
changes in such cases is due to the perversion of the 
lens action from what Koller terms “spastic accommoda- 
tion” as the result of ciliary irritation and inflammation. 

(3) In nearly every case of iritis the duration of 
this stage can be promptly shortened by the judicious 
and ready use of some quick and powerful intraocular 
muscular paralyzant; the character of the necessary 
form of the drug and its amount at the time in every 
instance being judged by the amount of manifest re- 
fractive error found at that time. 

(4) In some few such cases of iritis, however, dur- 
ing the acme of the attacks, especially if the case be 
pronounced in type and stubborn in character, the 
higher grades of manifest refractive error seem to 
obstinately persist with but little variation in amount 
and to defy for a long time reasonable local and gen- 
eral measures. 
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(5) In some few cases of incipient iritis, where 
clonic spasms of the ciliary muscle seems to present 
itself or pupillary contraction repeatedly persists, 
local muscle paralysis, as evidenced by a relative de- 
crease of the refractive error, is often quickly obtain- 
able by a prompt and more energetic employment of 
some of the more powerful and appropriate loca] and 
general remedies, 

(6) Consequently the careful systematic estimation 
of the manifest error of refraction found during attacks 
of iritis is of great value in the rational and scientific 
treatment of this disease, offering itself as not only a 
means by which the general prognosis of the affection 
can be made more certain from time to time during its 
progress, but permitting itself to serve as a measure on 
guide as it were, by which the attacks may be more 
properly and more understandingly treated and their 
duration shortened by the judicious and intelligent use 
of appropriate drugs, thus giving better opportunity 
for lessening the chances of harmful and permanent 
after changes to one of the most important and yet 
one of the most susceptible organs of the ocular ap- 
paratus. 


SOME TENOTOMIES OF RECTI MUSCLES FOR INSUFFI- 
CIENCIES, 


by Oren D. Pomeroy, of New York. 

A detailed report was made of fourteen cases in 
which division of the muscles was practised, but the 
writer stated that most of the cases of insufficiency 
that he had met had been relieved by correcting the 
ametropia. 

In dividing the tendon in some instances, an aperture 
has been made in the centre and a small hook passed 
in, dividing successively each half. This is a difficult 
procedure and not necessary. Ordinarily the conjunc- 
tiva is dissected as little as possible and the tendon 
divided at its insertion. The patient is then tested by 
prisms, and if more effect is desired, more dissecting 
is done. It is difficult to tell by inspection whether or 
not all the tendon has been divided. A little over- 
effect is usually desired, and if considerable over-effect 
is obtained a suture corrects it. 

In many of these cases where all the muscles were 
weak, the patients have had diplopia when looking 
towards the divided tendon, but this has been unim- 
portant. 


PROMINENT SYMPTOMS OF HYPERPHORIA, 


by Dr. H. F. of Philadelphia. 

The paper was based on a study of thirteen cases. 
The symptoms given, included only those positively 
traceable to the hyperphoria, as demonstrated by their 
disappearance on the cure of the affections. In two of 
the cases the symptoms were purely local. Photo- 
phobia of moderate degree was present in five cases. 
Pain in the eyeballs constant, or induced by reading, 
was prominent in all cases. Six cases suffered with 
vertigo and dizzness. ‘Two cases were the subjects of 
violent dyspepsia. In four cases the most prominent 
symptoms were excessive nervousness, irritability of 
temper and at times mental confusion. 


SECOND DAY.— MORNING SESSION. 


CONTRIBUTION TO THE SUBJECT OF INTRACRANIAL 
LESIONS, WITH DEFECTS IN THE VISUAL FIELDS; 
FIVE CASES WITH AUTOPSIES. - 


by Dr. Cuar_es STEDMAN BuLL, of New York. 


The first case was that of a lady, aged fifty years, 
who had no trouble with the sight until four years be- 
fore coming under observation, when she suffered a 
severe and sudden mental shock which caused a series 
of convulsions ending in a condition of profound nerv- 
ous prostration. ‘Then followed a severe neuralgia, 
coming on every three weeks and lasting for more 
than a year. The first ocular symptom was night- 
blindness in one eye with progressive amblyopia. One 
year later, the other eye became affected in the same 
way. Headaches then came on, boring in character 
and located at the vertex, but subsequently becoming 
continuous and confined to the occipital region. There 
was a large, irregular central scotoma in the left eye 
for form and color, and a smaller scotoma in the right 
eye. The fundus of the right eye was but little af- 
fected, but in the left eye, there was a neuro-retinitis 
in the stage of decline, and beginning atrophy of the 
optic nerve. The patient lived four years with steadily 
failing vision. During the last year, she had repeated 
attacks of unilateral convulsions, became wildly deliri- 
ous, and died in a violent general convulsion. The 
autopsy showed extensive pachymeningitis of convex- 
ity of left anterior lobe, some patches over right ante- 
rior lobe, and one large patch over right parietal lobe. 
All the arteries at the base of the brain were thickened 
and their lumen narrowed. ‘ 

The second case was a young man, aged twenty-four 
years, who had suffered from headaches for more than 
a year, at first slight and transient, but increasing in 
severity and intensity. Six months later, appeared 
muscular twitchings in upper extremities and face, and 
attacks of vertigo. The vision of both eyes became 
affected. In one of these attacks, he developed gen- 
eral convulsions, and fell a distance of thirty feet 
striking on his back, but the fall apparently produced 
no evil result. ‘There was concentric narrowing of 
the field of both eyes which steadily increased and the 
vision slowly failed. ‘The optic discs, which were at 
first hyperemic, became pale and atrophied. About six 
months after the first convulsion, he had two violent con- 
vulsions rapidly succeeding each other, which proved 
to be the last. He became very irritable, grew stupid, 
and gradually sank into profound coma, in which he 
died. ‘The autopsy revealed a large tumor involving 
the optic chiasm, both optic nerves and the hypoprysis, 
which on examination proved to be a small-cell sarcoma. 

The third case was a gentleman, aged thirty-seven 
years, who had suffered from severe headaches for 
about nine months in the left parietal and occipital re- 
gion. ‘Two months later, there occurred a loss of 
vision in the right half of each field. Six weeks be- 
fore coming under observation, he suddenly lost the 
sense of smell. Examination showed a vision of 2% 
in each eye and a bilateral right hemianopsia with con- 
centric limitation of the remaining fields. The patient 
had had a chancre twelve years before. The intra- 
cranial lesion was believed to be a gumma and located 
in the cuneus. In spite of treatment, there was a 
steady failure of vision, and he began to have muscular 
twitchings in face and hands. He gradually became 
stupid, then comatose, and he finally died fourteen 
months after the first appearance of the headache. At 
the autopsy an olive-shaped tumor was found in the 
cuneus on the left side close to the median line. This 
proved to be a small-cell sarcoma. 

The fourth case was a lady, aged seventy-two years, 
who had suffered with headaches for more than a year. 
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Six months before coming under observation, she 
awoke with severe pain in the head and total blindness 
in the left eye. There was confusion of ideas, numb- 
ness of the right arm and leg and thickness of speech. 
An examination showed slight ptosis of both upper 
lids, speech thick and slow, tongue pointing to the 
right side, vision 78, slight lenticular opacities and bi- 
lateral left hemianopsia. ‘The ophthalmoscopic exam- 
ination was negative. It was thought probable that 
the patient hada thrombosis and subsequent rupture of 
the middle cerebral artery on the left side. ‘The lady 
lived for twenty mouths, during which time the vision 
failed, but the fields remained unchanged. One morn- 
ing she was found unconscious and died three days 
later. The autopsy showed a patch of softening in the 
left anterior lobe and in a branch of the middle cere- 
bral artery, running through it was an old plug which 
completely obliterated it. There was a recent rupture 
of a branch of the left middle cerebral artery and a 
large clot of blood in the middle lobe of the brain close 
to the Sylvian fissure. All the arteries of the brain 
were diseased. At the base of the brain on the right 
side, overlying and pressing upon the right optic track 
was a tumor the size of a hazelnut, situated just in 
front of the corpus geniculatum laterale. ‘This proved 
to be a small-cell sarcoma. 

The fifth case was a gentleman, aged thirty-five years, 
who had suffered from severe headache for three years, 
beginning in the frontal region, but gradually extend- 
ing all over the head. At first intermittent, but later, 
constant. Occasional attacks of nausea and vertigo. 
Four years before he had received a violent blow on 
the left parietal region which caused bleeding from the 
left ear and rapidly increasing deafness. Nine months 
before coming under observation, he began to see dou- 
ble. Six weeks after he came under observation, 
partial left hemianzsthesia appeared. ‘There was 
paresis of both external recti muscles. Vision in the 
right eye was 42%, in the left eye 38. ‘There was 
marked papillitis with numerous hemorrhages. ‘There 
was homonymous diplopia for all distances, irregular 
central scotoma for all colors, vertigo very marked 
with a tendency to rotate to the right side. Diagnosis 
of cerebellar tumor was made. ‘Towards the end he 
became nearly blind and died in profound coma. The 
autopsy revealed a globular tumor in the right lobe of 
the cerebellum, close to the peduncle. ‘This proved 
to be a glio-sarcoma. 

(To be continued.) 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


A. N. BLODGETT, M.D., SECRETARY. 


MEETING of May 18, 1892, Dr. E. G. CuTLer in 
the chair. 


Dr. Mytes STanpisH read a paper on 
OCULAR HEADACHES.! 


Dr. A. N. BLopgertr: I would like to allude to 
one form of headache not mentioned by the reader, 
namely, that resulting from travel on railroad trains. 
I think that headache from this cause is more frequent 
than is generally supposed. ‘Treatment by any of the 
methods usually employed is generally without benefit. 

1 See page 326 of the Journal. 


An explanation was once given me by Mr. Fox the con- 
sulting engineer intrusted with the construction of the 
railway tunnel beneath the river Mersey at Liverpool. 
In the journey between Liverpool and London Mr. 
Fox incidently made the remark that he always sat 
with his back toward the engine. The English cars 
are built with transverse compartments so that the pas- 
senger is obliged to sit on a fixed seat, and therefore half 
the persons in a compartment are forced to sit with the 
back toward the engine. Mr. Fox stated that he always 
took that position from the fact that his eyes were 
thereby rendered much more comfortable during the 
journey. He thought that this result might be due to 
the repeated and sudden strain in the accommodation 
which is rendered necessary if one is looking at a series 
of rapidly approaching objects, as when travelling in 
the train. The effect was like a blow upon the eye. 
If the traveller be looking backward the object would 
be constantly receding and the strain of accommodation 
was continually letting up, and caused no discomfort 
whatever. That seemed to me a very ingenious and 
logical explanation why some people suffer from head- 
ache and vertigo in railroad travelling. Since that 
time I have directed car-sick travellers to ride back- 
ward, and have adopted this method myself with the 
greatest comfort. 

Dr. StanpisH: What Dr. Blodgett mentioned is a 
well-known fact to me. It is my custom to advise 
such patients to ride backwards on a railroad train. I 
think the people who suffer most are the people who 
have not only some refractive trouble, but have an 
insufficiency of the internal recti, the converging mus- 
cles. It is the continual convergence of the eyes upon 
watching objects coming from a distance to near, as 
well as the accommodative effort, which produces the 
strain. If I have a patient with accommodative error 
who has insufficiency of the internal recti and complains 
of headaches I always advise him to ride backwards in 
a railroad train, and such patients always tell me 
afterward that the expedient is of the greatest comfort 
to them. 

Dr. ScorieLp: My attention was specially called 
to eye trouble as a frequent cause of headache by a 
case which I saw last fall. A young girl about twelve 
years of age, came to the West End Dispensary with a 
history of “frontal” headaches for several weeks 
past, much worse while attending school or mornings 
following evenings spent in reading or study. Since 
the headaches came ou lier appetite had disappeared, 
and she had lost several pounds in weight. Failing to 
relieve her by the use of bromides, tonics of ferri et 
quin. cit, maltine, etc., and thinking the headaches 
probably due to eye trouble I sent her to the Massa- 
chusetts Eye and Ear Infirmary where her eyes were 
examined and suitable glasses ordered. I saw her 
again after she had been wearing the glasses for three 
weeks or so, the headaches had ceased, appetite re- 
turned, had gained considerable in weight and stature, 
and felt much better generally. 

I have seen three other cases since then similar to 
the above, all of which have been relieved by the use 
of suitable glasses. ‘The pain in these cases was con- 
fined to the frontal region in all, except one, in which 
it was mostly limited to the left temperal region but, as 
before stated, improvement followed the use of suitable 
glasses. 

I think the subject a very important one and we 
should bear in mind, especially in treating headaches of 
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children that they are frequently due to eye trouble, 
have the eyes examined and glasses provided, should 
the case require. 


REPORT OF COMMITTEE RELATIVE TO THE CONDITION 
OF THE STREETS OF BOSTON. 


GENTLEMEN: —In the report of last year, the com- 
mittee, composed of Drs. F. I. Knight, J. C. Warren, H. 
J. Barnes and myself informed you of what had been ac- 
complished in our endeavors to secure a cleaner condition 
of the city streets. Since that time, the attention of the 
committee has been especially directed towards securing 
better methods of street-watering, by which the extrav- 
agant demands made upon the public could be abolished 
and a more thorough and just plan could be adopted. 

The committee have had several meetings at the City 
Hall with the Mayor and Superintendent Carter, both of 
whom have shown an earnest desire to better the former 
state of affairs. ‘The matter is now in the hands of the 
city and not of private individuals. 

Chiefly through the efforts of Dr. Barnes, it has been 
shown that street-watering can be done much more thor- 
oughly and economically than before and, as a result, the 
water-carts have been sent out in the months of December 
and March, which has not occurred before. 

That there is still much to be desired, no one can deny, 
but that there has been a marked improvement in the dusty 
condition of the streets as a rule, when compared with the 
state of things three or four years ago, every fair-minded 

rson will allow, and we have reason to expect still greater 
improvement under Superintendent Carter’s care. 

Not only on the Back Bay but the larger streets in other 
districts can improvements be made which will tend to lessen 
the conditions which are detrimental to comfort and health. 

The committee still feel that the opinions of the physi- 
cians have much weight with the city officials and that the 
agitation of the subject by the Suffolk District Medical 
Society has been productive of good results already and 
will be of good influence in the future. 

The committee hold themselves ready to work towards 
this end in the future if it is your pleasure. 

Respectfully, for the committee, 
Vincent Y. Bowpitcn, Chairman. 
APPENDIX TO REPORT, BY DR. H. J. BARNES. 

Last year for forty-three days, beginning April 8th, I 
kept a record of the number of times my street was 
sprinkled. It averaged a little less than twice a day for 
the whole period. ‘here were three days when there was 
a great deal of dust in spite of the sprinkling, and seven 
days, other than when it rained, that the street was made 
disagreeably muddy. 

The average humidity for April, 1891, was 75.1, and for 
May, 70.5. For April this year, it was 53.8, or 21.3 points 
dryer than the same month last year, and thus far the 
record for the month of May this year is equally as unfavora- 
ble for the man who contracts to keep the streets sprinkled. 


Dr. Barnes: I would like to say a few words 
about the condition of the streets the last two days. 
There. has been a good deal of flying dust, perhaps as 
much as at any time last year or any other year. I 
took occasion to go to the Signal-Service Office this 
morning, to ascertain something in regard to humidity 
of the atmosphere and what influence it has had, and 
from the information gained I have taken the follow- 
ing notes to present this evening : 


Yesterday the weather bureau reported the humidity at 
36, and to-day at noon it was 35. ‘The yearly average is 
at about 75 at Boston. You will therefore observe that 
to-day it was at least 40 points below the average and 65 
points from saturation. It has been an extremely dry air 
with high winds and bright sun, most favorable conditions 
for rapid evaporation. My street has been covered five 
times to-day. In the afternoon, half an hour after sprink- 
ling, the dust was flying, and at the expiration of an hour 


there was little evidence that it had been sprinkled at all. 
It would require five times as much water to keep the dust 
laid such a day as this, as was the average requirement for 
forty-three days last year, or, in other words it would, take 
five carts to do the work ordinarily performed by one. 
The thirteen miles of Back Bay streets are easily covered 
by eight two-horse water-carts when the humidity is from 
70 to 80. ‘To have accomplished satisfactory results to- 
day would have required forty carts of the same capacity. 


Dr. Wuire: I should like to state, Mr. Chairman, 
that I consider the work down by the watering-carts 
this year far inferior to that done in any previous years, 
and it is for the reason that not enough water has been 
used, not enough rounds of the carts have been made. 
In Marlborough Street last year the carts made double 
the number of trips made this year. The amount of 
water put on the street in Marlborough Street scarcely 
lays the dust fifteen minutes and there has not been a 
day the last six weeks that dust has not blown there. 
If persons did not have the street in front of their resi- 
dences watercd by their private hose there would be 
no living there at all. The amount of water put on 
does not amount to anything I went to Chestnut 
Street a few days ago, and I do not hesitate to say there 
was more water turned out of that tank on Chestnut 
Street that trip than on Marlborough Street in a whole 
day. 

Dr. Barnes may have had his street watered five 
times. ‘That is not the rule, certainly on Marlborough 
Street. The crossings on the Back Bay have never 
been so filthy and muddy as this year. Under the 
old system the crossings were kept clean. They 
have been in a horrible condition this season. There 
has been utter neglect this year. That is my impres- 
sion of the way the streets in our vicinity have been 
cared for. It seems to me there is a good deal remain- 
ing for this committee to do. 

Dr. Barnes: I would like to refer Dr. White to 
the fact that in the record I kept last year the average 
was Only twice a day. My street has been watered 
three times on the average this year and to-day five 
times with very little result. It dried up to-day 
almost instantly. ‘They are using fresh water in place 
of the salt water of last year. The men who did the 
work last year claimed that salt water did not evapo- 
rate as quickly as fresh. I do notfeel sure on that 
point. ‘The early part of the season last year we had 
four or five days when the dust did blow in spite of the 
efforts of the men who did the private watering on the 
Back Bay and it was when the humidity was compara- 
tively low. The carts used this year are antiquated 
and do not throw as good a stream as last year. 

On motion it was voted that this committee be con- 
tinued and be requested to take such further action as 
in their judgment may be advisable in the premises. 

Dr. E. G. CurLer reported a case of 


CANCER OF VARIOUS ABDOMINAL AND THORACIC 
ORGANS, AND SARCOMA OF THE OVARY IN THE 
SAME SUBJECT.? 

Dr. Cusaine: I would like to call attention to one 
thing and that is to the advantage to be derived in 
similar cases from drainage of the abdominal cavity, 
after opening it. Of course we all meet with these 
sad cases where there is malignant disease in the 
abdominal cavity and it is not always easy to say 
where it starts, but there are various advantages to be 
obtained merely as a palliation by making an opening 

2 See page 32y of the Journal, ; 
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large enough to put a drainage-tube into it. In the 
first place, in tapping we are liable to set up a pretty 
severe hemorrhage. Secondly, the diagnosis in such 
cases is often obscure and even where we have malig- 
nant diseases it may be limited to an ovary, for a very 
large proportion of solid ovarian tumors are already 
practically, or will later become malignant. I have 
had a number of cases where for one reason or another 
I have opened the abdomen and found cancerous infec- 
tion of the abdominal cavity similar to that described 
here, have drawn off the fluid, washed out the cavity 
of the abdomen and left a drainage-tube in. Often a 
large amount of serum will come away each day for a 
number of days, and then the serum stops coming and 
does not in my experience reaccumulate. I believe 
the experience of other surgeons has pretty well settled 
the fact that in these cases an opening followed by 
drainage is very likely to relieve the patient from the 
recurrence of fluid. Why this is so, nobody pretends 
to explain. 

Dr. CuTLER: The canula was left in several times 
until the patient requested it to be removed. Empty- 
ing into a large impervious dressing and hoping it 
would do the patient good, but evidently the patient 
did not think so. In one of the cases I left it four 
days. It seems to me that in many instances the pa- 
tient emaciated a little more rapidly under the constant 
drainage than where it was not used. I let this patient 
do pretty much as she pleased because she was badly 
off. I did not expect to keep her in the hospital. She 
only came in to see if something could be done and 
was not a person to whom we could expect to do much 

ood. 
’ Dr. Bes.t: I should like to ask Dr. Cushing his plan 
of drainage. 

Dr. Cusnine: By a glass tube reaching to the 
bottom of the pelvis. 1 have had no trouble from re- 
accumulation of the serum. The fluid ran freely 
several days then stopped running, the tube was re- 
moved and a rubber tube was put in and when that 
was afterwards removed the opening closed. I did not 
understand when the paper was read that anything 
was said about permanent drainage. 

Dr. CuTLER: I reported the case to show that 
there was cancer and sarcoma in the same patient. 1 
did not lay stress on the treatment. 

Dr. BLopGettr: I would like to mention one inci- 
dent occasionally noticed in abdominal growths; that 
is the tendency sometimes observed toward a change 
on the part of the growth, from something that is inno- 
cent as far as known, to a form of disease which is at 
first, or becomes later, malignant in character. Five 
or ten years ago I made the autopsy upon a woman 
who had suffered for many years from what was 
thought to be an enormous uterine fibroma accom- 
panied by a large effusion of serum in the abdomen. 
Repeated examination after tapping the belly only 
confirmed the diagnosis. At the autopsy a fibroid was 
found which had grown to enormous dimensions so that 
the later years ot life were a burden. By the exercise 
of great fortitude this lady managed to get a great 
deal of comfort out of life. A sudden complication 
arose at the time of one of the tappings, which was 
connected with the appearance of acute peritoneal 
symptoms: there were rising temperature, great dis- 
tension and signs of impending dissolution, and the 
patient died after about thirty hours. At the autopsy 
it was found that as far as the diagnosis could be made, 


corresponding with the time of the onset of serious 
symptoms, there had developed an almost universal 
sarcoma, diffused throughout the abdomen and intra- 
abdominal organs. It seemed evident that a sudden 
change had taken place in the nature of the growth 
which was followed by all the symptoms of acute dif- 
fuse peritonitis which was speedily fatal. Such an 
indication to me would be sufficient for immediately 
recommending an exploratory incision in cases which 
were obscure, rather than to further trust expectant 
treatment or tapping. 


SPECIMENS. 


Dr. CusHiNnG showed a rapidly growing soft myoma, 
and drew attention to the great difficulty of making a 
diagnosis between this condition and pregnancy, even 
after opening the abdomen. 


= 


Recent Ziterature. 


The Diagnosis of Diseases of the Nervous System. By 
CuristiaN A. Herter, M.D. 12mo, pp. viii, 628. 
With sixty illustrations. New York: G. P. Put- 
nam’s Sons. 1892. 


In spite of the great number of treatises on diseases 
of the nervous system, and monographs upon special 
subjects, which are constantly appearing, manuals of 
diagnosis are comparatively rare. The best manuals 
in other languages have unfortunately never been 
translated, and those in English either are somewhat 
out of date or else lack certain desirable features. 
The instructor in nervous diseases will therefore wel- 
come this new work by Dr. Herter, which is, as far as 
we are acquainted, the best work on diagnosis that 
has yet appeared. It is “ designed to aid the student 
and general practitioner in the recognition of the com- 
moner forms of nervous disease.” The first chapter 
treats of the structure and functions of the nervous 
system, —a preliminary chapter that must for a good 
while be necessary. Here ‘little else has been at- 
tempted than the presentation of those facts regarding 
the motor and sensory paths that are of practical im- 
portance in diagnosis.” The selection of facts has 
been well made, the illustrations are clear and simple, 
and the chapter serves asa useful introduction. Inthe 
second chapter the various symptoms of nervous disease 
are described and their significance is dwelt upon. 
The next two chapters are upon the diagnosis of the 
position and the nature of the lesion. The arrange- 
ment involves acertain amount of restatement of facts, 
which has been done, wisely, as we think, from delib- 
erate choice. ‘The fifth chapter, on the diagnosis of 
clinical types, treats of the symptoms of the various 
diseases and especially of differential diagnosis. ‘The 
distinction between organic and functional disease 
forms practically a continuation of the preceding chapter. 
A special chapter is devoted to the examination of the 
patient, and here we could wish that the author had 
been a little more diffuse ; suggestions as to the methods 
of care-taking would not have been amiss, and still fur- 
ther repetition of what had been said in the previous 
chapters would have done no harm; much reiteration 
is unfortunately always necessary for the average 
student. The work closes with a rather unique 
feature; an analysis, according to the methods laid 


| 


840 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[OcToBER 6, 1892. 


down in the preceding chapters, of fifteen actual 
cases, —a portion of the book that we would com- 
mend to the student for careful study. ‘There are 
naturally a few statements to which exception might 
be taken, and a very few defects. The section on 
hysteria is inadequate, stress is not laid upon the 
French doctrine of hysterical stigmata and no mention 
is made under hysteria of contraction of the visual 
field, while the possibility of permanence of hysterical 
manifestations is too little regarded. The section on 
the traumatic neuroses is inadequate and exhibits only 
too markedly the confusion that still reigns upon this 
group of affections. 

The merits of the work are very great. It is clear, 
concise, and accurate. It is excellently arranged and 
thoroughly systematic. We know of no work, not 
even the admirable Italian manual by Bianchi, which 
is a better guide for the student and practitioner in the 
difficult subject of diagnosis of diseases of the nervous 
system. 


A Dictionary of Psychological Medicine. .By D. Hack 
Tuxe, M.D., LL.D. Philadelphia: P. Blakiston, 
Son & Co. 2 vols., pp. 1405. 


Although this work abundantly justifies its modest 
title, it is vastly more than a dictionary. It is an 
elaborate and complete encyclopedia of psychological 
medicine, in fact a small library in itself on that sub- 
ject. The high expectations which Dr. ‘Tuke’s work 
in this field had raised, are more than fulfilled in the 
volumes before us. ‘The object of the dictiouary is, 
to quote from the preface, to provide information 
more or less systematic in regard to the definition, 
etymology, and synonyms of the terms used in medical 
psychology, with the symptoms, treatment and pathol- 
ogy of insanity, together with an abstract of the laws 
ot Great Britain and Ireland. The philosophy of the 
mind is expounded in a separate article. ‘The history 
of the insane and the reforms undertaken to ameli- 
orate their condition in various countries of the world 
are fully given. Another and unusual feature, is 
a bibliography illustrative of the literature of insan- 
ity, confined to works in the English language. 

Although the burden of the work has been borne by 
the author, he has been aided by a large list of contrib- 
utors, amoug whom are many famous authorities on 
mental disease in Great Britain, France, Germany, 
Italy and this country. Ocher departments of medi- 
cine and other sciences are represented by Robert 
Barnes, Bernheim, Bristow, Alex. Bruce, Brunton, 
Buzzard, Charcot, Sir Andrew Clark, Horsley, Play- 
fair, Ribot, B. W. Richardson, Ringer, Rowmanes, 
Siemerling, Thudichum, Samuel Wilks, and other men 
of eminence. 

In so much that is of interest and of solid value, it 
would seem invidious to particularize, but we cannot 
forbear mentioning the full and satisfactory articles on 
* Alcoholism,” by Legrain; ‘* Brain,” Alex. Bruce; 
Criminal Responsibility,” Orange; Developmental 
Insanities,” Clouston ; ‘General Paralysis,” Mickle ; 
Hysteria,” Charcot and Pierre-Marie; Neurasthe- 
nia,” Arndt; ‘“ Pathology of Insanity,” J. B. Tuke 
aud Woodhead; “ Sedatives,” Ringer; Diagnosis,” 
Mendel; “Syphilis and Insanity,” Savage; “ Juris- 
prudence,” Renton; ** Mania of Persecution,” Paraut, 
besides the many contributions by the author. 

Few books are more open to mistakes of omission 
than a dictionary. At the same time we very 
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much doubt if any future dictionary of the sort will be 
found to be more complete, accurate, up-to-date, and 
generally satisfactory, than this one, the only work of 
the kind extant. 

A single review cannot possibly do justice to indi- 
vidual articles or the work as a whole. It is enough 
to add that it will be found to be a most valuable ref- 
erence hand-book for the alienist and student of psy- 
chological medicine. ‘The general physician also can- 
not fail to find the book exceedingly useful in special 
cases. 


An American Text-book of Surgery for Practitioners 
and Students. By Charles H. Burnett, M.D.; 
Phineas S. Conner, M.D.; Frederic S. Dennis, 
M.D.; William W. Keen, M.D.; Charles B. Nan- 
crede, M.D.; Roswell Park, M. D.; Lewis S. Pil- 
cher, M.D.; Nicholas Senn, M.D.; Francis J. 
Shepherd, M.D.; Lewis A. Stimson, M.D.; Wil- 
liam Thompson, M.D.; J. Collins Warren, M.D.; 
and J. William White, M.D. Edited by Witiiam 
W. Keen, M.D., LL.D., aud J. Wittiam Wuitr, 
M.D., Ph.D. Profusely illustrated. Philadel- 
phia: W. B. Saunders. 1892. 

This book marks an epoch in American book-making, 

It is a conjoint book, all of the proof sheets having 
been submitted to the authors for mutual criticism and 
revision ; so that it may be considered to be a consen- 
sus of the surgical opinion of the authors. It is 
intended to serve as a text-book for American stu- 
dents. As a whole we like the book, but it has cer- 
tain defects. It fails entirely to give to the student’s 
mind a proper value of the relative importance of 
subjects; for instance, the surgery of the genito- 
urinary tract occupies one hundred and twenty-six 
pages, while the surgery of fractures, which is of 
great importance to the student, occupies only forty- 
eight pages. ‘The surgery of the head and of the 
abdomen occupy a prominent place in the volume. 
It is questionable whether such distinct specialities as 
the eye and ear should be included in a text-book of 
surgery. All in all, however, the book is distinctly 
the most satisfactory work on modern surgery with 
which we are familiar. It is thorough, complete and 
coudensed. It is very large (1175 pages), and its 
bulk and its intended use as a .ext-book for students, 
should have accorded it a stronger binding. Some of 
the cuts are not satisfactory; many of them are works 
of art. It is unfortunate that the publishers did not 
accord to the book better printing and a more even 
standard of cuts. 


The Surgical Treatment of Neuralgia of the Fifth 
Nerve (Tic-Douloureux). By Witi1am Ross, 
M.B., B.S. (Lond.), F.R.C.S.  8vo., pp. viii, 85. 
With nineteen illustrations. London: Bailliére, 
Tindall & Cox. 1892. 

Probably no one is better qualified to speak of the 
surgical treatment of tic-douloureux than the surgeon 
who first ventured to remove the Gasserian ganglion 
for the relief of that condition, and his Lettsomian 
lectures of the current year are certainly the most 
complete if not the only monograph that has appeared 
upon the subject. The first lecture deals briefly with 
the ewtiology, pathology and symptomatology of the 
disease, full notice being taken of the recent patholog- 
ical researches of Dana and J. J. Putnam in this 
country. The evolution of surgical treatment is then 
dwelt upon, from the simple operations of neurotomy 
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first done by Schlichting and Maréchal a hundred and 
fifty years ago, to the more radical operations by 
Liicke-Sonnenburg and Braun-Lossen of dividing the 
nerve at the foramina at the base of the skull. All 
the varied methods of reaching the branches of the 
nerve in different parts of its course, from the orbital 
and mental foramina to the base of the skull are care- 
fully described, and the author adds a description of 
the method of deepening the sigmoid notch, which 
Horsley and he have adopted as the easiest means of 
reaching the foramen ovale and foramen rotundum. 
In the majority of cases, no matter how radical the 
operation, the pain has eventually returned, so that two 
years ago, as has been already noted in these columns,’ 
Mr. Rose removed the Gasserian ganglion with suc- 
cess. The last lecture gives full directions for per- 
forming the operation, with a report of six cases oper- 
ated on by him, and two by Dr. Andrews of Chicago. 
In only one case did the operation prove fatal, although 
trophic changes have occurred in the eye. The results 
thus far are thought to be encouraging, but the longest 
period since the operation is only twenty-two months, 
and in one case there has been some recurrence of 
pain. Even in removal of Meckel’s ganglion relief 
has been obtained for over three years, so that the 
future must determine the merit of the operation. 
The work, as we have said, is the most complete mon- 
ograph on the subject, and is essential for the neurolo- 
gist as well as for every surgeon who may undertake 
to operate upon the fifth nerve. 


Pye’s Surgical Handicraft. A manual of surgical 
manipulations, minor surgery, and other matters 
connected with the work of House Surgeons and 
Surgical Dressers. With 300 illustrations on wood. 
First American from the third London edition. 
Revised and edited by T. H. R. Crowle, F.R.C.S., 
Surgical Registrar to St. Mark’s Hospital, and Sur- 
gical Tutor and Joint Lecturer on Practical Sur- 
gery in the Medical School. Complete in one 
volume. New York: E. B. Treat, 5 Cooper Union. 


This work, which is the first American from the 
third London edition, has apparently supplied a long 
felt want. Its aim isan excellent one; but the man- 
ner in which the work is executed is not satisfactory. 
Many of the methods advocated are antiquated, and 
some of the descriptions are vague; as for example, 
in speaking of plaster-of-Paris the author states that, 
“A few words as to the manner in which plaster-of- 
Paris should be practically handled, when used for 
the purposes of support, or any other surgical objects, 
may be useful. It should be recollected that, except 
it is used on a very small scale, it is always a very 
messy thing to apply, and it is difficult to clean up 
afterwards. Clothes, carpets, and everything that is 
upholstered, should be protected or removed. Aprons 
and sleeves (or bare arms) will be wanted also.” The 
author is evidently not familiar with the modern 
method of using plaster-of-Paris. 

Many of the cuts are misleading. Figure exxv, 
Malgaigne’s hooks, isa modification of that useful in- 
strument. The chapter on the antiseptic dressing of 
wounds, and the aseptic precautions of operative sur- 
gery, 1s ten years behind the times. The work may 

useful to the author’s students, but it will be un- 
fortunate if it is accepted as an international authority 
on So Important a subject as surgical handicraft. 
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THE DISCUSSION ON THE TREATMENT OF 
CHRONIC BRIGHT’S DISEASE AT THE 
FRENCH ACADEMY OF MEDICINE. 

At the Académie de Médecine in Paris, sessions 
of August 30th and September 6th, the subject of the 
dietetic and other treatment of Bright’s disease was 
the topic of discussion. 

There was substantial agreement as to the necessity 
of a general restriction of albuminoids for fear of aug- 
menting the albuminuria: but Germain Sée was of 
opinion that eggs might be permitted, provided they 
were well cooked. He was also in the habit of allow- 
ing white meats and fish, provided patients have a good 
digestion. The dark meats augment the production 
of albumen in these renal diseases and promote the 
morbid alterations, although it is difficult to give a 
satisfactory reason for this, seeing that in well persons 
a meat diet does not give rise to albuminuria. Broths 
must also be prohibited by reason of the potash and 
the ptomaines and extractives which they contain. It 
is true that in healthy individuals one has never re- 
marked harm from this source, and the toxicity of 
broths in renal diseases is yet to be accounted for. 
Dujardin-Beaumetz thought that in Bright’s disease 
the element of permeability of the kidneys should have 
principal emphasis; the amount of albumen in the 
urine plays but a secondary réle from the point of view 
of prognosis and treatment. It is entirely on consid- 
erations connected with the permeability of the kid- 
neys and the danger of retention in the economy of 
toxines that the treatment, and especially the dietetic 
treatment of Bright’s disease should be founded. The 
indications are to facilitate by the supplementary 
emunctories the elimination of toxines, and to limit 
as much as possible their production. To promote 
elimination, purgatives should be the first resort, then 
diaphoretic agencies and diuretics may be employed. 
The second indication is met by intestinal antisepsis 
and a proper dietary regimen. Intestinal antisepsis 


*See the Journal, January 1, 1891. 


may be obtained by the internal administration of ben- 
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zonaphthol, three to five grammes a day; in order to 
reduce to a minimum the formation of toxines, the 
vegetarian regimen in all its rigorousness should be 
prescribed, all meats being prohibited. The same pro- 
hibition applies to alcohol. Eggs are permitted, *‘ as 
it has never yet been proved that eggs, even when 
raw, have increased the quantity of albumen in the 
urine.” Fruits and green vegetables generally may 
be allowed, but cabbage is to be interdicted. Cereals 
generally, especially rice, and potatoes “ which are 
three times and a half less nutritious than rice,” are 
unobjectionable. When the patient is menaced with 
uremia, the exclusive milk diet is to be advised. 

With regard to this question of the prescribing or 
withholding of animal food and eggs in nephritic com- 
plaints, it is noteworthy that Schreiber takes the view 
that the leading authorities, especially Senator, have 
acted too much from theoretical considerations. He 
experimented upon eight persons with renal disease, 
giving them, along with their ordinary diet, six to ten 
eggs daily. Before the experiment, they were ob- 
served until the daily amount of albumen had been 
determined and its fluctuations noted. The same ob- 
servations were made after discontinuing the eggs. 
In fever cases the eggs were boiled; in the others 
they were eaten raw. Of the former, the patients ate 
six eggs daily, and in not one case could any increase 
of albumen be noted. In the second group, six to ten 
raw eggs were daily administered to each patient, and 
not only did not increase the amount of albumen in the 
urine, but led to its diminution. Similar results are 
reported from Leyden’s clinic, and these observations 
agree with those of Oertl, who states that considerable 
albuminous food may affect albuminuria favorably,} 
and opposes the idea of a special dietary. 

While there are, however, doubtless many in the 
profession who agree with these German authorities, 
and permit a mixed diet in chronic, not too advanced 
cases, there is a predominant tendency everywhere to 
regard the loss cf albumen as an important symptom- 
atic indication for treatment; and if there are yet in- 
sufficient data to prove the noxiousness of eggs as an 
article of diet, the recent investigations of Stewart go 
to show that the prolonged use of meat and meat ex- 
tracts, especially if taken in large amounts, is apt to 
aggravate any inflammatory disturbances in the kid- 
neys.” 

There is no contention as to the utility of milk diet 
in Bright’s disease ; this should sometimes be absolute 
in the acute forms, and even in the chronic forms; at 
all times and in all stages milk when well borne may 
be taken to advantage as a part of the daily dietary. 
In interstitial nephritis, the utility of milk as an ex- 
clusive aliment is not, in the opinion of Germain Sée 
as expressed at the recent meeting (vide supra) so 
clearly indicated; at the best, it is only an adjuvant 
aliment. He would, however, regard milk as unequalled 

a" klin. Woch., June 10, 1889. Sajous’s Annual, 1890, vol i, 
2 Oesterr, Ungar: Centralblatt fiir die Medechinischen Wissen- 


schaften, Vienna, March 21, 1891 ; 
May 30, 19). 1891 ; Weekly Medical Review, St. Louis, 


in the parenchymatous (dropsical) forms, both as a 
food and as a diuretic. Where milk is not tolerated, 
Sée often gives to advantage lactose, which as a diure- 
tic “is the least irritant of all, and does not interfere 
with the ordinary dietary of the patient.” 

In interstitial nephritis (from whatever cause) there 
is, according to Sée, one vital indication to meet; to 
sustain the forces of the patient. To this end, he does 
not hesitate to prescribe a fortifying regimen, “as albu- 
minous as in a state of health,” and composed of a 
due admixture of albuminoids and carbo-hydrates. He 
would allow both white and dark meats, the nitrogene- 
ous legumes, milk, eggs, butter, and a little Bordeaux 
wine. 

As for the pharmaceutical treatment, Sée repudiates 
the greater part of the medicines which have been in 
use; he opposes vesicatories, local blood-letting, and 
sudorifics under every form. He rejects diuretics, with 
the exception of lactose, and questions the utility of the 
cardio-vascular medicaments (digitalis, strophanthus, 
etc.), and all ferruginous preparations. The only 
medicaments in which he has any faith are the iodides, 
which are especially applicable to the specific affections 
of the kidney, and the salts of strontium and of calcium 
under the form of bromides, lactates or chlorides, which 
have given him gratifying results. 

At the same meeting, Dr. H. B. Millard, of New 
York, remarked that in Bright’s disease, there is noth- 
ing to hope when the epithelium is destroyed ; never- 
theless, if the disease is not curable of itself, the 
physician is not powerless against the acute accidents 
of the disease. 

The cases susceptible of practical cure are those in 
which the renal cirrhosis is much circumscribed, and 
where a great extent of the kidney is still functionally 
sound. It is the same when only one of the kidneys is 
affected. 

From the point of view of prognosis, he thinks that 
ordinary chronic albuminuria, due to glomerular lesions 
without lesions of the tubes, is never cured, whether 
there be albumen in the urine or not. In the large 
white kidney, amelioration is even more rarely ob- 
served than in renal cirrhosis; he has, however, seen a 
few cases with abundant albuminuria get well, but these 
certainly could not have been instances of the large 
white kidney or the fatty kidney; probably he had to 
do here with simple tubular nephritis. 

As for acute Bright’s disease, malarial and syphil- 
itic nephritis, their curability has been sometimes 
observed. 

As for the treatment, he keeps his patients in bed 
in the grave forms and prescribes the milk diet and a 
light azotized regimen. 

As for medicaments in Bright’s disease, he has often 
obtained benefit from the employment of ergotin, 
caffeine, digitalis, arsenic, as well as from the albumin- 
ates and chlorides of iron. ‘The treatment by the sodic- 
bicarbonated waters has also given him good results 
in certain forms of Bright’s disease when the liver was 
also implicated. : 
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FUSION OF HANDS. 


In the Memoirs of the Boston Society of Natural 
History, Dr. Thomas Dwight gives a detailed account 
of an interesting specimen which has been in the 
Harvard Medical School Museum for some time, com- 
ing originally from a case described in 1852 by Dr. J. 
B. S. Jackson. This case of polydactylism in which 
the increase of the number of fingers clearly springs 
from the fusion of two more or less complete hands 
and forearms is an extremely uncommon one. Fifteen 
similar cases, most of them very incompletely described, 
are mentioned by the author, one of which dates back 
to the sixteenth and three to the seventeenth centuries. 
The specimen he described is the left arm of a German 
machinist, thirty-seven years old, who died at the 
Massachusetts General Hospital in 1852. The arm 
had been made into an old-fashioned dried and var- 
nished preparation. There is no account of any de- 
formity excepting of the left arm, except that it is in- 
ferred from incomplete records that the patient was 
morally deficient. A cast taken after death shows the 
left forearm and a very broad hand having four normal 
fingers and, in place of the thumb, the three inner 
fingers of the right hand which were smaller than the 
others. There are no traces of thumbs, but the hand 
was a useful one, the three upper fingers being used 
as a thumb to oppose the three others. The scapula 
of that side is very peculiar, the supra-scapular notch 
is broad and so deep as to pass below the spine, the 
spine is so slanted that what is called the upper sur- 
face of the acromion looks almost directly outward. 
The forearm consists of the normal left ulna and of a 
right one in the place of the radius. The left one is 
practically normal. The extra ulna is put on hind 
side before, so that the back of the olecranon projects 
forward over the front and outer aspect of the humerus. 
The internal condyle of the humerus is normal. Un- 
der the olecranon fossa is a thick swelling represent- 
ing the normal outer condyle plus another of a right 
humerus applied to the normal bone at nearly a right 
angle. A prominence somewhat to the outer side of 
the front of the normal humerus represents the inter- 
nal condyle of the right one. Between these two is 
the joint of the extra ulna. At the wrist the carpus 
articulates with the lower end of the two ulna, there 
being no radius, and consists of eight bones, the ulnar 
side of the carpus being reduplicated and the radial 
side wanting. 

The muscles, tendons and nerves are equally extra- 
ordinary and complicated and some of them hard to 
follow. In general those which normally rise from or 
supply the radius or the thumb are wanting, whereas 
those normally supplying the ulnar side are duplicated. 
The brachial artery after a high division gives off a 
more or less normal ulnar. The other branch runs at 
first superficially like a radial and then changes into 
an ulnar supplying the extra side of the hand. The 
musculo-spiral nerve in like manner gives off a branch 
in the place of the radial which becomes a supplement- 
ary ulnar nerve. 


The author discusses the similarities between this 
case and some others reported, especially one recently 
reported by Dr. Jolly in the Virchow Festschrift. In 
Jolly’s case the patient is alive and the author suggests 
that the two bones of the forearm are probably both 
ulnz. ‘The cause and the process of production of this 
deformity is so obscure that any commonly accepted 
theory fails to offer a satisfactory explanation. 


a>. 


PREVENTIVE INOCULATION FOR CHOLERA. 


THE experiments which Haffkine has been engaged 
in recently in the laboratory of Pasteur, although as 
yet incomplete, have been the cause of much discussion 
in Paris, especially in the daily press. In order to 
procure intensification of virus by passing through a 
series of animals, a dose of virus collected from a gel- 
atine plate in sufficient quantity to kill several ani- 
mals was injected into the peritoneal cavity of the first 
guinea-pig. The animal died with a peritoneal effusion. 
abounding with microbes, the fluid varying with the 
size of the animal, being abundant and dilute in a 
large-sized animal. This fluid was left for several 
hours exposed to the air at the ordinary temperature, 
after which it was inoculated into other animals. 

A series of transmissions leads to the production of 
a virus which is constant in its lethality, and whose 
poisonous properties have increased about twentyfold. 
This virus if injected subcutaneously does not kill but 
provokes great oedema of the surrounding tissue, and 
subsequently necrosis. This confers immunity, but to 
prevent the necrosis a previous inoculation with atten- 
uated virus is necessary. 

To procure an attenuated virus it is cultivated in 
bouillon at a temperature of 39° C., and in an atmos- 
phere kept constantly aérated. Under these condi- 
tions the cholera vibrio perishes rapidly. In order to 
prolong the experiment sufficiently long for the pro- 
curing of the attenuation, the microbe is re-sown in a 
fresh culture medium every two or three days. In 
this way attenuated virus is obtained for: inoculation. 
The animal subjected to inoculation, first with attenu- 
ated and then with intensified virus, becomes incapa- 
ble of contracting cholera. 

On July 18th, Haffkine introduced into his own 
flank a dose of the attenuated vaccine. There was 
slight constitutional disturbance and local inflamma- 
tion which, however, soon subsided. Six days later 
intensified vaccine was injected with again only slight 
disturbance. After this others received the inocula- 
tion with similar results. The harmlessness of this 
inoculation was thus demonstrated, although it is un- 
certain whether immunity against Asiatic cholera in 
human beings is thus accomplished. Several persons 
have already received this inoculation, among them a 
correspondent of the New York Herald, whose full 
length portrait appears in the European edition of the 
paper together with a graphic account of what it is 
like and how it feels. 
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MEDICAL NOTES. 


PLEURO-PNEUMONIA.— The Secretary of Agricul- 
ture has issued a proclamation declaring that the 
United States is free from the disease of cattle com- 
monly called pleuro-pneumonia. It is hoped that 
cattle from this country will henceforth be allowed 
free admission to Great Britian. 


CuHoLeRA. — During the past week the number of 
cases of cholera in Hamburg has diminished and but 
few are reported from other cities. The epidemic has 
spread to Odessa and afew cases have occurred at 
Buda Pesth and other places on the Danube, and in 
Austrian Poland. There have been no cases in the 
city of New York since September 19th, and no new 
cases in the New York quarantine for the last week. 

University oF Minnesota. — The new medical 
buildings of the University of Minnesota have just 
been opened with appropriate exercises. ‘The Gov- 
ernor of Minnesota made the presentation of the 
buildings to the Board of Regents of the University. 
Dr. William Osler, of Baltimore, made an address on 
“ Teachers and Students.” 


THe AMERICAN ORTHOPEDIC ASSOCIATION. — 
At the recent meeting of the Association the follow- 
ing officers were elected to serve the ensuing year: 
President, Dr. A. J. Steele, St. Louis; Vice-Pres- 
idents, Dr. Samuel Ketch, New York, and Dr. Arthur 
J. Gillette, St. Paul; Treasurer, Dr. A. B. Judson, 
New York; Secretary, Dr. John Ridlon, 34 Wash- 
ington St., Chicago. 

Giascow University Cuair or SurGery. — 
The vacancy in this chair caused by the death of Sir 
George H. B. Macleod has been fiiled by the appoint- 
ment of Dr. William Macewen. The position of 
Surgeon in Ordinary to the Queen in Scotland, for- 
merly held by Sir George Macleod, has been given to 
Dr. Alexander Ogston, Regius Professor of Surgery, 
University of Aberdeen. 

THe First INTERNATIONAL CONGRESS OF GyYNE- 
COLOGY AND OBSTETRICS was opened in Brussels on 
September 14th by Dr. Kufferath, the president; with 
an attendance of over four hundred. The principal 
subjects discussed were, Pelvic Suppuration, Ectopic 
Gestation and Placenta Previa. On the 15th the 
King attended the meeting and listened to the discus- 
sion, after which he received the members at the palace. 
On the 17th the Congress adjoured, after electing an 
international permanent committee, and agreeing that 
the next meeting should be held in Geneva in 1895. 

THE SECOND INTERNATIONAL DERMATOLOGICAL 
Coneress was held in Vienna from September 5th to 
10th. The President, Professor Kaposi, opened the 
first sitting by congratulating the members on the 
large number that had assembled. The meeting of the 
second Congress in Vienna was another tribute to the 
memory of Hebra, who brought the specialty into such 
prominence. ‘The Minister of Education, Mayor of 
Vienna and the Dean of the University also welcomed 
the foreign visitors. Professor Neumann represented 


the Dermatological Institute of Vienna, sketching its 
progress. This branch in the early history had con- 
fined itself to the investigation of syphilis and some of 
the more important affections of the skin. The gen- 
eral secretary reported 300 members and more than 
100 papers. The work of the Congress was begun 


with a discussion on Leprosy in Europe, which was 


followed by a large number of papers on different sub- 
jects. An exhibition of instruments, plates and other 
objects was opened for the session. The next Con- 
gress will be held in London in 1895. 


A Nove PLAN For SELECTING A HEALTH 
cER. — The Board of Health of Savannah, Ga., says 
the New York Medical Journal, recently held a com- 
petitive examination of applicants for the position of 
quarantine officer at that port. The questions asked 
were such as a port physician should know, and were 
by no means easy. : 


WuittiEr’s WILi. — By the will of the late John 
G. Whittier, the Haverhill City Hospital receives a be- 
quest of $1,000. After numerous other public and 
private bequests, the will leaves “ the remaining one- 
half of the rest and residue” of the estate, in equal 
shares, to the Amesbury and Salisbury Home for 
Aged Women, the Anna Jacques Hospital in Newbury- 
port and the Normal and Agricultural Institute for 
colored and Indian pupils at Hampton, Va. 


AstTLeY Cooper Prize.— The next Triennial Prize 
of three hundred pounds, will be awarded to the au- 
thor of the best essay or treatise on “The Anatomi- 
cal Distribution of the Lymphatic Vessels and the 
Physical Forces concerned in the Movement of the 
Lymph.” Candidates are informed that their essays, 
either legibly written or type-written in the English 
language, or if in a foreign language, accompanied by 
an English translation, must be sent to Guy’s Hospital 
on or before January 1, 1895, addressed to the Physi- 
cians and Surgeons of Guy’s Hospital. Each essay 
or treatise must be distinguished by a motto, and ac- 
companied by a sealed envelope containing the name 
and address of the writer. For further particulars of 
the conditions to be complied with, apply to Dr. Hale 
White, 65 Harley Street, London, W. 


CHoLecystotomy.— The Medical Press and Cir- 
cular calls attention to some of the words which have 
been introduced into medicine by the advance in the 
surgery of the gall-bladder and liver. Some of these 
terms have truly an alarming look about them, apart 
from the loss of dignity which is calculated to ensue 
on any attempt being made to pronounce them. For 
instance the word “cholecystolithotripsy,” which 
means an exploratory abdominal section with crush- 
ing of the calculus through the intact bladder wall, 
or the wall of the cystic canal. Then there are 
‘“‘cholecystotomy,” cholecystectomy,” ‘ cholecysten- 
terostomy ” — the establishment of a fistulous passage 
between the gall-bladder and the intestine ; choledo- 
lithotripsy,” meaning crushing the calculus obstruct- 
ing the ductus communis choledochus tn situ, and 
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without incising the walls of the canal; “choledo- 
chotomy,” that is, incising the ductus communis chol- 
edochus ; and further, we have, “ choledochostomy,” 
choledocho-enterostomy,”’ “ hepaticostomy ”’ (incision 
of the hepatic canal), and “ hepatostomy” (incision of 
the liver and intra-hepatic canals). All these are 
perfectly easy when you know them; but like Mark 
Twain, who came to terrible grief over the genders of 
German nouns, a surgeon might speak of one opera- 
tion when he meant another, and yet to put himself 
right mention a third which still further “ had nothing 
to do with the case.” 


Street Car Hya@ienr.— A letter from a medical 
man to one of the Berlin daily papers says that the 
human body is not adapted to standing for hours to- 
gether as conductors and drivers on street-cars are 
often obliged to do, but that it needs the alternation 
of work and rest, and that the interval of a minute or 
two at the end of the route can hardly be regarded as 
deserving the latter designation. ‘The principal conse- 
quence is that disturbances of the circulation set in, 
followed, above all, by varicose veins, which in time, 
or as old age approaches, may result in chronic ulcers 
of the leg. He suggests that these men be provided 
with small folding-seats which would not diminish the 
room for passengers but would greatly improve the 
situation of the drivers and conductors. It would be 
interesting to know how far these statements are sup- 
ported by statistics. 


BOSTON AND NEW ENGLAND. 


THE WaRREN TRIENNIAL Prize of $500 has been 
awarded by the staff of the Massachusetts General 
Hospital to John Strahan, Belfast, Ireland. Subject, 
 Rickets.”” 


THE ENTERING Cass AT THE HARVARD MEDICAL 
ScHooL, which it was expected would be small this 
year on account of the introduction of the compulsory 
four years’ course, is on the contrary very large. 


Tue SteaMeR Maratuon of ‘the Cunard line ar- 
rived in Boston two weeks ago with a few hundred 
steerage passengers. After having been detained in 
quarantine for ten days, the city authorities announced 
that they were willing to release her if the twenty day 
proclamation of the President was not thereby pre- 
judiced. The United States authorities at first were 
willing to allow any passengers who were citizens of 
the United States to land, which they accordingly did. 
Later they announced their willingness that the steamer 
should be released, and by a mistake of the Captain 
she came to her dock before being officially released by 
the City Board, bringing with her a few cases of 
measles which should have been taken off at quarantine. 
She was accordingly ordered back to the lower harbor. 
After thinking it over for a few days she complied 
with the order. 


SALE OF THE McLean Asyium Estate. — The 
entire piece of real estate of the Massachusetts Gen- 
eral Hospital Corporation in Somerville, has been sold 


glanders, contracted from a horse. The patient had 


to the Boston and Lowell Railroad Corporation. The 
sale was concluded at a special meeting of the Board 
of Directors of the Boston and Maine last week. The 
estate comprises, beside numerous buildings, over one 
hundred acres of land adjoining the Boston and Low- 
ell, Fitchburg and Grand Junction Railroads, beside a 
valuable water front on the Mystic River. The agree- 
ment provides that as long as the McLean Asylum shall 
occupy the estate, the Massachusetts General Hospital 
Corporation may, for a period not exceeding three 
years, retain the exclusive use of certain buildings 
and portions of the land specified. ‘They shall also 
have the right to remove the greenhouses, shrubs, 
flowers, boilers, piping and cooking apparatus, and 
any other article inside or outside the buildings that 
may be useful at the new asylum at Belmont, it being 
understood that no such articles are to be removed for 
the purpose of sale. 


A Suspectep Case or Coo_eratn Lynn.— Much 
local excitement was caused last week in Lynn by the 
report that a recently arrived Jewess was seized with 
cholera. Bacteriological examination of the dejecta 
failed to show any comma-bacilli. : 


A GARBAGE CREMATORY NoT A NuIsance.— It 
has been decided by Judge Hopkins in Lowell that 
the erection of a garbage crematory could not be ad- 
judged a nuisance until it had proved itself to be so. 
He refused to grant a temporary injunction restraining 
the city of Lowell from the erection of a crematory, 
and decided that if any one found himself injured after 
the furnace is in operation he would have remedy at 
common law. 

NEW YORK. 


Wittarp Parker Hospitat. — On September 
28th, President Wilson of the Board of Health pre- 
sented to the Conference Committee of the Academy 
of Medicine the architect’s plans for the new buildings 
which the Board proposes to erect at the foot of East 
16th Street, in connection with the present Willard 
Parker Hospital for contagious diseases. The plot of 
ground on which the latter stands is 400 feet deep and 
800 feet wide. It has a water frontage on two sides, 
with ample depth of water to enable the largest vessels 
to reach the wharves. On the site of an old frame 
building at the extreme east end of the grounds will 
be erected a one-story brick reception hospital, which 
is to be entirely fire-proof, 150 feet long and 60 feet 
wide, and will contain sixteen separate wards. Next 
to this will be the administration building, also of 
brick, and two stories high. To the north of this will 
be the isolation hospital, where the worst cases of 
cholera or other epidemic diseases will be placed. It 
will be 40 by 50 feet. A long building in the rear of 
the Willard Parker Hospita!, at present used by the 
Dock Department as a storehouse, will be fitted up as 
a house of detention for cholera suspects. 


Grianpers. — A young Russian, twenty-eight years 
of age, recently died at St. Catherine’s Hospital of 
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been employed in skinning the carcases of horses sent 
from the city to Barren Island, where they are util- 
ized by a fertilizing company. ‘Two weeks before his 
death he skinned a horse that had died of glanders, 
and in scratching a mosquito bite on his head some of 
the infectious material from the animal was carried by 
his hand to the abraded surface of the scalp. After 
his admission to the hospital he was delirious most of 
the time. Numerous hard pustules appeared on the 
face and other parts of the body, and various joints 
were the seats of abscesses. Forty-eight hours before 
death his nose became swollen to twice its normal size. 


Miscellanp. 


THE WORD LAPAROTOMY. 


Dr. R. P. Harris, of Philadelphia, protests against 
the word laparotomy for abdominal section. Its 
derivation is evidently from the two Greek words, 
lapara and toma, to cut. but in ancient Greek anatomy 
the belly is always described by the word fotlia and 
never lapara. The latter term was applied in the 
time of Hippocrates to the parts between the short 
ribs and the iliac bone. The operation for lumbar 
hernia or lumbar colotomy would therefore be more 
properly described by laparotomy. The word originally 
meant a hollow, and was for this reason given to the 
hollow of the waist. The misapplication of the term 
commenced in the year 1811, in the medical thesis of 
a Wittenberg student. The correct word for abdomen 
being koztlia the natural synonym of gastrotomy in its 
old meaning is ceeliotomy. This word has_ been 
adopted by some authorities in text-books of surgery, 
and by several medical writers. It allows us several 
compound terms such as ceelio-hysterotomy for Casa- 
rean section, and ceelio-nephrectomy. The author 
called attention to the desirability of this change two 
years ago, and again suggests that an effort be made 
to abandon the word laparotomy when abdominal 
section is meant and substitute the more correct word 
celiotomy. 


ON THE REFLEX THEORY IN NERVOUS 
DISEASE. 


Tue subdivision of practical medicine into a great 
number of specialties, according to Dr. L. Bremer, 
has not proved an unmixed boon to either science or 
the welfare of humanity. The reports of specialists 
abound in cases in which following the successful 
treatment of a disease of the organ to which they 
pay special attention, symptoms in distant organs 
have vanished. ‘There is a very general erroneous 
conception and interpretation of reflex action in 
disease. ‘The physiological law has been lost sight 
of. The theory of reflex action in disease has been 
called to aid in the explanation of morbid conditions 
which had absolutely nothing to do with that law. 
Associated sensations” or “ co-sensation ” have been 
mixed up with reflexes. 

The injarious results of unnecessary “ local treat- 
ment” for a variety of so-called reflex neuroses, re- 


+ The Journal of Nervous and Mental Disease, August, 1892. 


sulting from some slight or only fancied abnormality 
of the genital organs in women are forcibly dwelt 
upon. Hesays: “ There is scarcely a female between 
twenty and forty-five admitted to the asylum that has 
not been treated for womb disease as the probable 
cause of insanity.” Such unscientific treatment does 
much to intensify any mental trouble. So, to a con- 
siderably less extent, however, the nervous symptoms 
attending diseases of the bladder, prostate and kidneys 
in neurotic men have in many quarters given rise to 
the idea that such local conditions caused the nervous 
disorders reflexly. True nervous diseases have often 
been wrongly treated by some operative procedure 
for irritable urethra, prostate, rectum, etc. The re- 
markable cures reported by oculists, aurists, etc., of 
various ueuroses by appropriate local treatment are 
touched upon and doubt thrown on the results in 
many cases. Peripheral irritations naturally tend to 
intensify existing nervous derangements, but in treat- 
ing the former the possible existence of a central dis- 
order must not be lost sight of. ‘Of all the branches 
of internal medicine, however, which specialists ought 
to cultivate, and a satisfactory knowledge of which 
alone can prevent self-deception on the part of the 
physician and unjustifiable meddling harmful to the 
patient, neurology stands foremost.” 


DISCUSSION OF ELECTRICAL EXECUTION. 


THE adoption of execution by electricity in New 
York State is the evidence of a tendency of our civil- 
ization in the direction of humane methods in dealing 
with criminals. A quicker and less repulsive method 
than hanging was considered desirable, and electricity 
was introduced as a substitute. Dr. A. D. Rockwell 
in a recent paper on the subject? argues that as the 
electric current is much more rapid than an impression 
conveyed through a nerve fibre, it is a mathematical 
impossibility that any human being, receiving in suit- 
able form an electrical current of lethal energy should 
appreciate even for a fraction of a second the slightest 
pain. The guillotine and the garotte are practically 
instantaneous and painless, but public opinion in this 
country would not, probably, tolerate the mutilation 
or shedding of blood attending these methods. The 
action of poison as a humane means of execution does 
not seem to have commended itself to the philan- 
thropic mind. 

Owing to the strong opposition in the State of New 
York to electrical execution, a commission of three 
(the writer being one of the number) was appointed 
to decide upon the best methods of procedure, and to 
show that death by this means was painless and that 
no disfigurement need be caused. This commission’s ex- 
periments on animals demonstrated that 1,000 or, at 
the most, 1,500 volts would instantly kill any animal ; 
and it was naturally inferred that any human being 
would succumb even more readily. To be absolutely 
sure, it was recommended that not less than 1,500 or 
2,000 volts be employed. In practice it was found 
that it is far more difficult to kill a man by electricity 
than any ordinary domestic animal. After the first 
contact of twenty seconds of voltage of 1,700, there 
was a slight fluttering of the pulse and apparently a 
slight expiratory effort. It has, therefore, been cus- 


1 Journal American Medical Association, September 24, 1892. 
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tomary to repeat the shock once and sometimes twice, 
although there 1s no doubt that consciousness is in- 
stantly obliterated by the first shock, and there would 
be no possibility of resuscitation. The writer thinks 
the reasons for the need of this increased current- 
strength in the case of a human being are that the 
nervous tension operates directly to impede the action 
of the electricity, and also the blood being drawn from 
the surface of the body by fright, the surface-tissues 
are unnaturally dry and hence inferior conductors. 
The probable truth of this suggestion is borne out by 
the greater readiness with which men are killed from 
accidental contact with electrical energy, when the 
nerve force is in a passive state and the body flushed 
with the exertion of work. 

In none of the executions have there been any repul- 
sive disfigurement from burns or scalds, and in all but 
one or two the effects were so slight as to be unworthy 
of comment. To bring about this result requires, 
however, most intelligent and careful supervision, ow- 
ing to the great heat developed on account of the 
limited area of operation, the high voltage and im- 
mense resistance. It is a question to be determined 
how the required force could be made to act exclusively 
in the life centres and thus avoid what might be con- 
sidered a slight defect in the present method. 


THERAPEUTIC NOTES. 


MetTHYL-VIOLET IN DiPHTHERIA.— Jaenicke! after 
experiments upon cultures of Loeffler’s bacillus with 
methyl-violet reports a few cases of diphtheria in 


which the membrane was painted with this drug until | Bos 


it became a deep blue. In a few hours when the 
color had disappeared a second application was made. 
He noticed no bad results either local or general, and 
believes that it prevents the further development of 
new membrane. It seems to have a special antiseptic 
action on Loeffler’s bacillus, preventing the growth 
even though not killing it, it should therefore be re- 
peated frequently. It remains in the pseudo-mem- 
brane as well as in the mucous membrane of the 
mouth for an unusual length of time. 


Cinnamic Acip FoR TUBERCULOSIS. — Landerer 


has used this acid which is the active principle of the 
Balsam of Peru with good success. An emulsion 
made with oil of almonds, yolk of egg and solution of 
salt, made alkaline by potassium hydrate is injected 
into a vein. The treatment should be persisted in for 
from six to nine months, and for some time after the 


production of an apparent cure. He used it also in i 


case of surgical tuberculosis. For lupus a four per 
cent. solution in alcohol containing also four per cent. 
cocaine is injected about each nodule. 


Graves’s Disease Curep By Nasat Opera- 
TION.” — Miichold reports a case of Graves’s disease 
in which he removed the posterior half of one of the 
inferior turbinate bones with the galvano-cautery, 
with immediate improvement in all the symptoms ex- 
cept the goitre, which was, however, readily reduced 
by a mild galvanic current. He suggests the possi- 


bility of the disease being sometimes due to some 
reflex disturbance. 


1 Therap. Monatshefte, July, 
* Rev. de Laryngol., July bth. 


METEOROLOGICAL RECORD, 


For the week ending September 24, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom- Relative Direction {Velocity We’th’r.| 

meter eter, humidity. of wind. of wind. * 4 

@i2eicis 3| & 

& 313 

pe: 
S...18 | 30.17 | 67 80 55 72 80 S.W. SW.) 14 | 0.) 
M..19 | 29.96 | 72 80 | 63) 83) 87) £5 S.W.|N.W.) 14) 16 | F. | O. 

T..20| 30.32 | 66 62 50| 67 51) 59, 8.17) 8 | 01 
W .21 | 30.34 | 61 50| 65 66 ~W. |S.W.| 10/ 13/6. 6. 
T ..22| 30.34 | 61 71 50| 67 74/S.W.|S.W.| 9. 9/ O. 
F ..23 | 30.33 | 70 79 62 | 78) 88) 83/$.W. S.W.| 0. R. 
S.-24| 30.20 | 71 75 81, 90 86 S.W. 8.) 

| 30.12 | 65, 74,58 6 76 76) | 12} 


*0O., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat« 
ening; N.,snow. t Indicates trace of rainfall. gg~ Mean for week. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, SEPTEMBER 24, 1892. 


4 Percentage of deaths from 
ois. | 29/4. / 29/22 | 
ae 2 Es a? 
New York . | 1,827,396 744 | 345 11.70 884/585) 247 
i 2% } 4,20 .40 
Philadelphia 1,092,168 408 168 19.92 | 12.72; 7.92; 7.90! 3.12 
Brooklyn .. 380 192 25.74 8. 13.78 | 4,42 60 
St. Louis. . .| 477,873 190 77 20.67) 3,21 15.90) 1.65 53 
| 188 62 15.90 14.31 | 6.36) 3.18 
Cincinnati . . 5,000 103 44 19.40 10.67, 9.70) 8.73) .97 
Cleveland 281,853, 92 43 28.08 7.56 12.96! 6.48) 8.64 
Pittsburg 26 5,000 | 105 68 39.90 7.60 | 21.85) 6.65! 9.50 
Washington . "360 147/48 12.04| 6.12) 4.76! 3.40 
Nashville ° 87,754, 33) 9 15.15 12,12) 6.06 —!| 6.96 
Charleston. . 56,048 34, 12 17.64 17.64) 5.58 —! 5.88 
Portland. . . 40,000' 16) 6 | 18.75) — 12,50 —!| 6.25 
Worcester . . 313) 26 13 | 34.46) 3.85) 19.23) 3.85! 15.40 
Lowell ... 82,455 45| 27 | 26.64) 4.44 | 17.7 —| 6.66 
Fall River . . — sable 
Cambridge . .| 74,644) 21 38,32 14.28 | 23. —| 4.76 
Lynn .... 60,809 18 7 5.55 | 22.22 = 
Springfield . . 16-5 31.25 25.00 | 18.75 —!| 12.50 
New Bedford 44,047 1666) —| — 
Salem... . $1,495| 2 | 25.00 25.60 25.00 ans 
Haverhill .. -- —/ 11.11 
Chelsea ... 29,479 11 2 8.18 
Malden .. 27,252 14.28 14.28 14.28 
Newton . 26 498 ay —_ 
Taunton... 26, 7; 1 56 - — | 14.28; 14.28 
Gloucester . . 26,008 6 1 | 16,66 on 
Waltham .. 20,942 4, .00 
uincy 28.56 14.28 —! 14.28 
Northampton . 15,684 5; 1 ome 
. 13,561 2 2 50.00 50.00 


Deaths reported 3,194: under five years of age 1,401; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping. cough, erysipelas and fevers) 696, 
consumption 319, acute lung diseases 247, diarrhoeal diseases 
301, diphtheria and croup 158, typhoid fever 124, malarial fever 
33, whooping-cough 31, scarlet fever 26, cerebro-spinal menin- 
gitis 14, erysipelas 4, measles 4, small-pox 2. 

From malarial fever Washington 11, New York 8, Brooklyn 
7, Chicago 3, Charleston 2, Pittsburgh and Nashville 1 each. 
From whooping-cough New York 9, Brooklyn 8, Washington 5, 
Chicago and Philadelphia 4 each, Cambridge 1. From scarlet 
fever New York 7, Chicago 6, Philadelphia, St. Louis and Boston 
3 each, Brooklyn 2, Pittsburgh and Lowell 1 each. From 
cerebro-spinal meningitis Chicago 5, Brooklyn and Washington 


2 each, Lynn, Gloucester and Quincy 1 each. From erysipelas 
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New York 3, Lynn 1. From measles New York and Chicago 2 
each. From small-pox New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
September 10th, the death-rate was 18.9. Deaths reported 3,688: 
acute diseases of the respiratory organs (London) 125, diarrhea 
652, scarlet fever 62, diphtheria 59, measles 54, whooping-cough 
39, fever 30, small-pox (Halifax) 3. 

The death-rates ranged from 10.2 in Norwich to 31.6 in Pres- 


ton; Birmingham 19 3, Bradford 17.1, Bristol 15.6, Gateshead’ 


21.8, Hull 20.9, Leeds 26.5, Leicester 18.5, Liverpool 23.5, London 
16.6, Manchester 20.5, Newcastle-on-Tyne 23.9, Nottingham 14.3, 
Portsmouth 17.8, Sheftield 23.7, Sunderland 21.6, Swansea 15.2, 
West Ham 19.5. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
September 17th, the death-rate was 18.6. Deaths reported 3,643: 
diarrhoea 463, scarlet fever 65, whooping-cough 59, measles 54, 
—— 54, fever 50, small-pox (Liecester and Halifax 1 each) 


The death-rates ranged from 9.7 in Huddersfield to 30.1 in 
Salford; Birmingham 18.7, Bradford 20.5, Bristol 13.8, Croydon 
16.7, Derby 25.0, Hull 24.4, Leeds 22.2, Leicester 17.7, Liverpool 
23.1, London 16.9, Manchester 21.5, Newcastle-on-Tyne 17.6, 
Portsinouth 18.2, Sheftield 21.2, Swansea 16.9. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 24, 1892, 
TO SEPTEMBER 30, 1892. 


First-Lizut. 8. R. DUNLAP, assistant surgeon, U. S. A., is 
granted leave of absence for one month, with permission to 
apply for an extension of one montb. Par. 2, 8. O. 99, Hdqrs. 
Dept. of Texas, San Antonio, Texas. September 20, 1892. 

First-Lirut. WM. F. Lippitt, JR., assistant surgeon, will 
proceed from camp at Eagle Pass to Camp Pena Colorado, Texas, 
and report to the commanding officer for temporary duty. Par. 
3, 8. O. 99, Hdqrs. Dept. of Texas, San Antonio, Texas. Septem- 


. ber 20, 1892. 


CAPTAIN WILLIAM STEPHENSON, assistant surgeon, U.S. A., 
is relieved from duty at Fort Ponter, Y., and ordered to 
Boise Barracks, Idaho, for duty at that station. 

CAPTAIN EUGENE L. SwIFt, assistant surgeon, U.S. A., pro- 
moted captain, to date from August 12, 1892. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIVE WEEKS 
ENDING SEPTEMBER 24, 1892. 


Hutton, W. H. H, surgeon. To proceed to Cape Charles 
Quarantine for special duty. August 27, 1892. To proceed to 
Sandy Hook, N.J., for special duty. September 10, 1892. Re- 
lieved September 16, 1892. 

HAMILTON, JOHN B., surgeon. To report in Washington, D.C., 
for special temporary duty. September 2, 1892. 

SAWTELLE, H. W., surgeon. Detailed for special duty as 
— inspector, Canadian frontier. September 5, 1892. 
Fg — to Sandy Hook, N. J., for special duty. September 

1892. 

Stoner, G. W., surgeon. Detailed for special duty as quar- 
antine inspector, Michigan ports. September 3, 1892. 

Mrap, F. W., surgeon. To proceed to Baltimore, Md., on 
special duty. September 24, 1892. 

Banks, C. E., passed assistant surgeon. To proceed to Wash- 
ington, D. C., for special duty. August 26, 1892, To rejoin 
station. September 8, 1892. To proceed to Washington, D. C., 
for special duty. September 22, 1892. 

Devan, 8. C., passed assistant surgeon. To proceed to Dela- 
ware Breakwater Quarantine for special duty. August 28, 1892. 

KALLOCH, P. C., passed assistant surgeon. To proceed to 
Portland, Me., for temporary duty. August 26, 1892. Detailed 
for special duty as quarantine inspector, Maine ports. Septem- 
ber 8, 1892. To proceed to Washington, D. C., for special duty. 
September 15, 182. ‘To proceed to Portland, Me., for temporary 
duty. September 22, 1892. 

WaspDINn, EUGENE, passed assistant surgeon. To proceed to 
Sandy Hook, N. J., for special duty. September 13, 1892. 

Wuitk, J. H., passed assistant surgeon. To proceed to Way 
Cross, Ga., for special duty. September 19, 1892. 

Kinyoun, J. J., passed assistant surgeon. To proceed to 
Baltimore, Md., on special duty, August 27, 1892. ‘To proceed 
to Philadelphia, Pa., on . duty. September, 1892. To 
Fepened to New York, N. Y., on special duty. September 21, 


Coss, J. O., passed assistant surgeon. To proceed to Sandy 
Hook, N. J., for special duty. September 19, 1892. 

Sroner, J. B., passed assistant surgeon, To proceed to 
Sandy Hook, N. J ., for special duty. September 13, 1892. 

WERTENBAKER, C. P., passed assistant surgeon. To rejoin 
station (Chicago). August 28, 1892. 

Perry, J. C., assistant surgeon. To proceed to Norfolk, Va. 
for temporary duty. August 27, 1892. To proceed to Cape 
Charles Quarantine for special duty. September 8, 1892. 

Stimpson, W.G., assistant surgeon. To proceed to Delaware 
Breakwater Quarantine for special duty. September 2, 1892. 

RosEnau, M. J., assistant surgeon. To proceed to Cape 
Charles Quarantine for special duty. September 10, 1892. 


Corrr, L. E., assistant surgeon. Granted leave of absence 
for sixty days on account of sickness. September 2, 1892. 


Stewart, W. J. S., assistant surgeon. To proceed to Charles- 
ton, S. C., for temporary duty. August 26, 1892. To rejoin 
station (New York). September 2, 1892. 


STRAYER, EDGAR, assistant surgeon. Assigned to temporary 
duty at Boston, Mass. September 6, 1892. 


PROMOTIONS. 


GrppiNnes, H. D. Commissioned as passed assistant surgeon. 
September 2, 1892. 


WERTENBAKER, C. P. Commissioned as passed assistant sur- 
geon. September 2, 1892. 


APPOINTMENT. 


STRAYER, EpGar, M.D., of Pennsylvania. Commissioned as 
assistant surgeon. September 2, 1892. 


PRIZE ESSAYS. 


The American Medical Temperance Association, through the 
kindness of J. H. Kellogg, M.D., of Battle Creek, Mich., offers 
the following prizes: 

(1) One hundred dollars for the best essay ‘‘ On the Physical 
Action of Alcohol, based on Original Research and Experiment.”’ 

(2) One hundred dollars for the best essay ‘On the Non- 
Alcobolic Treatment of Disease.”’ 

These essays must be sent to the Secretary of the Committee, 
Dr. Crothers, Hartford, Conn., on or before May 1, 1893. They 
should be in typewriting, with the author's name in a sealed 
envelope, with motto to distinguish it. The report of the com- 
mittee will be announced at the annual meeting at Milwaukee, 
Wis., in June, 1893, and the successful essays read. 

‘hese essays will be the property of the Association and will 
be published at the discretion of the committee. All essays are 
to be purely scientific, and without restrictions as to length, 
and limited to physicians of this country. 

Address all inquiries to 

T. D. CRoTHERS, M.D., Secretary of Committee, 
ord, Conn. 


RECENT DEATHS. 


KENDALL FLinT, M.D., M.M.S.S., of Haverhill, died Septem- 
ber 28th, aged eighty-five years. He was born in Danvers, 
graduated from Amherst College in 1831, and from the Harvard 
Medical School in 1834. 

Joun H. Douauas, M.D., formerly of New York, died in 
Washington, October 2d, aged sixty-eight years. He graduated 
from Williams College in 1543, and from the medical department 
of the University of Pennsylvania in 1846. During the war he 
held a high office in the United States Sanitary Commission. 
He was for a short time editor of the New York Medical Jour- 
nal. At the time of General Grant’s fatal illness in 1884, he 
gave up his practice and attended him until he died. On account 
of sickness he was not able to resume practice in New York and 
lived in Washington. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, October 10, 1892, 
at the Medical Library, 19 Boylston Place, at 8 o’clock P. M. 

r. C. P. Strong: ** Vaginismus, an Unrecognized Factor in 
Reflex Pelvic Pain.’’ 

Dr. E. G. Cutler will report some interesting cases from his 
recent hospital service. 

G. G. Sears, M.D., Secretary. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — The 
second annual meeting will be held at the New York Academy 
of Medicine, October 4, 5 and 6, 1892. Members of the profession 
interested in the papers and discussions are cordially invited to 
attend the sessions. 

Horatio R. BIGELow, Secretary, 1716 Chestnut St., Phila. 
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@riginal Articles. 


ON MULTIPLE NEURITIS, ENCEPHALITIS AND 
MENINGITIS AFTER INFLUENZA)? 


BY JAMES J, PUTNAM, M.D, 


In classifying my own experience as to the effect 
of the influenza upon the nervous system I have tried 
to separate my Cases into two groups: first, those with 
symptoms mainly due to direct action of the supposed 
poison, as evidenced by disordered functional activity 
or impaired inhibitory power ; next, those characterized 
by inflammatory reactions. 

The first group would contain the cases marked 
by various special nervous symptoms, or by acute de- 
lirium and acute prostration, though the latter cases 
shade off into the larger number of those due to the 
exhaustion from the effects of the poison and the fever. 
Fortunately, their origin is generally pretty clear, and 
their termination usually favorable, though the persis- 
tence and severity of some of the cerebral symptoms 
have been, very often, out of proportion to the violence 
of the first stage of the disease. 

The second group coutains the cases of neuritis 
(single and multiple), meningitis, encephalitis, myelitis, 
and the like, and for many of these anatomical obser- 
vations can be called in evidence. 

It is not to be assumed that these conditions all arise 
in the same way, or that they are characteristic of in- 
fluenza in contradistinction to other infectious diseases, 
but they are of great clinical importance, both on 
account of the seriousness of their prognosis, and the 
difliculty, in some cases, attending their recognition 
during life, and it is only to the literature of this 
group that I intend to contribute. 

Before reporting the cases I will give my experience 
as to the frequency with which the severer nervous 
symptoms in general have occurred as sequel of the 
influenza. I have been well placed for judging of this 
point by having been in continuous attendance through 
both epidemics in the Out-Patient Department tor 
Nervous Diseases of the Massachusetts General Hos- 
pital, where we see a somewhat picked lot of more than 
a thousand cases a year. 

Instead of being surprised at the frequency of the 
cases which might be called severe and yet ambulatory, 
I have been struck with their infrequency. 

After the first epidemic we were able to recognize 
in the Out-Patient Department but very few well- 
marked instances. ‘This time they have been more 
common, and some of them of special interest, but still 
only a handful in gross number. I have also been 
over the books of the Out-Patient Department for the 
past four years to see whether the various forms of 
nervous diseases, not classified as post-grippal, had 
been more frequent during the epidemics than in 
other years. If such an investigation could be carried 
out on a large scale it might be of considerable value, 
but I can only say that there has been no notable in- 
crease in any particular form of diseases except that 
the choreas were more than twice as numerous for the 
81x months from November 1, 1891, to May 1, 1892, 
than for any corresponding time or any corresponding 
humber of aggregate cases, in many years past, not 
excepting the period of the previous epidemic. It is 
quite possible that this increase was due to other causes, 


* Read in abstract at the Annual Meeting of the Massachusetts 
Medical Society, June, 1892. 


the more so that the influenza has not been especially 
severe among children, but it is noteworthy that May 
and June have also shown a remarkably large chorea 
rate. 

There has also been at the hospital one, but only 
one, case of ordinary epilepsy, in a young girl, that 
came on during a severe attack of influenza.2 The 
patient was entirely free from hereditary predisposition. 
There were, however, no signs of localized cerebral 
disease such as seemed to have formed the basis of 
“Jacksonian ” epilepsy in one or two reported cases 
of influenza. 

To revert to the cases of inflammatory character, it 
will be best to speak first of those of neuritis, as 
clinically the most familiar. 

It is remarkable that the peripheral nerves in spite 
of their slender blood-supply and the fact that they 
seem to be, chemically far less unstable than the gan- 
glionic bodies from which they grow, are strikingly 
prone to suffer under the influence of poisons either 
circulating in the blood or injected into the tissues 
around them. ‘They are also apt to be secondarily 
affected when the organs in which they terminate be- 
come diseased. 

It is not to be assumed that the pathogenesis of 
neuritis is always the same, even among a number of 
cases of the same origin. ‘The destruction of the 
nerve fibres may result from the direct action of the 
poison, from disease of their trophic centres, perhaps 
from cedema or anemia within the nerve sheath. 

In view of the frequency of neuritis and the multi- 
plicity of its causes, which embrace the metallic and 
the infectious poisons, anemia, even cancer, it is not 
surprising to find it occurring after influenza, and rather 
remarkable that since it occurs at all it is not more 
common. Several writers speak of it as an acknowl- 
edged sequel, but not more than one or two dozen 
cases have been actually reported.’ 

My colleague, Dr. H. C. Baldwin, has observed in 
private practice a typical case in an elderly lady, to 
which he kindly allows me to refer. 

During the epidemic of 1889 and 1890 I saw only 
one case, and even that was of doubtful origin, since 
arsenic was found in the uriue, and may have been at 
least a partial cause. Several of my colleagues with 
whom I spoke had seen no cases at all. 

During the last epidemic I saw one well-marked 
case, which was especially interesting because of its 
clear history and because it was of the rather rare 
ataxic type. 

1 have also seen in both epidemics, several cases of 
multiple neuritis for which no other cause was manifest 
but where no good history of influenza was to be made 
out. One of these is that of a child now at the New 
England Hospital under the care of Dr. Emma Call. 
The neuritis is of the motor type, severe and geueral, 
and involves the cranial nerves as well as those of the 
limbs. It is peculiarly interesting that three years 
ago the patient, a boy of ten, had, according to his 
mother’s account, an essentially similar and equally 


2 This case gains in interest, from hn fact that of late the progress 
disease has been very favorable. 
* nee : Neuritis Multiplex nach Infl. St. Petersburg Med. 
Woch., 1490, vii, 187. Brissot: Lyon Méd., 1891., vol, Ixxi. Testi: 
Giorn,. Med. d. r. esercito, Rome, 1890, xxxviii, p. 857. Thue : (Poly- 
neuritis, w. bilat. fac. par.) Norsk, Mag. f. Teyevidensk (Christiania), 
See also, Althans; Lancet, 18¥1,i, 714. Kraunhals : Die Intluenza- 
epidemie des Winters, 1889-90. St, Petersburg, 1891, (with cases cited 
from other observers). See also Brachmann: | ie Nervésen Nachkr. 
des Infi., Berlin, 1891, and Mills: Transactions of the Philadelphia 
County Medical Society, January, 1892. 
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severe attack. There is no history of influenza pre- 
vious to the present illness, and the former attack must 
have antedated the earlier epidemic. Still, owing to 
the rarity of neuritis multiplex in children, except 
from diphtheria, arsenic, lead, and acute infectious 
diseases, and the fact that typical inetances have oc- 
curred after influenza (see Krannhals), the case is 
worth putting on record. 

The ataxic case to which I have alluded was seen 
in consultation with Dr. Clarkeof Melrose. The pa- 
tient was a healthy man of thirty, and the symptoms 
followed immediately on asharp catarrhal attack which 
confined him to the house at a time when the epidemic 
was at its height, but he was not greatly debilitated, 
so that his neuritis could not be laid at the door of 
anemia. 

On the first day he went out one knee felt weak and 
gave way; a few days later the other, and at the end 
of a week he could not walk without crutches. The 
hands also became involved, thongh to a less degree, 
and the ocular muscles slightly. The knee jerks dis- 
appeared, and both trophic and sensory symptoms 
appeared. 

He is now, at the end of three months (written in 
June), slowly improving. Inco-ordination and motor 
weakness have been the. prominent symptoms, but 
there has also been well-marked muscular atrophy, and 
impairment of cutaneous sensibility. 

There has been no case in the wards of the Mas- 
sachusetts General Hospital during the past winter 
which could be distinctly traced to the epidemic, but 
there has been one extremely interesting case of “ acute 
ataxia” (see Leyden’s paper in the Zeitschrift fir 
Klinische Med. for 1890) for which it is conceivable 
that influenza may have been a partial cause. The 
symptoms were probably due to neuritis, since the pa- 
tient is slowly recovering, though possibly to dissemi- 
nated myelitis, and in either case they are probably of 
toxic or infectious origin. The patient was a temper- 
ate, intelligent, healthy mechanic. He gave no history 
of influenza, but had had no other infectious disease. 
Both lead and arsenic were found in the urine, but 
arsenic has been found in the urine of several of the 
cases of neuritis occurring during the influenza epi- 
demic, and the case is worth placing on record as 
possibly an instance of the effect of the conjoined 
action of several poisons. 

Oppenheim ‘ has recently called attention anew to 
this important principle of the contributive action of 
several specific poisons, such as lead and alcohol, in 
increasing the effects characteristic of either one, or 
accentuating constitutional tendencies to nervous dis- 
eases such as hysteria and neurasthenia. 

In influenza, with its extraordinarily widespread 
action upon the different parts of the nervous system, 
we have pre-eminently an influence which would be 
likely to contribute in this way to the action of other 
poisons and other partial causes of general or local 
disease, and as a matter of fact this influence has been 
frequently assumed as a means of accounting for the 
immense diversity of influenzal and post-influenzal 
symptom complexes. It is with this principle in view 
that I have spoken of the cases of polyneuritis ® with 
arsenic in the urine, that I have seen during the two 
epidemics. ‘There have been five such cases, all typi- 


* Berl. kl. Wochschr., 1891, No. 49. 


5 One case was not actually seen, but I have full notes of it, fo 
which Lam indebted to Dr. A. N. B ett, who will publish avian 
at a future day. 


cal and four of them severe. None of the patients were 
workers in arsenic and the amounts found in the urine 
were small. In one instance (above noted) both 
arsenic and lead were present. In two of these five 
cases there was a clear history of an acute catarrhal 
attack which may well have been influenza, immedi- 
ately preceding the neuritis.° In the other three cases 
no such history could be obtained, but the usual symp- 
toms of onset may have been slight or wanting. It 
would be a point worthy of careful investigation 
whether neuritis apparently due to other poisons was 
more common during influenza periods. My private 
and hospital records do not cover enough cases to 
justify an opinion on this point at present. 

It would be interesting if it could be shown that one 
or another of the different forms of neuritis multiplex 
was characteristic of a special etiology, and to a certain 
extent this is possible, so that we can at least strongly 
suspect, either from the course or character of the 
neuritis, or from concomitant symptoms, that a given 
case is due to poisoning by alcohol, lead, arsenic, ty- 
phoid, diphtheria, beri-beri, and perhaps a few other 
causes. As yet, however, it is not possible to say this 
of the influenza neuritis. The ataxic form of poly- 
neuritis occurs under various conditions, but I am not 
aware that any case except the one here noted has 
been described as following influenza. 

Some of the reported cases of influenza polyneuritis 
have been of considerable severity, but all of favorable 
issue, unless indeed we include those cases where death 
is supposed (without complete evidence) to have been 
due to neuritis of the vagus, unattended by generalized 
neuritis. 

The neuritis confined to single nerves or predominat- 
ing in them may almost always be looked for as an 
occasional occurrence under the same toxic influences 
that cause multiple neuritis, and the nerves most liable 
to be involved in this way are those of the extremities, 
the facial, the ocular, the optic, and possibly the vagus. 

It is difficult in the case of so widespread a disease 
as the influenza has been during these epidemics, to 
eliminate the action of coincidence in deciding as to 
the cause of a given neuritis, where the symptoms are 
not characteristic, as in the common acute and subacute 
neuritis of the spinal nerves, but there are two forms 
of great importance which seem, if the reports may be 
credited, to stand in a direct relationship with influenza, 
so that at least they should be looked for carefully in 
case of another epidemic. ‘These are neuritis of the 
optic nerve (considered to be usually retro-bulbar), 
often leading rapidly to incurable blindness; and of 
the vagus, which has been thought to account for some 
of the anomalous pulmonary and cardiac symptoms 
though complete proof is wanting. Eperon,’ Weeks,® 
Remak,’ and Snell * have reported cases of optic neuri- 
tis or rapid atrophy of the optic nerve, but that they 
are rare is shown by the fact that Dr. O. F, Wadsworth 
has not seen, he tells me, a single such case either in 
his private practice or in his large services at the City 
and Massachusetts General Hospitals. 

® One of these was reported by Dr. E. G. Cutler in the Boston Medi- 
cal and Surgical Journal) for 1890, p. 4¢3, a8 a case of arsenical poi- 
soning, and of course this may well bave been the true cause, but on 


requestioning the patient at length, after he had left the hospital, 
the history of influenza assumed to my mind considerable import- 
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New York Medical Journal, 1891. 
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It is also worth bearing in mind that the diagnosis 
of retro-bulbar neuritis is not one that can always be 
made in this class of cases without reservation. I shall 
speak a little later of the cases of meningitis and encep- 
halitis to which influenza has given rise and shall re- 
port one with double optic neuritis associated with more 
or less impairment of vision. It is well known that men- 
ingeal inflammation is capable of causing neuritis and 
atrophy of the optic nerves without having previously 
caused any very marked cerebral symptoms. Instances 
of this are occasionally seen for example in the basal 
meningitis of syphilis, and not only that but they are 
met with after infectious diseases analogous to influ- 
enza. Thus Dr. Wadsworth” reported some years 
ago three cases of optic neuritis after measles, in two 
ot which the meningeal symptoms were slight, though 
sufficiently well-marked to make the diagnosis almost 
certain. ‘These cases are of importance in the present 
inquiry from the fact that the cerebral and optic symp- 
toms in the first two did not come on until two or four 
weeks after the attack of measles was apparently over. 

Neuritis of the vagus nerve and disease of its nucleus 
have been thought to be occasional causes of the anom- 
alous pulmonary and cardiac symptoms in influenza. 
There are good analogical arguments for admitting 
this as possible, since disease of the vagus is doubtless 
a frequent cause of cardiac and respiratory symptoms 
and even of death in other forms of toxic and infectious 
polyneuritis, and the belief is growing that nuclear 
poliomyelitis and poliencephalitis are usually of infec- 
tious origin. 

Positive anatomical evidence for influenza cases is, 
so far as | know, entirely wanting. Bidon ” devotes 
several pages to the clinical evidence, pointing out es- 
pecially the great disproportion, in some of the fatal 
cases, between the respiratory and cardiac symptoms 
and the post-mortem appearances (the nervous system 
not being examined). 

He also refers to the experiments of Brown-Séquard, 
Schiff and others on the pulmonary changes due to 
puncture of the medulla oblongata, and to the effects 
of section of the vagus on the circulation in the lungs. 

It is in this connection that I desire to refer to a 
fatal case of polyneuritis, not due to influenza but to an 
allied cause, seen by me some years ago in consultation 
with Dr. Morris of Charlestown, who kindly allowed 
me to examine the nervous tissues microscopically.” 
The patient died at the end of a week with symptoms 
of asphyxia, and at the post-mortem examination the 
lungs were found studded with hemorrhagic nodules 
apparently analogous to those noted by Brown-Séquard 
aller certain injuries to the medulla. 

Microscopical examination showed that some of the 
roots of the vagus nerve, and perhaps its nucleus, were 
somewhat diseased, as well as some of the muscular 
fibres of the diaphragm, and probably the phrenic nerve. 

_ The occurrence of encephalitis, meningitis, and myeli- 
tis utter the influenza is very important, not only for 
its clinical importance, but also because of the anatomi- 
cal evidence that these cases furnish, since many of 


2 Boston Medical and Surgical Journal, 1880, vol, ciii, p. 636. 
- Rev. de Med., 1890. Strange: Severe Affections of the Vagus 
erve after Influenza, British Medical Journal, 1590, ii, 629. Bell: 
menooges of the Pneumogastric Nerve due to Influenza, Indiana Med- 
cal Journal, 1890-91, ix, 221. Da Costa (International Clinics, second 
Series) dwells,as many other observers have done, on the fact that the 
condition of the lung in influenza is often not one of pheumonia or 
bronchitis of any ordinary kind. 
tis the autopsy was made by Dr. R. H. Fitz, and the case was pub- 
— in the New York Journal of Nervous and Mental Diseases for 


them are fatal. The subject has been so well worked 
up by several writers (as Kohts, Leichtenstern,”® and 
especially Fiirbringer,’® that it is only necessary, for 
introducing the subject, to call attention to what they 
have written. Fiirbringer makes a summary of the 
cases up to and including the present winter, and re- 
ports ten, with autopsy, belonging apparently in one 
group, and as many more without autopsy. ‘This col- 
lection does not include Bristowe’s often quoted cases 
of cerebral abscess,” nor does it take cognizance of the 
many cases of hemiplegia and monoplegia which have 
been reported, some of which may well have been due 
to the hemorrhagic encephalitis which Fiirbringer con- 
siders responsible for the symptoms in the cases on 
which his paper is based. Fiirbringer also calls atten- 
tion to Striimpell’s investigation of acute encephalitis 
in general,’® and admits that some the cases which have 
been observed after influenza may have occurred coin- 
cidentally. Since the publication of Fiirbringer’s 
paper an additional case of similar kind has been pub- 
lished by Dr. Jean G. Carageorgiades.” The cases 
reported by Kohts,” as occurring in children, would 
also seem to belong in the same category. Striimpell’s 
paper deals with the subject of acute encephalitis, not 
with special reference to influenza but in a more gen- 
eral way, coming however to the conclusion, which 
is quite in accord with modern pathological teaching, 
that the disease is probably always, in a broad sense, 
of infectious origin. 

It would appear that the infectious sources of ham- 
orrhagic encephalitis and kindred diseases may be either 
of three general kinds: (a) the virus of an acute infec- 
tious disease; (5) the virus from some primary or sec- 
ondary focus of suppuration; (c) virus of unknown 
origin. 

The anatomical changes may be well-marked (ex- 
tensive hemorrhage or softening), or so diffuse and so 
slight as only to be recognized with the microscope. 
The essential elements seem to be alterations in the 
capillaries or small vessels, leading to hemorrhage, 
and tissue changes around the vessels. Meningitis is 
often associated with the encephalitis. The seat of 
the lesions has been largely, though not exclusively, 
cortical, and, correspondingly, the symptoms mon- 
oplegic and monospastic, and sometimes of temporary 
duration. 

My own interest in the matter has been awakened 
by having seen, during the late epidemic, several cases 
(two of them with opportunity for anatomical inspec- 
tion) that seem to belong in this category, and from 
being lead to suspect that both I and others have some- 
times failed to recognize the disease, since the cases 
are not always fatal or the symptoms necessarily very 
severe.”! 

It may be well to glance at the clinical history of 
some of the cases, especially those with autopsy, col- 
lected or reported by Fiirbringer. 

The first is from Leichtenstern’s paper. A previ- 
ously healthy woman of twenty-five was attacked, while 
sick with influenza, with slight headache, irritability, 

14 Therap. Monatsschr., Berlin, 1890, iv, 595. 

15 Deutsche med. Woch., 1890. | 

16 Zur Kenutniss schwerer organischer Hirnleiden in Gefolge v. 
Infl., Deutsche med. Woch., 1892, No. 3, I have not thought it neces- 
sary to give the references to the writers whom he quotes. 

7 Brivish Medical Journal, 19}, 
ar Chypre, etc., (cited in the 
Satellite of the Annual of the Universal Medical Sciences, July, 1892). 

20 Therapeut Monatsschr., Berlin, 1890, iv, 595. 


2 See eigbt cases all of apparently similar natare reported by 
Leichtenstern (Deutsche med. Woch., 1890, No. 23). 
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vomiting ; then retraction of head and unconsciousness 
with high fever came on. Death occurred on the 
fourth day. The autopsy showed a slight degree of 
hemorrhagic pachymeningitis, leptomeningitis, diffuse 
hemorrhagic encephalitis, mainly of the cortex. 

The next is a case observed by Senator and Vir- 
chow.” The patient was only thirty-three years old; 
the primary sickness an acute infectious febrile disease, 
with bronchitis and profuse nose-bleed, — probably 
influenza; on the seventh day cerebral hemiplegia oc- 
curred; the next day death; the autopsy showed a 
hemorrhagic focus of the cortex, surrounded by cedema, 
with points of suppuration, and capillary hemorrhages ; 
patches of purulent leptomeningitis; broncho-pneu- 
monia, hemorrhagic foci in the kidneys, slight endo- 
carditis mitralis. These cases are severe and of rapid 
course, but contrast with them Fiirbringer’s first case, 
noting the stages which it exhibited and its resem- 
blance during the earlier stages to some of the cases 
that ended in recovery, and which will be referred to 
further on. 

The patient was a young woman of twenty-three 
years, previously of good health; the whole duration 
of sickness (cerebral symptoms were present from the 
outset, though with remissions) was two and a half 
weeks ; the onset was said to have been sudden, and 
marked by impairment of sensibility and motion of the 
right arm, which, however, passed wholly or mainly 
away, leaving general and progressive feebleness with 
anorexia, without marked fever or bronchitis * and not 
confining her to bed nor wholly preventing her from 
working; then occurred successively slight mental 
confusion ; improvement extending to the second day 
before death; then headache, nausea, prostration. The 
next day there was a return of the early symptoms of 
paralysis in the right arm; then partial hemiplegia; 
repeated attacks of general prolonged convulsions ; 
coma; and death occurred two days later. 

The urine was of the specific gravity of 1031, and 
free from albumen and sugar. The temperature of 
the last two days were 37.4°, 36°, 39°, 40.1°, 40.8° C., 
on is, not very high at first, and at one point subnor- 
mal. 

The patient was only under observation during the 
two last days. The pulse for this period ranged from 
84 to 100, except that after a convulsion it fell to 48. 

The autopsy showed purulent bronchitis, patches of 
pheumonia, hemorrhage in the mucous membrane of 
the small intestine; large hemorrhagic foci in both 
hemispheres, surrounded by zones of yellow softening 
with punctate hemorrhages. 

In most of the recorded cases the cerebral symp- 
toms came on during the height of the influenza, but 
Fiirbinger’s second case, also supported by autopsy, 
brings out the important fact, of which there is cer- 
tainly no doubt, that they may be delayed until even 
late in the convalescence.* ‘The patient, a man of only 
thirty-two, and of good previous health, was taken sick 
with typical influenza symptoms, but kept about his 
work, and on the fifth day felt so well that he eat a 
hearty supper. The next day he felt nauseated and 
vomited, and had slight fever, then became delirious 
Pr Peutathe med. Woch., 1891, No. 49; Berlin klin. Woch., 1891, 
— Whatever the doubt attaching in this case to the diagnosis of in- 

uenza— though the sickness occurred during the epidemic and 
would ordinarily have received that diagnosis — it is certainly of 
value for the symptomatology of this form of encephalitis. 


* Firbringer speaks of having seen a case with a similar form of 


encephalitis after scarlet fever wher 
e the symptoms did not appear 


and died two days later. There were no convulsions. 
The temperature was subnormal (36° C.) at his en- 
trance into the hospital, a few hours later 38.9° C., and 
rose to 40.6° C. before death. 

The post-mortem appearances were like those of the 
case just cited except that the large extravasations of 
blood were wanting. The whole region of the basal 
ganglia on both sides was softer than normal, and yel- 
lowish in color, partly in spots, partly in larger areas, 
and studded with minute hemorrhages. There were 
similar foci of small size in the crura, cerebellutn and 
pons. The heart was intact. The lower lobes of both 
lungs contained numerous localized spots of inflam- 
mation. 

Finally, I will refer briefly to the case reported by 
Erlenmeyer.” ‘The patient was a physician, twenty- 
five years of age, and of excellent previous health. 
He was attacked suddenly during the epidemic of in- 
fluenza with pain in the back and head, prostration, 
and later, vomiting with moderate fever. After about 
ten days he recovered, not fully, but enough to take 
up his work again. ‘Two weeks later clonic spasms 
of the left arm came on, accompanied by parasthesia, 
syncope and vomiting, and he fell from his chair. He 
lay for five days suffering mainly from intense head- 
ache and sleeplessness, and at the end of that time had 
another attack of convulsions of the left arm, after 
which he made a good and rapid recovery. Erlen- 
meyer assumed a hemorrhage in the cortex as the 
cause of the symptoms, the more so that the extravas- 
ations appeared in the conjunctiva and tongue. Other 
cases not wholly unlike this have been published by 
other writers, and I have myself seen one and perhaps 
two cases of aphasia with paresis of the right hand 
terminating in recovery without apparent cause than 
influenza. Of course such symptoms might arise with- 
out the influenza, but Erlenmeyer’s case is of special 
importance on account of the relative youth of the pa- 
tient and the absence of heart disease and other causes 
of hemorrhage or thrombosis. 

Fiirbringer also reports two cases with well-marked 
cerebral symptoms without convulsion or paralysis, 
that ended in recovery. 

Fever is not always prominent in the early stages. 
The patients have mostly been of early middle life. 
The post-mortem appearances may be striking and un- 
mistakable, but, on the other hand, one may see noth- 
ing more than softened tissue with minute points of 
hemorrhage and diffuse or spotty yellowish discolor- 
ation. 

I will now proceed to a brief description of the cases 
which I have to contribute. For the first case I am 
indebted to the kindness of Dr. E. S. Boland, of South 
Boston, who attended the patient and kindly allowed 
me to see and examine the specimens after death. 

CasE I. The patient was a maiden lady, seventy- 
one years old, of good health and without: indications 
of cardiac or renal disease. During December she 
was seized with a well-marked attack of influenza at- 
tended with considerable prostration, but at the time 
of onset of the cerebral symptoms she was well enough 
to be up and dressed, though not strong. On February 
3d she had a brief attack of unconsciousness without 
other symptoms, coming on suddenly and lasting about 
fifteen minutes. Three days later, at eleven o’clock 


in the forenoon, she had a twitching of the left side of 
This 


the face come on without loss of consciousness. 
% Berl. klin. Woch., 1890, xxvii, 295. 
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lasted for a few minutes and then disappeared, but 
about twenty minutes after there was another attack 
aud this time the left arm twitched slightly. These 
attacks occurred at intervals of about twenty minutes 
and with rather increasing severity through the greater 
part of the next thirty-six hours, and immediately after- 
wards hemiplegia of the left side supervened, with 
loss of consciousness. In the course of the next few 
hours she recovered consciousness enough to recognize 
her friends in some degree, but died at nine o’clock on 
the following morning without further symptoms. The 
temperature is said not to have been much elevated 
until shortly before her death, when it was 103° F. 

The autopsy was made two bours after death, only 
the head being examined. I make the following ex- 
tracts from Dr. Boland’s note: 

“Rigor mortis moderate; body small and only 
moderately well nourished; head of good size and 
shape, symmetrical ; calvaria thick, diploé well-marked; 
dura adherent to calvaria by old and firm adhesions ; 
some absorption of bone near median line over Pacchi- 
onian bodies. The cerebral sinuses contained little 
blood and no clots. The cerebral spinal fluid was 
moderate in amount; pia whitish and thickened over 
sulci; cortical vessels moderately filled; convolu- 
tions but little atrophied, considering the age of the 
patient ; choroid plexuses and ependyma normal ; some 
atheroma of basal vessels. Examination of hemis- 
pheres, medulla, cerebellum, pons and basal ganglia 
mostly negative, except that the perivascular lymph- 
spaces were dilated, and that areas of staining with 
slight softening were present in the right basal ganglia 
and internal capsule; portions of this region of the 
central convolutions were removed for microscopic ex- 
amination.” 

To this description I will only add, as having been 
noted and commented on by both Dr. Boland and my- 
self at the time of the examination, that the whole 
brain was soft and watery, and that the yellowish dis- 
coloration was present in the capsular region of the left 
side as well as the right, though to rather a less degree. 
The portions removed for that purpose were hardened 
carefully in bi-chromate solution and have since been 
examined microscopically, and the following changes 
noted to a greater or less degree in all places, though 
much more accentuated in some parts than in others ; 
(a) hemorrhages from capillaries and small arteries, 
associated with fulness of all the vessels; (0) the presence 
of a considerable number of leucocytes in the vascular 
sheaths and often in the surrounding tissues; (c) a 
modification of the normal structure of the tissues in 
the areas occupied by the hemorrhages; (d) the pre- 
sence of round hyaline bodies staining with hematox- 
ylon and suggesting corpora amylacea, in the same 
areas. 

These appearances denote something more than 
simple cedema, and taken in connection with the clini- 
cal history, they seem to me to bring the case into the 
same category with those above described. 

Case 11 was that of a gentleman in early middle life, 
thirty-eight years old, seen by me in consultation with 
Dr. Arthur Kemble, of Salem, Mass. His antecedents 
had been good except for his having been subject to 
worry. He had had no venereal disease. In January, 
1892, he had a well-marked attack of influenza, during 
Which intense headache was a prominent symptom ; 
from this he apparently entirely recovered so that he 
had been attending to his work for some eight weeks, 


though troubled mere or less with headache, when the 
cerebral symptoms came on. It may, of course, be 
fairly doubted whether his final illness was a result of 
the influenza, but no other explanation is equally satis- 
factory, and it is by no means impossible that he had 
been on the brink of the illness about to be described 
for some time before it actually appeared. This is 
quite in accordance with the behavior of the disease 
in other cases. 

Early in April, while at his store, he was suddenly 
seized with a violent fit of sneezing, which he instine- 
tively rather encouraged. Before this was over, he 
found that he could neither see nor hear, but the hear- 
ing quickly returned and the vision almost entirely 
though not wholly. He went home in a horse-car, 
and from this time on was confined to his bed with in- 
tense headache, so that he had to have a nurse and 
was at times delirious. ‘Two weeks later he had an 
attack of left hemiplegia, and his speech was slightly 
affected. The paralysis began to lessen after two days, 
and at the end of a week had practically disappeared. 
With the paralysis there was at first a sense of numb- 
ness, but this also passed away. The eyesight was a 
good deal blurred, especially for the distance, and the 
right eye was worse than the left. He could not re- 
member to have had double vision except on one occa- 
sion. 

At the time that I saw the patient, which was five 
weeks after the beginning of his illness, he had almost 
ceased to have headaches, and the paralysis had disap- 
peared, but he was still in bed and very weak. 

An ophthalmoscopic examination revealed well- 
marked double optic neuritis, with moderate swellin 
and slight hemorrhages; and these sigus were stil 
present at a second examination three weeks later, al- 
though in other respects he had practically recovered 
except for being still weak. 

Case III is reported as only possibly a result of 
the influenza, though here also no equally probable 
cause was to be discovered. 

The patient was a man fifty-five years old; of pre- 
viously good health as far as could be ascertained, with 
the important exception that eight years before the 
present iliness he had been severely wounded near the 
root of the nose by a large piece of iron driven off 
from his gun by the bursting of the piece. It is un- 
certain whether this wounded the membranes; but he 
was delirious after the accident for a number of days, 
though in the end he seemed to have entirely re- 
covered. 

During the winter of 1892 he was in his ordinary 
health, except for not sleeping well. For about two 
weeks previous to his final illness, he suffered from 
what was believed at the time to be an attack of in- 
fluenza. Every night he came home from his work 
chilly and feeling poorly, but recovered with rest so 
that he was able to return to work the next day. On 
March 9th, he began to complain of headache, which 
at times was very severe, felt mainly at the vertex. 
At about this time he was seen and examined by Dr. 
Couch of Somerville, Mass., with whom I afterwards 
saw him in consultation. Dr. Couch found his urine 
to be free from albumen, and reported to me that his 
temperature though slightly elevated had never gone 
above a hundred, to his knowledge. It had not been 
taken every day. A week after the beginning of the 
headache he found one morning that his left arm and 
leg were paretic. The next day a series of convulsive 
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attacks began, which were confined to the left side and 
unattended with loss of consciousness; and these re- 
curred very frequently. I saw him three days later, 
and was witness to one or two convulsions. They be- 
gan in the ulnar fingers of the left hand, and gradually 
extended to both the face and legs; but even while 
the spasm was at its height, the patient understood 
and responded to my request to put out his tongue, 
and showed other signs of consciousness, though he 
could not speak. ‘The temperature was 100° F., both 
before and after the convulsion. ‘There was complete 
left-sided hemiplegia. Believing that a meningeal ham- 
orrhage, or an abscess related to his previous injury, 
could not be ruled out as possible causes of his symp- 
toms, and that his chances of life, which the increasing 
frequency of the convulsive attacks was constantly 
lessening, would not be diminished by a simple 
trephining, 1 asked Dr. A. 'T. Cabot if he would oper- 
ate, with the understanding that the situation had been 
fully explained to the family. 

At our visit on the morning of the operation the 
patient was found in a severe fit, and was, for the 
second time only, unconscious. ‘The temperature was 
then 103° F. When the bone was removed the dura 
was found tense, and the brain not pulsating. On open- 
ing the dura the cortex was found to be very dark in 
color, and a thick layer of pus was observed along the 
large vessels which were exposed near the edge of the 
opening. 

The tension of the cranial contents, the pus, and the 
dark color of the brain make it probable that the lesion 
was a general and purulent meningitis. Whether 
there was anything beyond this, and whether his ill- 
ness was conuected with his old injury, or was, as in a 
similar case reported by Fiirbringer, a meningitis due 
to influenza, it is impossible to say with positive- 
ness. ‘The patient was neither better nor worse afte1 
the operation. He became fully conscious, but later 
the convulsions returned and ended rapidly in death. 

The spinal symptoms of influenza are of great in- 
terest; but I will not lengthen my paper by referring 
to them, as I have no cases with autopsy to report. 
I should, however, like to refer to what Dr. C. K. 
Mills,” and others have pointed out, namely, that spinal 
meningitis may be closely simulated, as by such symp- 
toms as violent and general spasms, with pain, without 
being actually present. An extremely important and 
interesting example of this I saw in consultation with 
Dr. Tilton, of Lexington, Mass., the patient being a 
strong and previously healthy policeman. His tem- 
perature had been up to a high point, and prostration 
was extreme. Pulmonary symptoms were present, at 
first, and then tetanoid spasms came on with great 
severity, attended by pain and provoked by the slight- 
est movement. ‘The patient made, however, in the 
end a good recovery, and on careful examination it 
was found that some of the symptoms necessary to a 
diagnosis of meningitis were wanting. 

l was the more impressed with the significance of 
this case because some months later 1 had the pleasure 
of seeing, with Dr. Hodgdon, of Arlington, a case 
characterized by violent and painful spasms of similar 
character, which came on late in the convalescence 
from typhoid. ‘The patient shortly afterward unex- 
pectedly died, and at the post-mortem no morbid ap- 
pearances, except anemia, could be discovered in the 


cn eenetions of Philadelphia County Medical Society, January 


herve centres, on inspection of the specimens in the 
gross. 

Fiirbringer refers to the occurrence of such cases as 
this, and considers them as instances of typhoidal 
hysteria. 


A CLINICAL CLASSIFICATION 
DISEASE.’ 


BY ROBERT W. LOVETT, M.D., BOSTON. 


Ir is a matter of common information that the affec- 
tion known as hip-disease presents itself in widely 
differing aspects, being at times a mild and benignant 
disease which runs a brief and favorable course, while 
at other times it appears as a malignant destructive 
process which is often but little affected by the thera- 
peutic measures at our command. Between these 
two extremes many intermediate degrees are repre- 
sented practically, so that the condition described as 
hip-disease stands for an affection which varies within 
very wide limits. 

So far as I know there has been no attempt made 
to formulate these different aspects of the disease, and 
no definite classification of types, if there are any, has 
ever been presented. And yet such a classification, 
could it be made, might be of the greatest practical 
value. If the different phases of the disease could be 
recognized early, much might be gained, not only in 
the study of the affection, but as an aid in the progno- 
sis and treatment. If, for example, a classification 
could be made and certain cases recognized fairly 
early as belonging tothe rapid, destructive form which 
we all know so well, then more radical and more 
stringent methods of treatment might be undertaken, 
which might make an important difference in the out- 
come of the disease in those cases. 

Such a classification, of course, should rest on a 
pathological basis if possible, but one has only to sur- 
vey the field of the pathology of hip-disease, to realize 
that such a pathological classification is not for the 
present feasible. It is only of late years that hip-<dis- 
ease could be said to have any pathology at all, and 
now we know little more than that the affection gen- 
erally begins as a tuberculous ostitis of the head of 
the femur, and passes on to affect the synovial mem- 
brane and in most cases to eventuate in a more or less 
destructive inflammation of all the joint structures. 
This we know from certain early autopsies and from 
the work of those surgeons who believe in and prac- 
tise early excision. 

But what symptoms are associated with the in- 
volvement of the various structures we do not know ; 
we may theorize upon the subject, but we have no 
pathological knowledge sufficient to enable us to 
assert that certain phenomena means that the bone is 
affected, or that certain others mean the involvement 
of the synovial membrane in other than exceptional 
cases. 

Certain writers claim to be able to diagnosticate >» 
between synovial and osseous disease, and even be- 
tween femoral and acetabular hip-disease. I fancy 
that the majority of us feel unable to make these dis- 
tinctions in general, however evident they may be in 
exceptional cases. I can only speak for myself in say- 
ing that itis a diagnosis that in most cases | feel utterly 


1 Read before the American Orthopedic Association in New York, 
September 20, 1892. 
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incompetent to make, and that until the clinical symp- 
toms are more accurately associated with the patholog- 
ical conditions which cause them, it seems to me that 
a pathological classification of that sort is premature, 
and likely to be of little practical value. On the 
other hand, if the disease can be subdivided clinically 
and so studied, and if these clinical types are found 
to be associated with different types of a common 
pathological process, it seems to me that such a method 
will best serve the more accurate study of this dis- 
ease and will lead in time to an accurate pathological 
classification. 

It is such a clinical classification that I have to 
present to you which I hope to demonstrate rests on a 
pathological basis after all. It is necessarily a pre- 
liminary paper toa certain extent, and I have been 
much hampered in its preparation by my lack of 
knowledge of practical surgical pathology. 

Hip-disease, I believe, falls into four well-marked 
types, each of which corresponds to a particular type 
of the pathological process. 

These four types are: : 

(a) The Destructive Form, where the disease is 
rapid, severe, and but little influenced by ordinary 
treatment ; extensive infiltration of the soft parts takes 
place, and in most instances the disease passes on to a 
fatal issue. 

(b) The Painful Form, where pain is a prominent 
symptom, and exacerbations are common. 

(c) The Quiet or Painless Form, where pain is an 
unimportant factor or is entirely absent. 

(d) The Transient or Ephemeral Form, where the 
symptoms are mild and the course of the disease is 
run in a few months. 

(a) The Destructive Form. — The type of hip-dis- 
ease which I would place in this class occurs most 
often in children of tuberculous inheritance and poor 
vitality. Its onset is rapid and painful, often exces- 
sively painful. ‘There is, almost from the first, much 
thickening of the trochanter and periarticular tissues. 
The general condition is rapidly impaired, and abscess 
formation takes place early. One abscess follows 
another with profuse discharge through sinuses which 
open widely and are surrounded by colorless granu- 
lations. ‘This type of disease most often begins as 
such, and is clearly a type by itself throughout. At 
other times, but rarely, it is superadded to one of the 
forms about to be described. The temperature is high, 
the wasting rapid, and a porky induration of the thigh 
ensues. 

Such children, as I have observed them, die most 
often of exhaustion, they are particularly liable to 
tubercular meningitis, and, if they live, it is these 
cases that develop amyloid degeneration. The course 
of the disease is rapid in most cases, and the progno- 
sis is poor. Under favorable conditions a certain 
proportion recover with stiff and shortened legs, others 
are saved only by excision. 

It seems probable that in some of these cases at 
least, the disease is an acute infectious osteomyelitis, 
not necessarily produced by the bacillus of tuberculo- 
sis or by any specific bacillus, but being a local septic 
process, a pyemia, caused most ofteu by the staphylo- 
cocci, exceptionally by the streptococci. ‘The rapidity 
and the destructive character of the process in some 
cases points to a pathological state more likely to be 
due to a process of this sort than to tuberculosis. 

In other cases it is doubtless merely a tuberculosis 


of unusually rapid and extensive character. Certain 
individuals, either by inheritance or by peculiarity of 
constitution, offer a most favorable soil for the rapid 
development of the tubercle bacillus and if these indi- 
viduals should happen to receive a large initial dose of 
the poison, it is not unreasonable to expect that in 
them the disease would be extensive, rapid and de- 
structive. 

Probably the infiltrated form of tuberculosis is 
more common than the encysted form in these cases. 
The whole spongy tissue of the epiphysis is probably 
suddenly filled up with a creamy tuberculous infiltra- 
tion which degenerates most rapidly and erodes most 
extensively the surrounding parts. In other cases 
the encysted form is probably present but possesses 
unusual capabilities for destructive and rapid growth. 
So that just as in pulmonary tuberculosis the florid 
form of phthisis stands off from the more chronic 
manifestations, so in bone tuberculosis one finds a 
rapid and destructive form of the disease. 

(6) The Painful Form.— This, the commonest 
type of hip-disease, is described as the painful form 
for want of a better name. It serves to distinguish it 
from the quiet or painless form to be described next, 
yet it is only descriptive of one symptom. The cases 
that I have in mind are those irritable cases which 
form the bulk of the disease where pain is caused by 
manipulation and is present in the form of night-cries 
and continued pain. It is not steadily present, and is 
controlled to a greater or less extent by treatment, but 
the tendency to pain exists and painful exacerbations 
come on spontaneously or are caused by slight trau- 
matisms. 

Muscular spasm is, of course, an integral symptom 
of all forms of hip-disease, and is always present in 
painful cases as in the others. Generally some mo- 
tion is allowed in the joint, but the muscles are quick 
to catch and hold the joint when the limit of motion is 
reached. 

Malpositions of the limb are very common and 
come on rapidly, generally with an exacerbation of 
pain and with complete muscular fixation, but they 
yield readily to treatment and motion returns to the 
joint to a certain extent. In short, the muscular 
spasm varies so that while most often considerable 
motion may be allowed in the joint, again, complete fix- 
ation may be present for a longer or shorter time. 
Abscess formation is common in this form and is most 
often preceded by an acute exacerbation of pain. 
Thickening of the trochanter is always present but is 
moderate in amount. 

In short, the type is the common one to be found in 
hip-disease. It occurs more often in children under 
six years than does the painless type, and although 
the term “painful” describes only oue feature of it, 
this feature is the most characteristic and the most 
persistent. Joint irritability, pain and rapid deformity 
are its striking characteristics. 

The general course of the disease, I believe, is 
shorter than in the painless form, to be described 
next, and the joint likely to be a better one after the 
disease has run its course, consequently I should be 
inclined to give a better prognosis as to a rapid and 
favorable issue, other things being equal, than in the 
quiet and painless type of the disease. 

(c) The Painless or Quiet Form. — This name rep- 
resents, it seems to me, a well-marked and distinct type 
of hip-disease which we can all recoguize. It seems, 
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moreover, to apply to a certain type of joint-disease in 
general, but that is aside from the present question. 

In the hip there is undoubtedly one form of inflam- 
mation that runs its course quietly, slowly and with 
little or no pain; it is these cases which I have in- 
cluded in this type. Pain as a prominent symptom is 
absent, although night-cries may be present early in 
the disease, and later a painful stage may be brought 
on by a fall or by some traumatism to the joint. In 
general, muscular spasm is the important and promi- 
nent feature in this form of the disease; it is per- 
sistent and most often allows no motion, but holds the 
joint rigidly fixed. Passive manipulation is not pain- 
ful, but fails to move the joint. 

The malpositions in this form occur slowly and are 
much more persistent and intractable than in the 
painful cases, and yield very slowly to treatment. 
Thickening of the trochanter is considerable, but the 
atrophy and shortening of the limb are more marked 
than in any other type of hip-disease, being oeften ex- 
treme. ‘This quiet and comparatively painless type 
of hip-disease is more likely to occur in children over 
six years of age than in younger children, and it is not 
so liable as the other forms to occur in children of a 
marked tuberculous taint. Such cases are common 
enough ; some go through the whole course of the dis- 
ease without any pain, while others have it only tem- 
porarily, perhaps as the result of some traumatisin. 

In general this type runs a slower course, is less 
likely to abscess-formation, and is likely to end ina 
stiff joint. It is not so likely to mishaps as the pre- 
ceding form, but the functional results are not apt to 
be so good in the matter of motion, shortening or 
atrophy. 

The pathology of painful and painless hip-disease 
can best, perhaps, be discussed in one place. In gen- 
eral the presence of foci of tuberculosis in the head of 
the femur is not in itself likely to excite pain except 
when the foci are near enough to the articular surface 
to involve the synovial membrane in the irritation 
which surrounds them. But a large proportion of 
active foci of tuberculosis which form about the 
epiphysis are on the articular side of the epiphysis and 
grow toward the joint surface, consequently it is 
reasonable to suppose that most active foci will cause 
synovial irritation and pain in the course of their 
growth. The early autopsies of Lannelongue have 
shown more clearly than anything else that pain be- 
gius when the synovial membraue becomes affected, 
but that the synovial membrane is often affected with- 
out the occurrence of pain, is shown by daily observa- 
tion in advanced cases ot hip-disease where pain has 
never been a symptom. For this reason I take it that 
painful hip-disease represents the ordinary form of 
bone-tuberculosis where foci form in the epiphysis and 
involve the joint in their growth. ‘They are sur- 
rounded by a zone of hyperemia and irritatiou, and 
generally break down into pus, ‘This is the most 
common form clinically and pathologically. 

Cases without pain, which I have classed as pain- 
less or quiet cases, I assume are caused by a different 
form of bone tuberculosis, a well-recognized form 
pathologically where the tendency is uot toward pur- 
uleat but toward fibrous degeneration. The older 
name was “caries sicca”’ but the newer pathology in 
dropping the term caries, speaks of it merely asa 
fibroid forta of bone tuberculosis. 

The process is the same in general as that of 


ordinary bone tuberculosis, except that the foci are 
surrounded by less irritation and hyperzmia, and in 
place of it a condensing process goes on around. It is 
a bone-tuberculosis just as the other is, but it causes 
much less irritation around it, it is slower in its 
progress and it has little or no tendency to purulent 
degeneration. It is a well-recognized type of bone 
tuberculosis and its characteristics are well-estab- 
lished. It must be evident that it seems to furnish a 
reasonable pathological explanation for those cases of 
quiet or painless hip-disease which are not by any 
means the most common manifestation of the dis- 
ease, but which are so common as to be familiar to 
us all. 

(d) The Transient or Ephemeral Form.* — I have 
included under this head those somewhat unusual cases 
of hip-disease which begin in a typical way but subside 
in the course of a few weeks or months. ‘These cases 
would at first be set down as due to simple acute sy- 
novitis, but some of them show plainly enough that 
there is a bony lesion at the foundation of the trouble. 
They simulate cases of acute synovitis very closely, of 
course. 

A typical case is the following: Frank F., eight 
years old, came to the Children’s Hospital in Septem- 
ber, 1889, six weeks after a slight fall. He was lame ; 
he had night-cries and pain; and the trochanter was 
slightly thickened. Flexion, hyperextension and rota- 
tion were all limited by muscular spasm. The diag- 
nosis of hip-disease was made, but recovery was unusu- 
ally rapid, and in three months motion was free. Two 
years and a half later there is shortening of one inch 
in that leg; no atrophy, but marked trochanteric 
thickening; motion at the joint is free. 

Here there is a case which seems to be a true bony 
lesion affecting the growth of the bone, which recovered 
permauently in three months. Such cases are not al- 
together uncommon, even when cases of pure acute 
synovitis are left out of account. 

The early symptoms of these cases give no clue to 
the fact that they are not routine cases of hip-disease. 
Muscular spasm, pain, atrophy, night-cries, ete. are 
all present, and the case in every way resembles the 
beginning of mild hip-disease. It is only in the light 
of its later history that its true character becomes 
evident. 

It will be seen that these cases do not present any 
early symptoms different from those of hip-disease of 
the common type, so that their recognition seems im- 
possible ; moreover, hip-disease is characterized by 
such marked remissions of symptoms that this type ot 
disease is easily simulated in that way. But the fact 
remains that, even if one leaves out of consideration 
cases of acute synovitis, certain cases presenting all 
the symptoms of true hip-disease run their course to a 
favorable termination within a few weeks or months, 
and the matter is one of such practical importance that 
it deserves recognition. 

With regard to pathology, all must be conjectural. 
It is probable that in these cases the focus of tubercul- 
ous disease is situated in a part of the epiphysis remote 
from the joint, and that in its growth it causes enough 
disturbance in its neighborhood to give rise to symp 
toms of joiut irritation. Having caused these symp- 
toms of joint irritation, it seems probabie that the 
focus of disease either becomes quiescent or grows away 


2 R. W. Lovett and J. L. Morse : A Transient or Ephemeral Form 
of Hip-Disease, Boston Medical and Surgical Journal, August 18, 
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from the joint if it continues active, and after a brief 
time the symptoms subside once more. 

Allow me once more to name these types of the 
disease : 

(a) Destructive Hip- Disease, due to a florid tubercu- 
losis of bone or to an acute infectious osteomyelitis. 

(6) Painful Hip-Disease, due to the ordinary form 
of focal bone tuberculosis, where irritation surrounds 
the foci and the tendency is to purulent degeneration. 

(c) Painless or Quiet Hip-Disease, due to the fibroid 
form of focal bone tuberculosis, where there is little 
irritation surrounding the foci and a tendency to the 
deposit of fibrous tissue. 

(d) Transient vr Ephemeral Hip-Disease, due prob- 
ably toa focus of tuberculosis, whichis rapidly absorbed 
or is so far removed from the joint that it causes little 
or no synovial irritation. 

Whether or not these types will meet with your 
acceptance, I have no means of knowing. Any class- 
ification in our present state of knowledge must be to 
a certain extent a preliminary one and subject to 
change when our knowledge of pathology becomes 
more extensive. I present it purely as a clinical class- 
ification, moreover, although | have tried to give ita 
pathological foundation. The types are not always well- 
marked, and border line cases are common, but that 
is the case in any scheme of classification, pathological 
or clinical. I offer it in the hope that it may serve 
some of us in a more accurate study of the disease. 


A CASE OF INTESTINAL OBSTRUCTION 
RELIEVED BY LAPAROTOMY AND SEPA- 
RATION OF ADHESIONS BETWEEN THE 
SIGMOID FLEXURE AND THE UTERUS. 


BY MAURICE H. RICHARDSON, M.D. 


On February 5, 1891, I was called to Chelsea, by Dr. 
W. R. Chipman, to see Mrs. J. L. The diagnosis in 
this case was so obscure that I was obliged to rely almost 
entirely on the history. For this reason I give insome 
detail the description of the onset and course of her 
symptoms, in ber own words. 

Mrs. L., aged sixty. “Two years ago I was taken 
with a terrible pain in my left leg. One Saturday 
night 1 was taken deathly sick. Monday morning | 
was worse. ‘The trouble in the knee resulted in water 
in the joint, and I was treated for that trouble and for 
gastric disturbancés by different physicians. The leg 
was terribly bad. It grew worse, and had to be ex- 
tended. I was under treatment till Christmas for the 
knee and stomach. I had terrible pains in the back 
aud in the left side. I was in bed all the time. I 
couldn’t straighten up on account of the pain in the 
back. I was in perfect distress. Early in June my 
legs began to swell badly, and then my stomach began 
to swell. I have been doctored for dropsy ever since. 
My breath’was very short, and I was doctored for 
heart-disease. I have been growing larger and larger 
aud getting worse ever since. Now the leg is com- 
paratively well, and the feet are not especially swollen. 
Before this I was never sick, though I used to 


have pain across the kidneys and pain in the bowels. 
he bowels would get tired. Family history good. 
No consumption in the family, nor cancer. I have 
been in bed five weeks to-day. My mouth and tongue 


e. ay before the Boston Society for Medical Improvement, April 


are terribly sore. I passed the turn of life at forty- 
five, and had no special trouble. In the last few years 
I have noticed no enlargement of the bowels till the 
present trouble came on. I couldn’t straighten up — 
I would give way across the kidneys. The bowels 
have been regular. I have had an operation every 
day. There is no pain in the back passage, but after an 
Operation there is some pain in the bowels. The 
stools are thin. If Ido not have an operation every 
day I bloat right up, and for this reason I take 
medicine every day. I have terrible distress, and get 
as tight asa drum. I can’t get my breath. I have 
gained weight. Never had dysentery or typhoid fever. 
No trouble in the rectum or the womb. The pain I 
have starts under the ribs on the left side, and goes 
down and ends just over the bladder —in the middle, 
lowdown. There has been uo fever at any time. I 
pass no wind to speak of. ‘The operations are small 
and thin.” 

Examination.— A very large woman. The abdomen 
was enormously distended with gas and everywhere 
tympanitic. No masses could be felt at all. There 
was nothing suggesting the tense and resistant coils of 
distended intestine sometimes found in acute obstruc- 
tion. Nothing could be detected by rectal or vaginal 
exploration. She indicated the left lumbar region as 
the seat of the pain, from which it extended down- 
wards towards the pubes, ending just above that bone. 
Tongue was clean. Pulse 84, of good quality. Heart 
and lungs normal. 

The essential features of this case were a large and 
strong woman with gradually increasing difficulty in 
having movements of the bowels; enormous distension 
of the abdomen, with occasional passage of flatus, and 
a daily discharge of a certain small amount of thin 
fluid. General appearance of patient good; family 
and previous history good. ‘The increase in weight, 
instead of the emaciation of malignant disease, I thought 
was due to the enormous collection of fecal matter in 
the loaded bowels. It is difficult to give an adequate 
idea of the excessive distension and size of the abdo- 
men. 

In ten or twelve cases of chronic intestinal obstruc- 
tion I have operated upon, I have found an annular 
stricture in the region of the sigmoid flexure. In no 
material point as to history or physical examination 
did this case differ from the others. It was not possible 
to locate the seat of the stricture by large injections, 
this procedure throwing no light upon the diagnosis or 
point of obstruction. It seemed probable that this 
patient was suffering from an annular stricture some- 
where in the region of the sigmoid flexure. The only 
evidence pointing towards the seat of the lesion was 
in the locality, direction and stopping-point of the pain. 
I have been able a good many times to make a cor- 
rect diagnosis of the seat of the obstruction, and its 
cause, in this way. ; 

I had the patient transferred to a private hospital, 
where the case was studied with great care, and where 
she was examined by several of the physicians of the 
Massachusetts General Hospital. Weall agreed in the 
advisability of exploratory operation with the chances 
in favor of a malignant stricture which would require 
the formation of a permanent artificial anus. On 
February 16, 1891, with the assistance of Dr. Mum- 
ford, and with Drs. Homans and Fitz present, I made 
an incision in the median line, between the umbilicus 
and the pubes, long enough to admit my hand and arm. 
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The distended coils of intestine immediately presented 
on opening the peritoneum. They were normal in 
appearance, except that the walls were very much 
thickened from the hypertrophy of the muscular coats 
that accompanies chronic, obstruction. With the 
fingers of the right hand in the pelvis, I was able to 
explore the ascending colon and the sigmoid flexure 
as far as the recto-uterine fold. Between the rectum 
and the uterus, deep in the pelvis, were numerous 
adhesions which I was able easily to separate with my 
fingers. The exact extent and direction of these ad- 
hesions I could not make out, but I was able, with 
some difficulty to relieve the apparent cause of the 
obstruction. Not feeling certain that the obstruction 
had been relieved, I thought best to open the sigmoid 
flexure and to sew it to the abdominal wound in the 
usual manner, in order to provide for the exit of fecal 
matter and gas in case the separation of adhesions should 
prove to be of no avail. During my manipulations 
inside the abdomen, I was unable to feel any hard 
matter, or any evidence whatever of a new growth, 
malignant or otherwise. On opening the sigmoid 
flexure, after it had been fastened securely and tightly 
into the wound, enormous quantities of gas and fecal 
matter escaped. As in all my previous cases of chronic 
obstruction, the faces were churned into a yeasty 
fluid. An instrument was passed down through the 
wound in the cecum towards the point of obstruction, 
but I could not pass it into the rectum. 

The patient made a good recovery from the ether, 
and was greatly relieved by the enormous discharges 
of gas and liquid fecal matter. In the course of a few 
days, she began to pass fecal matter and gas freely by 
rectum, and from that time to the present she has had no 
difficulty whatever in having daily and abundant dis- 
charges in the natural manner. The fistula closed spon- 
taneously in a few weeks after the re-establishment of the 
natural passages, and Mrs. L. has enjoyed the best of 
health up to present time. There has been some 
inconvenience from a hernia in the scar. This could 
not have been helped, because it was necessary to 
leave quite a large space between the recti for the 
suture of the bowel. ‘Through this space the hernia 
gradually developed, and is now kept in position with- 
out much inconvenience by a truss. 

This case is another illustration of the necessity of 
exploration in obscure abdominal diseases. In my 
Opinion, it is at times impossible for the physician to 
make a diagnosis sufficiently accurate to justify non- 
interference. It is better that a hundred useless ex- 
plorations should be made than that one life should be 
lost for want of a helping hand where help is possible. 
This case is a most gratifying example of the advan- 
tage of exploration. Even if we had found a malig- 
nant stricture of the sigmoid flexure, I still believe 
that the operation was not only justifiable but urgent 
and necessary. ‘Those who have seen the great suffer- 
ing under which patients succumb in chronic intestinal 
obstruction, the unbearable pain and distension, and 
that symptom which is frightful even to see or imagine 
—fxcal vomiting — all these seem to me more than to 
justify an operation for relief, especially an operation so 
simple and so safe as to open the bowel in the groin. It 
is said, in opposition to this procedure, that the patient’s 
life is unbearable, but in my experience of quite a 
number of cases of inguinal colotomy such is not the 
case, and the discomfort is very much exaggerated. 
The opening is very easily kept clean. One may have 


regular movements of the bowels, and between them 
there is no difficulty, with a suitable pad, in preventing 
the escape of fecal discharges. 

Even if nothing is accomplished by a thorough ex- 
ploration beyond the demonstration of the truth that 
there is no hope of cure, or even of relief, I, for one, feel 
that the knowledge thereby gained justifies the slight, 
or, if necessary, the great risk of the procedure. Until 
we can say that we never err in diagnosis we have no 
right to refuse the patient the possible benefits of ex- 
ploration. 


Clinical Department. 


AN UNUSUAL GUN-SHOT INJURY. 


BY JAMES G. MUMFORD, M.D. 


Tuis almost unique case came to me through the 
kindness of Dr. H. H. A. Beach. I saw the patient 
in consultation with Dr. S. M. Greene and Dr. F. W. 
Leach of Newmarket, N. H., on the 23d of April 
last. 

The patient was a lad, sixteen years of age, robust 
and vigorous from constant open-air exercise. He 
met with his injury three days before I saw him. 
While gunning with a friend they had occasion to 
enter a small boat; the patient, W. L., placed his gun 
on the thwarts of the skiff and, still standing on the 
bank, stooped to cast off the painter from a stake; his 
companion hastily jumped on board and stumbled 
against L’s gun, both hammers of which were at full 
cock ; both barrels were discharged, the shot entering 
L’s body from behind. He fell, became collapsed, and 
an hour later, when brought home was still in a state 
of profound shock. Dr. Greene was summoned; and 
from his report the following conclusions were drawn : 
One barrel of the gun was charged with number six 
shot; these entered the right thigh, at short range, 
from behind just below the great trochanter, and passed 
entirely through the limb. No important structures 
were injured; so that this wound was disregarded. 
The charge from the other barrel, shot number four, 
entered the right buttock just below the tuber ischii. 
If it is remembered that the lad was stooping, when 
struck, it will be seen that the direction of the charge, 
on entering the body, would have been as though from 
below upwards, had he been standing erect. Investiga- 
tion showed that the shot were lost in the cavity of the 
pelvis; their course could be judged by the symptoms. 
A glance at the skeleton will show that the charge 
entering below the great ischial tuberosity must have 
passed through the great sciatic foramen. 

Though the immediate effect of the injury was shock 
the patient quickly rallied. Hemorrhage from the 
wound was not very great, showing that the large 
pelvic vessels were uninjured; but shortly after being 
brought home the patient passed a small amount of 
very bloody urine; the bowels were constipated; the 
temperature was 102.6° F., the pulse 120. The natu- 
ral inference of perforating wound of the bladder, with 
serious peritoneal injuries, was drawn. Owing to the 
great number of shot and necessarily extensive lacera- 
tions of the pelvic contents operative interference was 
not considered. ‘The patient was made comfortable 
with opiates and dressings. Strangely enough for the 
next three days improvement was steady and uninter- 


1 Read at the June meeting of the Warren Club, Boston. — 
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rupted. The temperature came down nearly to nor- 
mal, the pulse to 100; copious natural movements fol- 
lowed saline laxatives ; the urine increased in amount 
and was nearly free from blood; the appetite im- 
proved; and but for the serious wounds of entrance 
the lad would have been almost without discomfort. 

It was at this time I was called, with the object 
rather of giving the wounds proper dressings, and if 
possible, locating the position of the shot, than with 
any idea of operating immediately. 

I saw the patient with Dr. W. A. Brooks, Saturday 
evening. ‘The accident had occurred on Thursday. 
The boy was lying comfortably on his left side with 
his knees drawn up. He had had but little morphia. 
The temperature was 100.2°, pulse 92, respirations 
24 to the minute. The face was slightly flushed and 
the tongue slightly coated, but the mental condition 
was good. He seemed bright and intelligent. 

The more trivial of the two wounds was as has been 
described ; most of the shot had passed superficially 
entirely through the outer aspect of the thigh, and 
this wound caused little inconvenience. It was black- 
ened and not yet granulating. 

The wound of entrance in the right buttock pre- 
sented at first a similar appearance. It was a conical 
depression: at its base as large as a silver dollar, and 
seemingly half an inch deep, blackened and indolent 
looking. No examination was made of the rectum, as 
there had been frequent and natural discharges during 
the two previous days. The patient was turned 
partially ou his back with some trouble and consider- 
able pain in his buttock only. The condition of the 
abdomen was not satisfactory. There was slight gen- 
eral tympanitis, though the distention was inconsider- 
able. ‘There was a suspicious area about half the size 
of the palm, slightly to the left of the median line, 
about half-way between the umbilicus and the pubes. 
This area was tense, glistening, slightly reddened, 
hotter than the surrounding tissues, and painful on 
deep pressure. It was due evidently to an inflamma- 
tory process situated deep in the parietes, seemingly 
well localized and presumably involving a limited 
area of peritoneum. ‘The last fact was a fair presump- 
tion, owing to the absence of any indication of involve- 
ment of the general abdominal cavity. 

I was shown a specimen of the urine, which was 
normal in appearance and had been passed in sufficient 
quantities during the day. 

Here there were conditions presenting a curious 
protlem. 

On the chances, the charge of shot had, from its 
direction and size, passed through the pelvis, lacerating 
the rectum and bladder, and lodging in the abdominal 
wall. From the large number of shot, the viscera 
involved must have been injured beyond redemption ; 
and any attempt at their repair, granting such serious 
injuries, must have been out of the question. So much 
oue would conclude from the position of the wound of 
entrance and the immediately succeeding symptoms. An 
Operation at time of the injury would have been evi- 
dently a hopeless task. 

To offset these conclusions, the history of the case 
for three days pointed to conditions much less serious. 
If the rectum had been injured, there should have 
followed pain, tenesmus, bloody stools and foul dis- 
charges. There had been no rectal discomfort, and 
the stools were normal. If the peritoneum were 
injured, there should have set in before the time at 


which I was called, symptoms of general peritoneal 
disturbance. These were not prominent. Ifthe bladder 
were injured, there should have been persistent hema- 
turia with vesical tenesmus and an acute cvstitis. Of 
these hematuria alone had been present, and this had 
almost entirely subsided. There were then to guide 
me the wound of entrance and the indaration in the an- 
terior abdominal wall, which presumably represented 
a wound of exit. Between these two were the pelvic 
structures mentioned. What conclusions could one 
draw. A single ball might have entered at the point 
where this charge did, and, by one of those unaccount- 
able deviations of which examples are so frequent, have 
passed around the trunk superficially. It did not seem 
possible that such a course could have been followed 
by an ounce of small shot. Besides one thing was 
certain: the hematuria showed that the bladder must 
have been penetrated, though, of course, a single shot 
might have accomplished this. 

Another most important point was the cause of the 
inflammatory zone iu front. This might be due 
to the irritating presence of the shot, an infiltration of 
urine, or the two combined. Here arose prominently 
the question of operating; and here, without doubt, 
the course pursued is open to adverse criticism. If 
urine were extravasated and burrowing, perhaps, 
towards the peritoneum, it should certainly, one would 
think, be given a chance of exit externally. On the 
other hand, the area of inflammation was small, and 
much too high, apparently, to be in a line with a 
bladder wound; the fluid, if present, was evidently 
pointing and becoming very superficial, and above all, 
the boy’s general condition for two days had been 
steadily improving. If the charge of shot had pene- 
trated rectum and bladder, the injuries, judging from 
the enormous wound of entrance, must by that time 
have been beyond repair. I advised against opera- 
tion, and was supported without a question hy my 
three consultants. 

The boy was given large, hot creolin dressings over 
wounds and abdomen, and expressed himself as feel- 
ing very comfortable. Alcohol and a light, stimulat- 
ing diet were advised. The bowels to be kept open. 
The superficial abscess to be opened at the proper 
time. 

The prognosis was necessarily most doubtful or 
worse, and the best hope a very long and tedious 
convalescence, with a probability of permanent vesical 
injuries. 

Within twenty-four hours the boy was dead. 

I copy Dr. Greene’s letter partially: “The patient 
began to appear uneasy, and his pulse faltered at about 
ten that night; and he became very thirsty, con- 
tinually asking for water. ‘The temperature increased 
to 104°, and the bowels became more swollen and 
tender. While the dark spot increased in size and 
grew still darker [the anterior inflammatory zone], 
the pulse went up to 140, and grew more feeble. All 
of these symptoms gradually grew worse, alterns‘ ed 
with some delirium, until he finally went down, with- 
out mucb apparent pain. Of course, the cause of his 
death was peritonitis, without doubt. I examined the 


body soon after his death, and passed a long steel 
sound into the wound at the back, and from thence 
directly through the body to the anterior wall of the 
abdomen, where the whole charge of shot was buried. 
The entire charge passed directly through the blad- 
der, making a large, ragged wound; and the only 
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wonder to me is that the boy did not die at once from 
the shock.” 


There was no further autopsy. 


Medical Progress. 
RECENT PROGRESS IN GYNECOLOGY. 


BY F, H, DAVENPORT, M.D. 


ACTZA RACEMOSA IN OVARIAN IRRITATION. 


Mr. James Brunton? calls attention to this drug, 
which though in use in America for a great many 
years, has been overlooked in Great Britain. He has 
used it for a number of years with most favorable re- 
sults, and after detailing the history of a few cases in 
which he has employed it with success, he sums up 
with the following conclusions : 

“It is certainly anodyne, and may with advantage 
take the place of bromides and opiates for dysmenor- 
rheic pain. In addition it has a direct action on the 
uterus, causing an increase of the menstrual flow in 
scanty menstruation, 

“The best way to administer it is to give 30-minim 
doses of the tincture thrice daily, commencing four 
days before, and continuing over the period. 

“In metrorrhagia and menorrhagia it is beneficial 
as a regulating agent, though sometimes disappointing. 
In ovarian pain and nervous depression it is invaluable, 
and almost a specific.” 


SIXTEEN CASES OF OPERATION FOR CANCER OF 
THE UTERUS. 


Dr. Braithwaite? gives the results of sixteen cases 
of operation for cancer of the uterus, of which twelve 
were complete hysterectomies, and four were high 
amputations. Of the twelve hysterectomies, one died 
of acute septic peritonitis following the operation, in 
two cases the disease was found to have penetrated 
the uterus. and the patients died a few months after- 
wards. Of the nine remaining cases the disease re- 
turned in four, leaving five in which there had been 
no recurrence after an interval of from eleven months 
to six years. 

As regards the method of treating the broad liga- 
ments, Dr. Braithwaite does not advocate exclusively 
either ligatures or pressure forceps, but is governed 
by the peculiarities of the case. 

Of the four high amputations, one died from the 
shock of the operation, in two the disease returned, 
and one was free from disease five years afterward. 
He thinks the latter operation should be confined to 
early cases of squamous epithelioma and considers it 
as difficult as complete extirpation, with a greater dan- 
ger of secoudary haemorrhage. 


EXPERIMENTS ON THE CADAVER AS REGARDS THE 
SCHUCKING METHOD OF VAGINAL FIXATION. 


This method of treating obstinate retroflexion con- 
sists in elevating the uterus, passing a curved needle 
armed with a ligature along the uterine canal through 
the anterior wall of the uterus, and bringing it out in 
the anterior vaginal cul-de-sac. ‘The two ends of the 
ligature are then tied, and the uterus kept in a position 
of anteflexion. 


1 The Practitioner, April, 1892. 
2 British Medical J , February 13, 1892. 


A case in which the ligature had to be removed on 
the second day on account of severe pain in the blad- 
der, and region of the right kidney, led Dr. Glaeser ® 
to make some experiments on the cadaver, as to the 
course of the ligature, and the liability of wounding 
bladder or ureters. 

In ten cases immediately after death, the operation 
was performed, observing all precautions as upon the 
living subject. ‘The results were as follows: In seven 
cases neither bladder nor ureter were injured, in two 
cases the bladder was perforated, in one of which the 
end of the ureter was so included that though immedi- 
ately after the operation the ureter could be sounded, 
yet if the ligature had been tightened as is advised, 
compression of the ureter would have probably oc- 
curred. In the last case the ligature passed directly 
through the lumen of the ureter. In none of the cases 
did the lifting of the bladder with the catheter cause 
any injury of the mucous membrane, hence bleeding 
‘intra vitam”’ must be looked upon as evidence ot 
puncture of the bladder by the needle. 

From these experiments it is evident that the Schiick- 
ing operation is by no means one devoid of danger. 


MASSAGE IN RETROFLEXION WITH ADHESIONS. 


Stocker‘ advocates a new method of massage in 
certain obstinate cases of retroflexion with adhesions. 
Recognizing the difficulty of putting the adhesions on 
the stretch with fingers alone, and the danger of the 
use of the sound as usually employed, he advises arm- 
ing the sound or other suitable instrument, with cotton 
soaked in some disinfectant. ‘This is carried into the 
uterus, and the organ carefully raised while at the 
same time the fundus is gently rubbed and kneaded 
through the abdomen. He has found this a very effect- 
ual and safe method, inasmuch as the cotton protects 
the lining membrane of the womb from injury, and 
the antiseptic solution lessens the danger of septic in- 
fection. 


ASCENDING GONORRHG@A IN WOMEN. 


Wertheim ° seeks to throw light on the question of 
the mode of occurrence of peritonitis following gonor- 
rhoeal affections. He refers to the presence of the 
gonococcus in the contents of the tubes, and shows 
that the former idea that the gonococcus would not 
affect pavement epithelium is not tenable. It has been 
found even in the knee-joint. The theory has been 
advanced that with the gonococcus other pyogenic 
micro-organisms are found, which are really the cause 
of the peritonitis. To help decide some of these doubt- 
ful points, the author instituted a series of experiments 
on animals. 

He first describes in detail his method of obtaining 
pure cultures of the gonococcus, which he was able to 
effect even when the pus was taken from the female 
genitals mixed with other forms of bacteria. By direct 
inoculation of these cultures upon the male urethra, in 
five cases was true gonorrhoea produced. 

He gives further several points as to the biology of 
the gonococcus Neisser which should be studied in the 
original. 

To determine the presence of the gonococcus in the 
contents of tubes the subject of gonorrhceal salpin- 
gitis, he considers the method by culture easier and 
more sure than by the microscope. 


8 Cent. fiir Gyn., No, 21., 1892. 
* Ibid, No. 2, i892. 
5 Arch. fiir Gyn,, Band xlii., Heft 1. 
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A second series of experiments by inoculating the 
peritoneum of animals showed that the gonococcus 
does actually cause an inflammation of that membrane 
which is in certain animals purely local, and in none 
causes death, in this respect showing a marked dis- 
tinction from the staphylococcus, and streptococcus 
pyogenes. 

He explains the failure of observers to find the 
gonococcus on the ground of faulty observations and 
methods. First, the cases must be fresh, which are 
difficult to obtain, then the method of preparing and 
staining must be very exact. He has succeeded in 
demonstrating their presence in the peritoneal cavity, 
and claims that the infection may occur from the 
escape of pus from the ostuim abdominale of the tube, 
or directly through the walls of the tube itself. 

Finally, in two cases he was able to demonstrate the 
presence of gonoccocci in the pus of ovarian abscesses 
which had no connection with the tubes, and also in 
the ovarian tissue itself, proving to his mind that these 
bacteria could invade solid tissue. 


A CASE OF THREE URETERS. 


Dr Paul Baumm‘® describes a case of this very rare 
anomaly. It was that of a girl of eighteen who had 
suffered all her life from incontinence of urine. A 
careful examination showed a minute opening to the 
right near the mouth of the urethra, from which urine 
flowed. By the passage of sound it was demonstrated 
that this was the opening of an ureter, and that it had 
no direct connection with the bladder. An interesting 
question to be decided was whether this was the ureter 
belonging to the right kidney, or if it was a third, 
starting as well as the normal ureter from the kidney 
or formed by a division of it somewhere in its course. 
The amount of urine secreted from this abnormal 
opening was two hundred grammes in twenty-four 
hours, while eleven hundred were emptied from the 
bladder, which rendered it probably that this did not 
represent the whole secretion from the right kidney. 
Temporarily stopping the flow from the supplementary 
ureter was followed by severe pain, demonstrating that 
in all probability it started from the kidney or near to 
it. At the time of the operation, the openings of the 
two ureters were seen in their normal position thus 
proving that this was a third ureter. 

The operation was performed by opening the bladder 
over the pubes, excising a portion of the bladder wall 
over the aberrant ureter which at one point was saccu- 
lated, and stitching its circumference with fine silk, then 
occluding the vaginal end with a suture. The result 
as regards the relief to the incontinence was satisfactory, 
though a ventral hernia resulted at the seat of opera- 
tion. 

Dr. Baumm considers this a case of failure of the 
Wolffian canal to become completely obliterated and 
looks upon it as a proof that these canals open near the 
mouth of the urethra, a fact which has been demon- 
strated in the case of the cow. 


OVARIAN TUMORS WITH TWISTED PEDICLES. 


Dr. Johnson? gives the histories of five cases of 
ovarian and one of uterine tumor with twisted pedicles. 
Their interest lies in the fact that they are usually 
difficult to diagnosticate, and their tendency to strangu- 
lation causes the frequently sudden and unexplained 
death of the patient. 


2 Archiv, fiir Gyn., Band xlii, Heft 2. 
New York Journal of Gynecology and Obstetrics, August, 1892. 


On opening the abdomen, in all the cases except the 
fibroid the conditions were those characteristic of the 
cutting off the blood-supply of the tumor; black peri- 
toneum, adhesions, friable decomposing cyst wall, and 
a twisted pedicle. In the case of the fibroid the 
tumor had rotated but twice on its axis, and the cir- 
culation was not wholly cut off. 

In spite of the apparently hopeless condition of some 
of these cases, they all recovered. ‘The diagnosis is 
apt to be obscure, and the author throws no light on 
their causation. 


Reports of Aocicties, 


AMERICAN GYNECOLOGICAL SOCIETY. 


SIXTEENTH Annual Meeting, held in Brooklyn, 
September 20, 21 and 22, 1892, the President, Dr. 
Joun Byrne, of Brooklyn, in the chair. 


FIRST DAY. — MORNING SESSION. 
Dr. CuarLes JEwETT, of Brooklyn, delivered the 
ADDRESS OF WELCOME. 


Dr. Cuauncey D. Pater, of Cincinnati, read a 
paper on 
PERIODICAL INTERMENSTRUAL PAIN. 


Within the last twelve years he had seen and had 
under his care for months at a time, five or six cases, 
distinctly pronounced, of what he would call periodi- 
cal intermenstrual pain. ‘The symptomatology was: 
At a certain time following menstruation, generally 
about the middle of the intermenstrual period, there 
had been attacks of pelvic pain, located in either 
ovarian region, sometimes on one, and again on the 
opposite side. These pains varied in severity and 
duration, were usually short, usually intermittent, 
come on at night as well as during the day, continued 
from two to nine days, were uninfluenced by bodily 
movement, were unattended by febrile phenomena. 

The literature of the subject was limited, but it had 
been written upon briefly by Coe, Oldham, Olshausen, 
Tait, Thomas and Mundé, Pozzi, etc. The conclu- 
sions arrived at by the author were: (1) Periodical 
intermenstrual pain is a comparatively rare disease ; 
(2) The disease is ovarian, not uterine; (3) It is an 
odphoritis or peri-odphoritis, or both; (4) The chief 
underlying exciting cause of these attacks of pain is 
the morbid obstruction to the extrusion of the contents 
of the Graatian follicles; (5) Many other morbid 
conditions (uterine, peri-uterine or ovarian), may be 
associated with the odphoritis, but their presence is 
not the cause of the essential symptoms ; (6) Cure is 
effected only by overcoming the disease of the ovary, 
or by its extirpation. 

Dr. Wm. H. Baker, of Boston, thought the pains 
were generally of ovarian origin. He had had a 
number of cases which were very difficult to relieve ; 
local extraction of blood from the uterus by leeches, 
had benefited some cases. Ovariotomy under these 
circumstances had been overdone in the past, but there 
was now danger in sometimes withholding it, and in a 
certain number of cases it was necessary to remove 
the ovaries. 

Dr. JosepH TaBER JOHNSON, of Washington, 
agreed with Dr. Baker, but thought all other means 
should first have been tried and failed. One of such 
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means was electricity. Total extirpation of the ap- 
pendages in his hands, performed in only one case, had 
afforded immediate relief. 

Dr. H. C. Cor, of New York, thought the physician 
should try to determine whether the pain was ovarian, 
tubal, uterine, or from depressed nervous system. 
He believed the pain was not purely intra-ovarian, as 
the tubes were often found enlarged, thickened and 
adherent, and evidences of peri-odphoritis were 
present. In one case pain was due to pressure of a 
calcified Graafian follicle in the ovary. Too much 
conservatism was dangerous. 

Dr. Wa. T. Howarp, of Baltimore, cited some 
cases where total extirpation of the appendages had 
failed to relieve intermenstrual pain. He doubted if 
palpation could determine a pathological state of the 
ovary, as it might not be enlarged or to the touch seem 
different from the normal ovary. 

Dr. Marrnew D. Mann, of Buffalo, had greatly 
relieved two cases by galvauism where palpation re- 
vealed no pathological state of the ovary or uterus. 

Dr. H. P. C. Wirson, of Baltimore, advocated 
galvanism. Pain might be due in some instances to 
remaining congestion in ovaries and tubes, after 
menstruation had ceased, and relief might be obtained 
by depleting the uterus. Total extirpation was jus- 
tifiable only after other means had failed. In a few 
cases ovariotomy had not relieved the pain. 

Dr. A. P. Dupiey, of New York, believed the 
pain was due to changes in the ovary. He had found 
rectal touch the best means of diagnosis. Intra-ova- 
rian pressure from cysts was frequent cause of pain. 
He used to remove ovaries for this condition, but now 
he excised and evacuated the cyst, and sewed the cut 
edges of the ovary together. He had done this in 
nine cases, relieving the pain, some of the women after- 
wards becoming pregnant. 

Dr. H. Marion Sims, of New York, had removed 
appendages in two cases without relief, and later, in 
reopening the abdomen, had broken up some adhe- 
sions, which resulted in relieving the pain. 

Dr. A. Reeves JAcKsON, of Chicago, cited a case 
where, all other means failing, total extirpation of 
appendages failed to relieve. 

k. A. J. C. SKENE, of Brooklyn, thought tempo- 
rary relief might be obtained by treating the uterus. 

Dr. Wa. H. Wartuen, of Louisville, read a paper 
on some of the 


COMPLICATIONS DURING AND AFTER THE OPERA- 
TION, IN A FEW RECENT CASES OF ABDOMINAL 
AND PELVIC SURGERY, 


He cautioned the younger members of the profes- 
siou against allowing their enthusiasm to lead them 
into doing operations which might or might not re- 
dound to their glory, while proving of no benefit, or 
disastrous to the patients and bringing discredit upon 
scientific surgery. ‘I'he cases reported from his prac- 
tice of the past year, it was hoped, might teach us to 
do better work by learning how to treat complications 
and prevent accidents. 

The first case was that of a woman referred to him 
by a surgeon in Missouri, with a diaguosis of pelvic 
abscess on the left side. In July, 1891, the patient 
had begun to suffer severely in the left inguinal region, 
temperature and pulse increased, tumor felt in the left 
side of the pelvis extending into the abdomen. After 
several weeks the pain and fever subsided, and the 


patient thought she was well, until in July, 1892, she 
had a recurrence of pain and fever and again noticed 
the tumor. It was impossible to make a correct diag- 
nosis, but there being a positive necessity for laparot- 
omy, Dr. Wathen opened the abdomen August 20th, 
found the omentum thick, signs of extensive chronic 
peritonitis, firm adhesions, tumor found to be an em- 
beded broad ligament cyst, which had not only un- 
folded the layers of the broad ligament but had 
stripped the peritoneum from the posterior pelvic wall 
to a point above the sigmoid flexure of the colon, sep- 
arating the layers of the mesocolon so that the 
mesenteric surface of the bowel was attached to the 
thin cyst wall. The bowel could be traced on the 
anterior surface of the tumcr over the right side. 
Uterus enlarged to three times its normal size, peri- 
toneal covering partly separated, exposing muscular 
coat. The patient made an uninterrupted recovery. 

The second case was that of a woman who had had 
pain and pressure in the region of the uterus for six 
months. Dr. Wathen felt exudates on both sides of 
the organ larger than an orange. He performed ex- 
ploratory laparotomy and a band of omentum nearly 
as wide and thick as the hand was found attached to 
the right broad ligament in the region of the severe 
pain. It was ligated in two places and divided. The 
enlarged uterus and the exudates in the broad liga- 
ment were united in one solid malignant mass. The 
uterine mass had insinuated itself under the sigmoid 
flexure. The patient had since bad no pain nor fever, 
but the ultimate result naturally would be fatal. 

The third case proved to be one of extensive adhe- 
sions from peritonitis, which probably had been caused 
some time before by a fall. 

The fourth case proved to be one of extra-peritoneal 
abscess of appendiceal origin in the right inguinal re- 
gion, although the appendix could not be found. The 
patient recovered. 

In the fifth case, in which he extirpated the uterus 
for malignant disease, the nurse for some unknown 
reason during convalescence gave a vaginal injection 
of bi-chloride, 1-2000, which penetrated into the peri- 
toneal cavity, notwithstanding which, however, the 
patient recovered. 

Dr. Witiiam T. Lusk, of New York, presented 


A SPECIMEN OF LITHOPEDION, AND ALSO ONE OF 
FIBRCID TUMOR WHICH VERY MUCH RESEMBLED 
THE LITHOPEDION, 


The patient from whom this fibroid was taken was 
sent to him, as an example of extra-uterine pregnancy, 
for operation. On examination he found intra-uterine 
pregnancy, and a movable body in the abdomen which 
felt like a foetus. There was no history of extra-uter- 
ine pregnancy, and under these circumstances he asked 
Dr. Thomas to see the patient with him. He was 
somewhat noh-commital, and advised Dr. Lusk not to 
be too certain of his diagnosis. An exploratory in- 
cision revealed intra-uterine pregnancy, and discovered 
this body attached by a long pedicle to the pregnant 
uterus. It proved to be a fibroma. The pedicle was 
excised from the uterine walls, the surfaces stitched 
together, and the peritoneum drawn over. The pa- 
tient made an uninterrupted, rapid recovery, and gave 
birth to child on the 13th of September. 

Two days later Dr. Lusk was called to examine a 
patient on account of a cyst on the right side. Three 
years previous, her physician said, she had had an 
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attack of peritonitis, and since that time she had had 
more or less trouble from tympanitic distention of the 
abdomen, colicky pains and pain on the right side. A 
cyst was found adherent to the right side, extending 
behind the uterus and evidently embracing the intestine. 
He supposed the tympanitic distention was largely due 
to the tumor, and proposed operation for that reason. 
Having the patient on the table under ether, placing 
his hand over the abdomen he felt the body, which 
was strikingly like the fibroma in the case just described, 
the tumor in both cases being in the same locality. 
He will hardly venture to say that it was a case of 
extra-uterine pregnancy, because the patient was a 
widow of immaculate character and had been a widow 
many years. On making the incision he found this 
lithopedion, perfectly free, but attached to the perito- 
neum. He remarked on the very similar appearance 
of these two specimens. In the latter the sac was 
calcarious. Whether it was tubal or not he could not 
state, owing to the number of years which had elapsed. 
The sac was friable, contained a considerable amount 
of fluid and a good deal of the membranes were in 
a calcarious condition. Considerable time was required 
to remove it because of its friability, but it was finally 
removed, and the patient made an excellent recovery. 
A few hours after the operation he learned that twelve 
years previous this patient had had all the signs of 
pregnancy and had gone on two months and then had 
a flow, and from that time suffered from sick stomach 
and violent pains, sometimes with an intermission of 
two or three days and then a recurrence. At the 
seventh month she had violent hemorrhage and then 
labor pains, and believing herself in labor sent for a 
physician who examined her, said she was in labor, 
watched her twenty-four hours, but the baby did not 
arrive. ‘The pain subsided, and it was thought the 
child would be boru a month later; but it never came, 
which accounted for the lithopedion. 

Dr. M. D. Mann, of Buffalo, related a case of litho- 
pedion, of thirteen years standing, originally diagnosed 
as extra-uterine pregnancy which proved to be a 
pregnancy in one horn of a _ uterus bicornis, the 
fetus being imprisoned there. On evacuating the 
sac the odor was the worst he had ever encountered. 
Patient made a good recovery. 

He related a second case of lithopedion from an 
extra-uterine pregnancy of a number of years standing 
where he removed from the sac a perfectly formed 
foetus as fresh as if it had not been dead over a day. 
The case illustrated the fact that extra-uterine preg- 
nancy was not necessarily fatal at the time. 

Dr. S. C. Gorvon, of Portland, Me., thought these 
cases resulted in harm if let alone, and electrical treat- 
ment was not always safe. 

Dr. Henry C. Cor, of New York, presented a 
paper on 


THE ELECTIVE CASAREAN SECTION—THE MOST 
FAVORABLE TIME FOR OPERATION. 


The author thought the Sanger operation should 
possess especial interest for the Fellows of this Society, 
since of the 67 cases performed during the last decade, 
with a maternal mortality of 40 per cent., 18 have been 
contributed by them, performed by nine different sur- 
geons, with a mortality of 334 per cent., four of the 
six fatal cases being particularly unfavorable, while 
one death (Dr. Grandin’s case) was due to puerperal 
mania, and could not be referred to the operation. 


Ten operations have been reported since 1889 and 
all have been partially elective, that is, performed as 
a substitute for embryotomy, and all were successful. 
The author used the term “elective” in a narrower 
sense, restricting it to those few cases in which, hav- 
ing examined the patient during the latter months of 
pregnancy, the Cesarean section was resorted to as 
the first and only procedure to be adopted. Under 
these circumstances, when the patient is under observa- 
tion in a hospital, the important question arises: When 
is the most favorable time to operate? Shall we 
choose our own time, or allow this to be determined 
for us by the onset of labor? Dr. Harris has clearly 
shown that the two elements of success are early op- 
eration and perfect technique. 

The majority of obstetric writers repeat the injunc- 
tion: Do not operate until labor has begun; that 
before the full establishment of labor and after the 
escape of the liquor amnii, the chances of success are 
greatly diminished. The author thought that the 
dangers which it had been urged would be incurred by 
disregard of this rule, namely, serious hwmorrhage, 
due to imperfect contraction of the uterus and the 
retention of the lochial discharge by reason of non- 
dilatation of the cervix were purely imaginary and 
theoretical and must yield to the evidence of clinical 
experience which shows where the operation is done 
before labor that the uterus does contract well when 
emptied of its contents and that the cervical canal 
is mot so contracted as to prevent the escape of 
the lochia. 

Dr. Coe’s experience, limited to the two following 
cases, entirely agreed with the position taken by 
Harris, that, other things being equal, the chances of 
success were increased rather than diminished by op- 
erating before the commencement of labor. 

Case |. Primipara, aged twenty-two, four feet, 
six inches, rachitic with marked kypho-scoliosis. Con- 
jugate vera estimated at less than 34 inches, with lateral 
obliquity of the pelvis. It being estimated that the 
patient was within a few days of full term, Dr. Coe 
operated without waiting for the beginning of labor, 
though an unsuccessful attempt had been made to 
produce it. The placenta was directly in the line of 
the uterine incision, which was made after the uterus 
had been lifted out of the body, and a rubber cord 
applied. Little blood was lost, the uterus contracting 
firmly as soon as it was emptied; the cervix was 
sufficiently dilated to insure drainage; no fluid entered 
the peritoneal cavity. he child was vigorous; the 
mother made a good recovery and is well to-day; the 
infant lived a year, and died of some acute trouble. 

CasE II. Maultipara, age thirty-seven. Has one 
child twelve years of age, and miscarried at seven 
months, six years ago. A small fibroma, growing from 
the lower uterine segment, increased in size until it 
encroached upon the space between the uterus and 
bladder, compressing the right ureter and causing hy- 
dronephrosis. Coeliotomy was performed in the winter 
of 1890-91 and an unsuccessful attempt was made to 
remove the tumor, which was extra-peritoneal and in- 
accessible from above. Patient recovered, was quite 
well, and menstruated for the last time October 27, 
1891. At the sixth month the induction of premature 
labor was advised against by Drs. Lusk, Polk and 
Tuttle, who believed it better to allow her to go to full 
term and then perform celiotomy, remove the tumor 
and deliver per vias naturales, or do Cesarean section. 
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Dr. Coe saw the patient at the end of the eighth 
month, when the tumor had increased so in size that 
there was a space of only two inches left for the pas- 
sage of the foctus. ‘The cervix was high up on a level 
with the upper border of the symphysis, and could 
barely be reached with the finger-tip ; general condi- 
tion*good ; child well developed. ‘The estimated date 
of confinement being August 10th, Dr. Coe operated 
on July 26th, and found marked hydramnios and the 
placenta situated anteriorly, as in the former case. 
The uterus contracted well and no more blood was 
lost than usual. As it was possible to pass two fingers 
through the cervix, it was unnecessary to dilate it. 
The child was vigorous; no fluid entered the perito- 
neal cavity; the patient made a good recovery. At 
this time (two months after operation) both mother 
and child are perfectly well. 

Six other cases have been reported by American 
surgeons, in which the operation was performed before 
labor, with five recoveries, the fatal case being a most 
unfavorable one of the cancer of the cervix. 

The advantages secured by operating before labor 
were summarized as follows : 

I. To the surgeon: 

(1) After obtaining all the needed counsel, he sets 
his own time for the operation during the day, and is 
not summoned hurriedly at night to operate by imper- 
fect light and without his regular corps of assistants. 

(2) He secures the same conditions as in an ordi- 
nary coeliotomy — thorough preparation of the patient, 
rooms, instruments, etc. 

(3) Since the patient is in the best possible condi- 
tion, he is not hurried, is not obliged to * work against 
time,” slurring those numerous minor details, which 
are so essential to success. 

II. To the patient: 

(1) She is spared the suspense incident upon long 
waiting. (This important consideration strongly influ- 
enced the author in his second case, where the patient 
was in such a nervous state that had he delayed the 
operation two weeks after she entered the hospital he 
doubted if she would have survived it.) It was im- 
portant to recognize the importance of the morale in 
ordinary cases of abdominal section, but much more 
important here, where two lives were at stake. 

(2) Having been thoroughly prepared for the oper- 
ation, she goes to the table in such a condition that the 
element of shock is reduced to a minimum and subse- 
quent convalescence is more rapid and uncomplicated. 

(3) Asepsis is perfect. As no examination of the 
genital tract has been made on the day of the operation, 
there is no chance for infection in this way. Sepsis 
can never be positively excluded under contrary condi- 
tions, especially where labor is induced in the usual 
manner. 

Dr. Coe sought to show that the two essentials to 
success —early operation and perfect technique — 
were intimately related to each other, so that in secur- 
ing the one the other was secured also. He believed 
that future statistics would support the stand he had 
taken, and was gratified to note that it was already 
held by Drs. Goodell, Kelly, Parish and Noble. Cwsa- 
rean section would never be regarded as a primary 
obstetrical procedure, until was possible to place it on 
a par with other abdominal operations, and demon- 
strate that under the same conditions it is no more 
serious than an ordinary celiotomy. 


(To be continued.) 


AMERICAN OPHTHALMOLOGICAL SOCIETY. 
(Concluded from No. 14, page 337.) 


TWENTY-EIGHTH Annual Meeting, held at Fort 
Griswold House, New London, Conn., July 20 and 21, 
1892. 

THE EYE OF THE NEGRO, 


by Dr. Cuartes W. Koixock, of Charleston, S. C. 

In presenting the paper, Dr. Kollock said that he 
had no wonderful discoveries to make known, but 
merely desired to bring before the Society some points 
that had interested him during a somewhat extensive 
practice among these people. Attention was called to 
the fact that the negro is fast losing his identity, as far 
ds purity of blood is concerned, and that the eye of 
the negro has deteriorated very much since the days 
of slavery. Prior to this period the negroes were 
carefully looked after by their masters and being es- 
sentially an agricultural people, there was little or no 
opportunity for bringing on eye-sirain. The testimony 
of older physicians has proved that syphilis and other 
wasting diseases were not common among them, and 
that iritis and keratitis, which are now so commonly 
seen were of rare occurrence. During the war and 
immediately after it was over, they contracted syphilis, 
principally from the troops who were encamped in 
their midst; and now it is scarcely an exaggeration to 
say that when you see a negro, you see a case of syphi- 
lis. ‘To this disease and their very careless mode of 
living, he thought was due their great susceptibility 
to corneal inflammation, which was now causing great 
destruction of vision. Among the older negroes and 
ex-slaves, it had been noted that nebulous cornee, iri- 
tic adhesions, and eyes lost from ophthalmia neonator- 
lum were very unusual; but with the younger and 
post-bellum, it was not only of every-day occurrence 
but constantly increasing. Cataract and glaucoma were 
about as commonly observed in the negro as in the 
white. It had been said by a number of observers 
that trachoma was exceedingly rare among the negroes; 
and while he agreed that it was infrequently seen, still 
it was equally unusual among the whites in Charleston 
and throughout South Carolina. ‘The most severe 
cases had occurred in negroes. He mentioned that as 
the State was one into which few immigrants had come, 
that perhaps the worst forms of granular conjunctivitis 
had not been introduced. Xerosis conjunctive was a 
condition of the eyes that had been seen exclusively in 
the eye of the negro, and especially in children. It was 
frequently accompanied by hemeralopia but not invari- 
ably, and was essentially a condition which was due to 
a low state of health. A case had been recently seen 
in an adult male who complained only of night-blind- 
ness. ‘The peculiar conjunctival changes were present, 
but there was no corneal lesion. The ophthalmoscope 
showed a slightly hazy papilla, but no further intra- 
ocular changes. ‘There was marked concentric con- 
traction of the visual fields, but no scotoma, and the 
color perception was fairly good. It seemed very 
strange that this affection was not found among the 
whites, many of whom lived in the same localities and 
under similar influences as the negro. | 

The refraction of the negro eye was exceedingly 
interesting, as it was undoubtedly undergoing a change. 
He believed that the eye of the pure blooded negro 
who could not read was emetropic or slightly hyper- 
opic and never myopic; that among the educated pure 
bloods, errors of refraction were becoming more fre- 
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quent; and that with the mulattoes ametropia was al- 
most if not quite as common as among the whites; of 
sixty cases of blacks and mulattoes recently examined 
(for the most part with their eyes under the influence 
of atropia or homatropia), eleven were blacks and 
forty-nine were mulattoes. Of the eleven blacks, 
seven were males and four females. ‘Two of this num- 
ber were myopic, two were hyperopic, and three were 
emetropic. ‘The forty-nine mulattoes were seven males 
aud forty-two were females. Three of the males were 
myopic and four were were hyperopic. Nine of the 
females were myopic, thirty-two were hyperopic, and 
one was emetropic. 


CASES OF MONOCULAR AMBLYOPIA IN MEMBERS OF 
THE SAME FAMILY, 


by Dr. W. Charleston, S. C. 

Two sisters and two brothers of the same family 
were amblyopic in the left eyes. 

Casn I. Female, aged forty-seven years. Vision 
in right eye 15-Lxx, left eye 4-cc. With plus 1.50 D. 
right eye was 15-xv, left not improved by any glass. 
Ophthalmoscopic examination showed hypermetropia 
between three and four dioptres, but nothing else to 
account for the amblyopia. 

Case ll. Female, aged thirty-seven years. Vision 
was never good, but always better in the right eye. 
Right 15-Lxx; left, large objects. Neither eye was 
improved by any glass. ‘The ophthalmoscope showed 
disseminated chloriditis, and there were other physical 
signs of inherited syphilis to be seen externally. She 
was said to have been born with sores on her body, 
and had never been strong and healthy. 

CasE III. Male, aged thirty years. He had been 
paralyzed by an attack of brain syphilis (acquired). 
Right eye 15-xx; left, large objects. No glass im- 
proved either eye. The ophthalmoscope showed the 
right dise slightly hazy but no inflammation. In the 
left was a coloboma of the nerve measuring twelve 
dioptres in depth. There were no signs of inflamma- 
tion. 

Case IV. Male, aged fifty. Vision in right 15-cc ; 
left, 6-cc. Right with plus 2.23 was 15-xv; left with 
plus 3.50 was 15-xv. The ophthalmoscope showed 
nothing beyond the hyperopia. In only one of the 
four cases were there any signs of inherited syphilis. 
Two children of Case I were also examined, and ex- 
hibited conditions in the left eye not present in the 
right. The daughter, aged twenty-eight years, had 
slight dilatation of the left pupil, for which no cause 
could be assigned and which still remains. Under 
homatropine both eyes showed hyperopia of one dioptre 
and vision 15-xv. The son, aged twenty-two years, 
Was examined under homatropine. Right with plus 


0.50 D. was 15-xv ; left with plus 0.50 T 0.50 cyl. 90° 
was 1d-xy. 


ON THE FREQUENCY OF POSTERIOR CAPSULAR OPAC- 
ITIES AT THE PLACE OF ATTACHMENT OF THE 
HYALOID ARTERY, 


by Dr. W. F. Mirrenporr, of New York. 

The paper calls attention to the frequency of small, 
round and lenticular opacities, which the writer believes 
are the remains of the foetal hyaline artery, or mark 
the attachment of the artery to the posterior lens cap- 
sule. After observing two cases of remaining hyaline 
artery, the author studied every eye with a strong lens 
and the ophthalmoscope, and found that in 1,884 per- 


sons these opacities were observed in 44 cases, which 
is a little more than two per cent. of all persons ex- 
amined. They were observed more frequently in the 
right eye than in the left, and oftener in the male than 
in the female; not infrequently they are seen in both 
eyes of the same patient. ‘They vary in size from a 
dot as small as the point of a pin to that the size of a 
poppy-seed, and frequently a magnifying power of 
a lense of five or six dioptres is necessary to see them. 

Dr. Oren D. Pomeroy, of New York, presented a 
paper on 


SOME CATARACT EXTRACTIONS WITH AND WITH- 
OUT IRIDECTOMY, 


which was read by title. 
Dr. Cart Kouwer, of New York, exhibited 


PREPARATIONS OF THE NERVES OF THE CORNEA. 


Erhlich’s method of staining the peripheral nerves 
was by the injection of a saturated solution of methy- 
lene-blue into the vessels of a recently killed animal. 
This colors the nerves of the cornea in a beautiful 
manner, but has the disadvantage of being only tem- 
porary and does not permit of the making of prepar- 
ations. ‘The speaker had for some time been experi- 
menting with the object of making the staining 
permanent, and had to a certain extent succeeded. As 
the method was not yet perfect, it was not described, 
but a number of preparations showing the corneal 
nerves were exhibited. 


SCLERAL PUNCTURE IN DETACHMENT OF THE RE- 
TINA, 


by Dr. T. Y. SurpHen, of Newark, N. J. 

The author described the results obtained in two 
cases. The first was successful in restoring useful vi- 
sion ; the second resulted in slight improvement. 

In both cases the operation was made under cocaine 
and with antiseptic care, using a solution of bichloride 
(1 to 12,000). The puncture was made with a nar- 
row Grefe knife near the equator of the globe between 
the insertion of the external and inferior recti muscles. 
With the globe well rotated upwards and inward, the 
puncture was made directly through the conjunctiva, 
while the return of the globe to its normal position 
really converted the opening in the scleratic to a sub- 
conjunctive. Possibly had a larger puncture been 
made in the second case, the result might have been 
better, but the conditions of the two cases were quite 
dissimilar. 

Dr. E. E. Hott, of Portland, Me., reported a case of 


ORBITAL CELLULITIS, 


the inflammation spreading to the temporal region, 
thence to the neck, interfering with deglutition, extend- 
ing to the brain and producing death. A brief report 
of four similar cases was also given. 

Dr. C. J. Kipp, of Newark, reported a case of 


RECURRENT, BILATERAL INFLAMMATION OF THE 
CAPSULE OF TENON, IN CONNECTION WITH MER- 
CURIAL POISONING. 


The first attack resulted ‘from an injury, but the 
attacks continued to recur. The patient was employed 
in an incandescent electric light manufactory and had 
become poisoned from the mercury used in his work. 
The recurrences continued until he gave up this work ; 
but since leaving it (a year and a half), he has had no 
attack. 
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PULSATING EXOPHTHALMUS, 


by Dr. R. A. Reeve, of Toronto, Can. 

The case was one in which the pulsating exopthal- 
mus had followed trauma. It was thought that there 
was a lesion of the internal carotid, allowing the blood 
to enter the cavernous sinus. Pressure to the carotid 
proved of no avail. A year ago the right common 
carotid was tied. Pulsation and bruit ceased for a 
few hours, and then returned. Some months later, 
finding that compression of the left common carotid 
stopped the pulsation and bruit, this vessel was tied, 
but the pulsation still persists. There is pulsation in 
the right carotid above the seat of ligature. Pressure 
upon the right external carotid stops the pulsation and 
bruit absolutely. 


SUB-CONJUNCTIVAL APPLICATION OF COCAINE, 


by Dr. Cart Kouter, of New York. 

The instillation of cocaine has only a superficial 
effect, but by beginning the instillation half an hour 
before operation, the deeper tissues are sometimes ren- 
dered anesthetic, but not always. By the sub-conjunc- 
tival method, the deeper tissues are rendered anzsthe- 
tic. After making the conjunctiva anesthetic by a 
four per cent. solution, a few drops of a one per cent. 
solution are injected beneath the conjunctiva. ‘Ten- 
otomy can then be done without the slightest pain. 
Cataract operations and iridectomies can be done with- 
out the slightest pain by rendering the conjunctiva 
anesthetic and then injecting three or four drops of a 
sterilized four per cent. solution beneath the conjunc- 
tiva and waiting ten minutes. 

Dr. Cart Ko.ier, of New York, read a paper on 
“The Form of Retinal Images in Astigmatic Eyes.” 

Dr. Cuas. J. Kipp, of Newark, N. J., reported a 
case of Gumma of the Ciliary Body, and exhibited the 
specimen. 

Dr. F. BuLLER, of Montreal, Can., exhibited an 
Improved Trial Frame. 

Dr. J. A. ANDREWS, of New York, showed an 
Apparatus for Washing out Cortical Matter. He also 
exhibited drawings of four cases of Gumma of the Iris. 

Dr. Lucien Howe, of Buffalo, demonstrated a 
Pocket Ophthalmoscope. 

Dr. R. A. Reeve, of Toronto, described a Modifi- 
cation of the Rotary Prism Test. 

Dr. JOHN GREEN, of St. Louis, reported a case of 
Hyaline Bodies in the Nerve Head. 

The following officers were elected: President, Dr. 
Hasket Derby, Boston; Vice-President, Dr. George 
C. Harlan, Philadelphia ; Corresponding Secretary, Dr. 
J.S. Prout, Brooklyn; Recording Secretary, Dr. Sam- 
uel B. St. John, Hartford; Delegate to the Executive 
Committee, Congress of American Physician and Sur- 
geons, Dr. John Green, St. Louis; Alternate, Dr. D. 
B. St. John Roosa. 

The following were elected to membership: Dr. J. 
A. White, of Richmond, Va.; Dr. Walter B. Johnson, 
of Paterson, N.J.; Dr. G. W. Hale, Nashville, Tenn. ; 
and Dr. R. L. Randolph, of Baltimore, Md. 

The next meeting will be held at New London, Conn., 
on the third Wednesday of July, 1893. 


THE German Anthropological Congress will hold 
its next annual meeting at Hanover, in 1893. Pro- 
fessor Virchow has been chosen President, with Pro- 
fessors Waldeyer and Schaafhausen as Vice-Presidents. 


THE BOSTON 


fFAledical and Surgical Fournal, 


THURSDAY, OCTOBER 13, 1892. 


A Journal of Medicine, Surgery,and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico ; $6.56 per year for ail for- 
eign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 


letter, payable to 
DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASs, 


FORMS OF APPENDICITIS WHICH ARE AMEN- 
ABLE TO STRICTLY MEDICAL OR EXPECT- 
ANT TREATMENT. 

TuHat there are conditions of appendicitis which 
have a natural tendency to recovery, and which get 
well without surgical intervention, is acknowledged by 
the best authorities, medical and surgical. There are 
light forms and forms of medium intensity which are 
not attended by suppuration, and which end in resolu- 
tion. According to McBurney, nearly eighty per 
cent. of cases of appendicitis recover without surgical 
treatment, and the statistics of Guttmann, of Fiirbrin- 
ger, and of Fowler, very nearly confirm this estimate.’ 

There is no little difficulty in making an early diag- 
nosis between those cases which tend to perforation 
and to produce peritonitis, and claim a surgical opera- 
tion, and such as are simple irritation or inflammation 
of the appendix with or without fibrinous exudation, 
and do not tend to suppuration. At a meeting of the 
Practitioners’ Society of New York, this difficulty was 
illustrated by Dr. Shrady. A physician, formerly 
well-known in New York, had had four distinct 
attacks of appendicitis, in all of which the question of 
operation arose. Dr. Shrady had seen the patient in 
three of the attacks, all of which were well pro- 
nounced, while the fourth occurred in Paris, where the 
patient was seen by a distinguished surgeon who made 
a like diagnosis. ‘There, also, the question of an oper- 
ation came up. Each attack was attended with all 
the usual severe symptoms which would appear to 
usher in the formation of an abscess; there was dul- 
ness, tenderness, more or less rigidity, and some 
cedema in the neighborhood of the cecum. In each 
attack the advisability of an operation was freely dis- 
cussed. The patient was willing to take the risks, 
but in each instance the symptoms gradually disap- 
peared and he recovered. Death subsequently oc- 
curred from another cause, and a post-mortem was 


1 Discussion at the Society of Internal Medicine of Berlin, May, 
1891. Clinical Society of London, March, 1891. 
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made which showed that the appendix was perfectly 
sound. ‘There was not the slightest appearance of any 
inflammation around it; it was not even thickened.? 
A similar case was reported by Dr. Bull * where an 
operation was performed, and no lesions were found 
which could account for the symptoms of appendicitis. 
Talamon, who has the present year published a valua- 
ble monograph on appendicitis,’ in commenting on 
these cases, thinks that the most probable explanation 
is afforded by the hypothesis of a stercoral calculus 
suddenly penetrating the muscular canal of the appen- 
dix, and there provoking the spasmodic contraction 
and all the painful consequences which result from 
such contraction, then falling back into the cecum, 
and thus bringing about the cessation of the crisis. 
Talamon has made a suggestive contribution to the 
pathogenic study of the subject in the explanation 
which he has given — under the head of appendicular 
colic — of the radiating, paroxysmal pain, the vomit- 
ing and constipation of the earlier stages of appendi- 
citis, as well as of the morbid events which lead to the 
ultimate perforation of the appendix when the calcu- 
lus remains as a permanent obstruction. He compares 
the appendix to other musculo-membranous tubes, 
such as the choledochus and the ureter. A gall-stone 
becoming engaged in the choledochus, determines the 
characteristic symptoms of bilious colic: the sudden 
onset, paroxysmal, radiating pains, etc. The same 
effects result from the engagement of a uric calculus 
in the ureter. So, too, an intestinal concretion, on 
suddenly penetrating the appendicular canal, provokes 
a sudden pain, localized in the right iliac fossa, spread- 
ing and paroxysmal, thus resembling intestinal colic, 
with nausea and constipation (reflex gastric irritation, 
paresis of the colon). These symptoms are precisely 
those of the affection called typhlitis, simple or ster- 
coral. The old text-books refer them to fecal obstruc- 
tion in the cecum, but the arrest of fecal matters is 
posterior, not anterior, to the painful crisis. The con- 
stipation, like the other phenomena, is due, not to any 
obstruction or impaction (which does not exist), but to 
a reflex (paralyzing) irritation starting from the mu- 
cosa of the appendix, just as the vomiting and consti- 
pation of hepatic colic are provoked by a reflex irrita- 
tion taking its start in the mucosa of the choledochus. 
If the first effects of the engagement of the calculus 
are the same, whether we have to do with the appen- 
dix or the choledochus, the secondary effects of the 
obstruction differ in the two cases. In hepatic colic, 
the morbid accidents may cease in two ways: either 
the calculus falls back into the gall-bladder or it is 
finally expelled into the intestine. In appendicular 
colic cessation of the painful symptoms can take place 
by only one mechanism: the stercoral concretion must 
be forced back into the cecum; in this event the sick- 
ness will end with an attack of colic and a certain 
degree of appendicitis. Moreover, one attack of 
appendicitis predisposes to another by leaving the 


* Medical Record, No. 1016, p. 479. 
Loe cit., p. 481. 


* Talamon: Appendicite et Perityphlite, Paris, 1892, 


orifice of the canal dilated and more ready to receive 
new concretions (recurrent appendicitis), just as one 
attack of hepatic colic favors the occurrence of a new 
attack. 

In hepatic colic, if the “ enclavement” of the calcu- 
lus continues, the ordinary sole consequence is chronic 
icterus. In appendicitis, perforation is the rule, be- 
cause the walls of the appendix, deprived of their vital- 
ity by the compression of their vessels, offer no resis- 
tance to the penetration of the bacteria, which thrive 
and multiply in the dilated cavity. 

In the “simple parietal appendicitis with appendicu- 
lar colic,” of Talamon, the causes, the mechanism, the 
mode of onset, are the same as in the grave forms, 
but perforation does not take place; the peritoneum 
is not involved; the lesions remain limited to the ap- 
pendix; and in a few days all the symptoms improve 
and the patient is convalescent. The symptoms of 
nervous irritation in this “simple” or “stercoral ty- 
phlitis ’ may sometimes be so intense as to simulate 
diffuse or localized peritonitis (peritonism, or pseudo- 
peritonitis). 

In a second form, there is diffusion of the inflamma- 
tion through the appendix to the surrounding cellular 
tissue or peritoneum, or both (peri-appendicitis). The 
inflammation is fibrino-plastic. Suppuration does not 
take place, as the appendix is not perforated. The 
exudation in time undergoes resolution, adhesions 
being left behind in which the appendix may be em- 
bedded. According to Dr. A. H. Smith, at the medi- 
cal meeting aforesaid, every recurrence of fibrinous, 
non-suppurative appendicitis must result in a firmer 
barrier to resist rupture of the abscess into the perito- 
neum, rendering more likely its pointing externally or 
into the cecum. ‘This constitutes a new cause of hes- 
itancy for the surgeon who is deliberating about an 
operation, for this fibrinous exudation may be resorbed, 
like a pleural or pericardial exudation of the same na- 
ture ; and this resorption explains the great number of 
cases of perityphlitis cured medically.° 

All this merely emphasizes what has been so often 
pointed out in the columns of the JOURNAL, that in 
the presence of a possible case of appendicitis, nothing 
short of the most careful study and watchfulness is 
permissible. Any such case may at any moment re- 
quire surgical interference, and the indications for such 
interference, as has been proved by the experience uf 
those best capable of judging, cannot be exactly laid 
down in text-books. 


THE USE OF STIMULANTS BY WOMEN. 


Habits which have been commonly considered tol- 
erable in men but intolerable in women appear to be 
losing their exclusiveness in Eugland, at least, and to be 
invading the ranks of the female sex from the top of 
the social scale. This has recently been the subject of a 
somewhat sensational address by Lady Frederick Cav- 
endish, before the National Congress of the Church of 


Talamon, loc. cit. 
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England, in which the use and abuse of alcohol and 
tobacco among the ladies of the kingdom are graphi- 
cally described. She asserts that such objects as 
“nips,” “cocktails” and “ B and S’s,” and the flavors 
of different brands of cigarettes are as well understood 
by the female as the male portion of a large and 
fashionable set, and that the custom is becoming com- 
mon for Jadies to accompany gentlemen to the smok- 
ing-room after dinner, and smoke and tipple with 
them on equal terms. Drunkenness among well-to-do 
women in England has been known to exist for some 
time, and the inference is that it is not decreasing, but 
is rather stimulated by the liberal behavior of the fash- 
ionable classes. 

In this country, this condition of things does not 
enjoy the same social tolerance; but it is interesting 
to notice that on the same day that Lady Cavendish 
addressed the English audience, the Woman’s Chris- 
tian Temperance Union in New York listened to a 
speech by Mrs. Nelson, in which she claimed that a 
large and constantly increasing number of American 
women were habitually using different stimulants, espe- 
cially opium. A paragraph sometimes appears in an 
American paper to the effect that quinine or strych- 
nine is often used as a “ pick-me-up,” by women. Pa- 
tent medicines often supply the demand for stimulants, 
and are especially dangerous on account of the lack of 
knowledge of their true character. 

But the advantages which women enjoy in recent 
years as compared with the customs which bound them 
in the past probably, at least, counterbalance the 
chances of temptation; and it is not likely that the 
sex, as a whole, is in danger. 


MEDICAL NOTES. 


CHoLeRA.— During the past week the number of 
new cases reported in Hamburg has been small. ‘The 
only city where an increase is noted is in Buda Pesth, 
but even there the actual number of cases is not large. 
The quarantine declared by different ports against 
New York has been abandoned. 


ScarLet Fever From MiiK.— In a town in Eng- 
land thirty-nine cases of scarlet fever were traced to 
milk which came from one dealer, and it was found 
that upon the farm which the milk came the farmer 
and several members of his family were suffering from 
the disease. 


CLeaN Bitts or HeattH HamBpurc.— The 
United States Counsul in Hamburg having asserted 
that clean bills of health were issued by the authorities 
of the city after it was known that cholera existed in 
the town, the Hamburg senate has made a formal 
reply, in which it states that experts discovered the 
true character of the disease only on the 22d of Au- 
gust, and two days later came the conclusion that the 
disease was likely to become epidemic; consequently, 
on the 24th, orders were issued that no more bills 

should be given out, and these orders were strictly 


obeyed. The Normannia’s bill, which bore this date, 
was given before the order to cease issuing bills was 
in force. 


Tue Caicaco Crinicat Review. — Under this 
title a new monthly medical periodical appears for the 
first time with the October issue. Its aim will be to 
present clinical papers in medicine, surgery and obstet- 
rics. The first number, consisting of eighty pages, 
contains several interesting and instructive reports of 
cases. It is edited by Drs. G. H. Cleveland and A. I. 
Bouffleur, with the aid of thirty collaborators. 


Mepico-CLIMATOLOGY OF THE WoRLD’s Farr. — 
A division of medico-climatology has been established 
in the department of medicine of the World’s Con- 
gress Auxiliary. A local committee of arrangements 
has been appointed with T.C. Duncan, M.D., as chair- 
man, and L. B. Hayman, M.D., as secretary. This 
Congress will probably be held at the same time as the 
Congresses of the other divisions of the department 
of medicine which are assigned to open May 29th. 
Many topics have been suggested for discussion, espe- 
cially the influence of climate on phthisis, rheumatism 
and other diseases. 


A Dientuerta Epipemic Cavusep By — 
The Washington newspapers report the singular ori- 
gin of an outbreak of thirty-two cases of diphthe- 
tia, of which fifteen proved fatal, that occurred in a 
small locality in that city. The body of a child that 
had died of diphtheria was packed in ice for two days, 
aud when the body was transferred to the coffin the 
undertaker threw the ice on the ground outside his 
shop. Three children were seen eating the ice, and in 
eight days they presented acute symptoms of diphthe- 
ria and died in a few hours. In all, thirty-two cases 
of the disease were ascribed to the deposit of the ice 
on the ground. 


MEDICAL Concress IN CuBa.— The second Cuban 
medical congress will meet in Havana on October 
27th, which is the four hundredth aniversary of the 
discovery of the island by Columbus. ‘The diseases 
which are common in Cuba, and the sanitary condition 
of the city of Havana, will be the principal subjects 
for discussion. 


ELEVENTH INTERNATIONAL CONGRESS. — As a 
recent notice in this Journal has informed our readers, 
the Eleventh International Congress will meet in 
Rome, Italy, from September 24 to October 1, 1893. 
By an official letter dated August 22, 1892, and signed 
by Prof. Guido Baccelli, President, and Prof. E. 
Maragliano, Secretary General, Dr, A. Jacobi of New 
York, has been directed to form an American Sub- 
Committee. Its membership is not yet complete, but 
on it are already found beside that of the Chairman, the 
names of Drs. Wm. Osler of Baltimore, S. C. Busey 
of Washington, N. S. Davis of Chicago, Charles A. L. 
Reed of Cincinnati, Wm. Pepper of Philadelphia, F. 
Peyre Porcher of Charleston, James Stewart of Mont- 
real, and Alexander J. C. Skene of Brooklyn, N. Y. 
In the interest of facilitating the trip to Italy, and re- 
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ducing the expense, arrangements will be made with 
the steamship companies. According to a communica- 
tion from the Central Committee — contained in a 
letter of the Secretary General’s dated September 14th 
—the North German Lloyd proposes to reduce the 
fare to Genoa by twenty per cent., and that of the re- 
turn trip by ten per cent. It is expected that still 
more favorable terms will be secured. 


THe IMPORTANCE OF THE SPLEEN IN THE PRO- 
pUcTION OF IMMUNITY. — Pizzoni and Pattani in 
their experiments with virus of tetanus upon guinea- 
pigs, have found that those in which the spleen had 
been extirpated were incapable of being rendered 
immune, this capacity being permanent. It would 
thus appear that no other organ is able to carry on the 
particular function of the spleen, upon which the im- 
munity depends. 


CreMATION. — The question of burning dead bodies 
is now being agitated in England. Sir Spencer Wells 
and Sir Henry Thomson are both in favor of it. 
They propose the erection in every port of a Crema- 
tory where the bodies with their clothes and bedding 
could be cremated. They assume that the cholera ba- 
cillus maintains its viability for many days in the 
ground. 


Tue Birta-Rate WELL-TO-DO ComMMUNITIES. 
— Attention has been called to the fact that in the 
well-to-do districts of the West End of London the 
birth-rate is remarkably low. Whereas for England 
and Wales the rate is 30 per thousand in the year, and 
for London as a whole 29, in some of the West End 
districts it is 14, or just equal to the death-rate. This 
is due partly to the smaller size of the families and 
partly to the fact that many move into the district at 
an advanced age after success in trade or profession, 
and also to the large number of unmarried servants 
living there. 


MipwireryY IN Inp1a. — In a recent Government 
report Dr. Lawrie gives some interesting particulars 
of the practice of midwifery aud of diseases of women 
and children in the city of Hyderabad, where it is 
almost entirely in the hands of uneducated dhais. 
The treatment these women adopt in cases of havd 
presentation is either to take a wisp of dry grass and 
set fire to it and burn the child’s hand in order to make 
it withdraw it into the uterus, or else to wrench it off. 
- If post-partum hemorrhage occurs, the patient is made 
to stand up against a wall and an old woman butts at 
her abdomen with her head, like a goat. The city 
dhais (midwives) have a superstition that breech pre- 
septatious foreshadow evil to themselves, and hence 
the child is always born dead from asphyxia in breech 
cases. The manner in which counter-irritants are 
employed in the shape of the actual cautery and 
powerful corrosives is truly shocking. As a result, 
hundreds of young women are mutilated and die, or 
are rendered unfit for further existence as married 
women, by sloughing and faulty cicatrization of the 
external organs of generation. 


NEW ENGLAND. 


Scarvet Fever in A large number 
of cases of scarlet fever have occurred in Waltham 
recently. The schools have been closed, and attempts 
made at more thorough isolation of cases. 


AN Epipemic or Dipnrueria has appeared in 
East Douglas, Mass. The schools have been closed, 
and energétic measures taken to prevent the spread 
of the disease, which is said to be of a malignant type. 


ENFORCING THE “Sweat-SHor” Law. — Since 
the law was passed in Massachusetts providing for 
licensing tenement-house clothing workers, 650 tem- 
porary licenses have been issued. Of these places 350 
have been inspected, 200 have been approved and 90 
refused licenses, the others have been allowed time in 
which to improve their premises. The district police 
have taken up the matter energetically and are doing 
their best to make these places as clean as possible. Ip 
order to be thorough, a larger force of inspectors is 
required. 

NEW YORK. 

AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. 
— The second annual meeting was held at the Academy 
of Medicine Building on October 4th, 5th, and 6th; 
and at the opening session, the President, Dr. Wm. J. 
Morton, of New York, delivered his address. On the 
evening of the first day there was a social reunion at 
the Electric Club, and on the following evening a 
reception was tendered the Association by the resident 
members, while Dr. J. Monat Blair gave an illustrated 
lecture on the application of the phonograph and 
micro-graphophoue to medical uses. On the afternoon 
of the third day of the meeting an excursion was made 
to the Edison laboratory at Liewellen, New Jersey. 


A New — On Octo- 
ber 4th the corner-stone of the New York Bacteriolog- 
ical Institute, which is take the place of the Pasteur 
Institute, was laid by Mayor Grant at 97th Street and 
Central Park, West. An address was made by Dr. 
Paul Gibier, Director of the Institute, and a brief 
reply given by the Mayor. 

Tue Heart oF THE CITY continues in a very 
satisfactory condition. During the week ending Octo- 
ber Ist the total number of deaths recorded was 691, 
which is the lowest week] y mortality during the present 
year. This is 59 less thau the average for the corre- 
sponding week in the past five years, and represents 
au annual death-rate of only 19.56 per thousand of the 
estimated population. 

CHOLERA. — On the Ist of October the Board of 
Health anvounced that, uo case of cholera having 
occurred in the city since September 19th, the bulletins 
in regard to that disease would be discontinued. It 
was subsequently learned, however, from the report of 
the bacteriologists, that a man who died in West 29th 
Street on September 28th had been the subject of true 
Asiatic cholera. Every precaution was taken to pre- 
vent a spread of the disease, and since then no other 


cases have appeared. 
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Miscellanp. 
BOSTON DISPENSARY. 


Tue statistics of this institution for the year ending 
September 30, 1892, are as follows : 

The number of new patients treated at the Central 
Office is 27,546, classified as follows: 

Medical Department.—Men, 3,373 ; women, 5,346 ; 
children, 3,545; total, 12,264. 

Surgical Department.—Men, 2,438; women, 1,339 ; 
children, 914; total, 4,691. 

Skin Department.— Men, 781 ; women, 508; chil- 
dren, 316; total, 1,605. 

Department for Diseases of the Nervous System.— 
Men, 781; women, 600; children, 106 ; total, 1,487. 

Department for Diseases of the Throat and Nose. 
— Men, 964; women, 909; children, 572; total, 
2,445. 

Department for Diseases of Women. — Women, 

0 


Department for Diseases of the Eye.— Men, 273 ; 
women, 336; children, 247; total, 856. 

Department for Diseases of the Ear.— Men, 219 ; 
women, 236; children, 261; total, 716. 

Department for Diseases of the Genito-Urinary 
System. — Men, 1,327; women, 30; children, 7; 
total, 1,364. 

Department for Diseases of the Rectum.— Men, 
106; women, 55; children, 5; total, 166. 

Orthopedic Department. — Men, 37; women, 61; 
children, 53; total, 151. 

Dental Department.— Men, 223; women, 210; 
children, 398; total, 831. 

The number of visits made by patients, old and 
new, at the Central Office, is 63,063, classified as fol- 
lows: Medical, 21,807; surgical, 41,256; total, 63,- 
063. The number of patients treated in the Dis- 
tricts is 18,592 (including 235 cases of midwifery), 
classified as follows: Men, 3,374; women, 7,257; 
children, 7,961; total, 18,592. The results of treat- 
ment in the Districts are as follows: 


Discharged, cured or relieved. ‘ ; ‘ , . 17,280 
Removed to hospitals. ‘ ‘ > 977 
Remaining under treatment . ‘ 75 


18,675 
Under treatment at last annual report . 


The number of patients treated at the Central Office 


and inthe Districtsis ‘ 46,138 
The number of cases of midwifery attended during the 

ear . ‘ ‘ ‘ ‘ ‘ 235 

The number attended since July, 1856 . , 6,839 


The whole number of patients since October, 1796 1,151,247 
The whole number of patients since July, 1846. » | 

Average daily attendance at the Central Office . 
Largest number present any one day, April 18th. ‘ 314 
Smallest number present any one day, March 3d. , 87 
Number of recipes put up at the Central Office during 


the year. 67,082 
Number of district recipes , ‘ ‘ ‘ . 14,228 
Largest number put up in one day, January 4th . , 362 
Smallest number put up in one day, October 23d. ° 72 
Number of paid recipes . ‘ ‘ 60,523 
Number of free recipes . ‘ ‘ 6,559 
Number of paid dental patient 167 
Number of free dental patients. ‘ 64 


The list of medical officers for the ensuing year is 
as follows : 

Surgeons: Drs. Edward O. Otis, Frederic M. 
Briggs, Arthur K. Stone, Augustus Thorndike. 


Physicians: Drs. Robert Disbrow, John Dixwell, 
Thomas M. Rotch, Harold Williams, Edward M. 
Buckingham, Robert B. Dixon, Russell Sturgis, 
Thomas F. Sherman, James S. Howe, William F. 
Temple, Henry Jackson, Robert W. Greeuleaf, Wil- 
liam S. Boardman, Samuel Breck, George A. Sargent, 
Edward L. Twombly, George H. Washburn, William 
EK. Fay. 

> aa for Diseases of the Skin.— Drs. Fran- 
cis B. Greenough, Abner Post. 

Department for Diseases of the Nervous System.— 
Drs. William N. Bullard, Chauncey R. Burr.  Assist- 
ant, Dr. Frederic Coggeshall. 

Department for Diseases of the Throat and Nose.— 
Drs. John W. Farlow, J. Payson Clark, Algernon 
Coolidge, Jr., Frederic C. Cobb. 

Department for Diseases of Women.— Drs. Francis 
H. Davenport, John B. Swift, Rufus A, Kingman, 
George Haven. 

Department for Diseases of the Eye.— Drs. Wil- 
liam D. Hall, Edwin E. Jack. 

Department for Diseases of the Ear.— Drs. William 
S. Bryant, Wallace Preble, Ernest E. Doble. 

Department for Diseases of the Genito-Urinary Sys- 
tem.— Drs. George H. Tilden, Hayward W. Cushing, 
Gardner W. Allen, Paul Thorndike. 

Department for Diseases of the Rectum. — Drs. 
Walter J. Otis, William D. Hodges. 

Obstetric Department.— Dr. Charles M. Green. 
Assistants, Drs. Edward Reynolds, Charles W. Town- 
send. 

Orthopedic Department.— Dr. Rufus E. Darrah. 

Pathologist.— Dr. Edward M. Greene. 

Dentist.— Dr. Alexander H. Fisher. 

District Physicians. — Drs. Horace E. Bragdon, 
Augustus S. Knight, George A. Craigin, Joseph Hicks, 
Arthur H. Wentworth, John J. Thomas, William E. 
Chenery, William H. Prescott, Frank S, Whittemore, 
Eugene M. Holden, Charles D. Fillebrown. 

Apothecary. — Frederic H. Dudley. Assistant 
Apothecary, Joseph T. Lang. 

Wm. H. H. Hastines, M.D., Supt. 


REMEDIES FOR DEFECTIVE COLOR-VISION. 


A COMMITTEE of the Royal Society appointed to 
consider the question of testing for defective color- 
vision has made a report recommending that a schedule 
be made of employments in the mercantile marine and 
on railways, the filling of which by persons whose 
vision is defective, or who are ignorant of the names 
of colors, would involve danger to life and property ; 
that the testing should be compulsory, and intrusted 
to examiners certificated by the central authority ; 
that Holmgren’s test be used for color-vision, and that 
after passing it the candidate be required to name 
without hesitation the colors that are employed as 
signals or lights, and also white light; that rejected 
candidates have a right of appeal; that candidates re- 
jected for naming colors wrongly who are proved to 
possess normal color-vision be allowed to be re-ex- 
amined after a proper interval of time; that certificates 
of the qualifications of candidates be given, and sched- 
ules of the results of examinations be sent up every 
year; that persons filling the scheduled employments 
be examined every third year for form-vision ; that 


1 Popular Science Monthly, October. 
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the tests, etc., be inspected periodically ; that signal 
colors of ships and railways be as far as possible 
uniform; and that witnesses in judicial inquiries 
arising out of these matters be themselves tested for 


color and form vision. 


THERAPEUTIC NOTES. 


Benzo-NAPHTHOL AS AN INTESTINAL ANTISEPTIC 
in Inrants.! — Dr. Moncorvo has given benzo-naph- 
thol to children of all ages, for the purpose of inhibit- 
ing intestinal fermentation, especially in diarrhoas of 
malarial origin. The results were very favorable, 
the drug was exceedingly well tolerated. The benzoic 
acid resulting from the decomposition of the remedy 
is eliminated by the kidneys in the form of hippuric 
acid, and consequently acts as a diuretic. 

The dose given varied from 25 to 150 centigrammes 
(4 to 22 grains), according to the age of the child and 
the gravity of the case. 

In adults, Moncorvo has used benzo-naphthol fora 
long time in cases of yellow fever with the best of re- 
sults. In several rebellious cases of malarial diarrhea, 
its combination with an equal quantity of bismuth 
salicylate gave excellent results. 


CAaMPHOID, A SUBSTITUTE FOR COLLODION.? — 
William Martindale suggests this name for a prepara- 
tion consisting of one part of pyroxylin to forty of a 
solution composed of equal parts of camphor and dilute 
alcohol. In this solution iodoform is soluble in the 
proportion of one in ten. Applied to the skin, this 
preparation dries in a few minutes, and forms an 
elastic, opaque film, which does not wash off. The 
excess of camphor seems to volatilize, and as it dis- 
guises the odor of the iodoform, its solution forms a 
useful vehicle for applying this drug. Pyroxylin dis- 
solves readily in the simple solution of camphor, and 
this forms a cleanly basis for the application of many 
medicaments to the skin, such as carbolic acid, salicy- 
lic acid, resorcin, iodine, chrysarobin, and ichthyol. 


ATROPINE IN HyPERACIDITY OF THE STOMACH.® 
— Dr. Voinovitch, on the basis of the experiments of 
Drs. Netschaeff and Popoff, administered sulphate of 
atropine in a case of gastric hypersecretion. ‘The 
dose used was three-quarters of a milligramme (about 
ove hundredth of a gramme), three times a day by the 
mouth; after the third day pain had stopped and 
vomiting ceased. An examination of the gastric juice 
after the tenth day showed it to be almost normal. 


TREATMENT OF PuruHisis witH Ioping. — De 
Renzi,‘ after experiments on rabbits, has used iodine in 
the treatment of tuberculosis. He at first gave it 
subcutaneously, but this not being well borne, he gave 
it by the stomach. A total of 500 grains were given 
in most of the cases. In a few, symptoms of iodism 
arose, but disappeared readily on suspending the treat- 
ment. ‘The solution may be made as follows: 

R Iodine 


lodide potassium parts. 
Chloride sodium 6 parts. 
e . 1000 parts. M. 


The author believes that the result of this treatment 


will compare favorably with those of any other at 
present tried. 


1 The Satellite, etc., October, 1892. 

? Pharmaceutical Journal and Transactions, April 9, 1892. 
® Bullet. de Thérapeut., 1892, 471. 

* Riv. clin, E. Terap., No. 6. 


Correspondence. 


INSTRUCTION IN THE DIAGNOSIS OF 
ASIATIC CHOLERA. 


Boston, October 11, 1892. 

Mr. Epiror :— By a vote of the Faculty of the Har- 
vard University Medical School, I am permitted to request 
you to make the following announcement : 

During the fall and winter practical courses will be 
o- to practitioners of medicine in the bacteriological 

iagnosis of Asiatic cholera. These courses will be in the 
Bacteriological Laboratory, will last daily for two weeks, 
and will be limited to six members for each course. 

Fee for the course, twenty dollars. Microscopes will be 
furnished to those not owning them for a small fee; other 
material free. 

Applications should be made to Dr. C. P. Worcester, 
Secretary, or to the undersigned, at the School. 

Very yours, 
AROLD C. Ernst, M.D. 


7 RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, OCTOBER 1, 1892. 


Percentage of deaths from 
#8) Es iso se 
ES 4 o2 82 | ow 
New York . . | 1,827,396 691) 275 17.64 11.62) 8.82) 3.36) 1.82 
« « | 1,250,000 483 174 19, 8.97 2.99) 6.90, 6.90 
Philadelphia . | 1,092,168 413 | 168 | 23.76 1032, 7.20 12.204 9.64 
Brooklyn . . 955,833) 365 173 | 19 10.26 | 7.56) 4.32 1.62 
Boston ... 469,645 | 188 66 13.58 18.55 14.31) 5.83) 7.95 
Baltimore .. 461,139 = 
Cincinnati . . 305,000 103 39 | 27.36 «5.82 13.58) 9.70) 2.91 
Cleveland . . | 281,353) 75 35 23.00) 5.32 11.97 11.97) 5.32 
Milwaukee. 234,440 — — oe 
Washington . 230,360 1382) 45 4 5.32/ 3.80! 7.60 
Nashville .. 87,754 23, 10) 17.40) 30.45 13.05 pan 
Charieston . 56,048 36 12) 8.34 13.90 5.56 
Portland. .. 40,000, 14 2) — 
Worcester . 92,31 30; 6 6.66 10.00 — 3.33] 3.33 
Lowell ... 82,455 28) 13 | 28,56 7.14 17.85) 7.14! 3.57 
Fall River . . 82128; —| pie 
Cambridge . . 4,644 30 9 16.66 23.33 10.00 —| 6.66 
Lynn 60,809 12 2 16.66 8.33 8.33 
Springfield . . 47,052 13) 3 30.76, 158 15.38 
New Bedford . 4.947 17) 4 23.52 11.76 11.76 11.76 
Brockton . 32,743 4 1 | 25.00 awe — 25.00 
Salem... . 31,495 10 1 | 40.00 — 16.00) 10.00) 20.00 
Haverhill . 30,065 5 | 22.22 | 44.44 | 22.22 om 
Chelsea... 29,479 12) 7 | 8.33 | 16.66) on 
Newton... 26,498 —| — ps 
Taunton. .. 26,464, 10; — 00 | 20,00 — | 10.00 | 20,00 
Gloucester . . 26,08 lv, 3 20,00 20.00 | 10.00 _ 
Fitchburg .. 25,444, 8 5 on 
Valtham 20,942 4 1 25.00 —_ 
wincy ... 18,669, —| — 
Pittstield .. 8,294 3 — 33.33 om 
Amesbury .. 13,561 1, 0 


Deaths reported 2,776: under five years of age 1,104; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 555, 
consumption 297, acute lung diseases 271, diarrheal diseases 
213, diphtheria and croup 166, typhoid fever 93, scarlet fever 25, 
whenginnanugh 20, cerebro-spinal meningitis 12, malarial fever 
10, measles 9, erysipelas 6. 

From scarlet fever New York 8, ogres y and Pittsburgh 4 
each, Philadelphia, Brooklyn, Boston and Cleveland 2 each. 
From whooping-cough Brooklyn 9, New York and Philadelphia 
4 each, Chicago 2, Washington 1. From cerebro-spinal menin- 

tis New York and Brooklyn 3 each, Chicago and Washington 

each, Lynn and Gloucester 1 each. From malarial fever 
Brooklyn 4, New York 2, Philadelphia, Cleveland, Pittsburgh, 
Nashville and Charleston 1 each. From measles New York 7, 
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Brooklyn 2. From erysipelas New York, Chicago and Brook- 
lyn 2 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
September 24th, the death-rate was 17.2. Deaths reported 3,361: 
acute diseases of the respiratory organs (London) 152, diarrhea 
344, diphtheria 58, fever 56, scarlet fever 53, whooping-cough 
51, measles 43. 

The death-rates ranged from 8.4 in Croydon to 29.2 in Preston ; 
Birmingham 19.5, Bradford 20.9, Hull 21.9, Leeds 20.1, Leicester 
15.ti, Liverpool 18.{', London 15.1, Manchester 19.9, Newcastle-on- 
Tyne 16.0, Nottingham 17.9, Sheffield 20.4, Sunderland 20.4, 
Swansea 17.5, West Ham 16.3, Wolverhampton 12.5. 


METEOROLOGICAL RECORD, 


For the week ending October Ist, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative | Direction |Velocity We’th’r.| 

meter, eter. humidity. of wind. of wind. ° 4 

| 

S...25 | 29.96 | 6671 62; 90100 95) W. | | 4) 5/0. 01 

M..26 | 29.57 62 69 54| 90| 56] 73, S. | W. | 16) 28] C,| “48 
T..27| 29.79 | 55 60) 52) 51) 52) W. |S 18 | 18) C. 
W .28 | 29.98 | 64.75 53} 60) 62) 61) W. |N.W.) 20) 6 C. 
T ..29| 30.3456 65 59) 37) 48) N.W.) 8) O. 
F ..30 | 30.21 62 75 48] 54) 62) 58) W. |S.W./ 13 | 17) F. O. 
S..31] 30.05 | 58 67 49) 66) 46) 56) W. S.W.| 15 | 9| C. 

> | 29.98 60 69 52| 67 59) 61 13 | 12 | 07 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat- 
ening: N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM OCTOBER 1, 1892, 
TO OCTOBER 7, 1892. 


The leave of absence granted MAJOR ALFRED A. WOODHULL, 
surgeon, U.S. A., is extended ten days. 


CaPprTain Junius L. POWELL, assistant surgeon, U. S. A., is 
relieved from duty at Fort Randall, South Dakota, to take effect 
upon the final abandonment of that post, and will then repair 
to Fort Monroe, Virginia, and report in person to the command- 
ing officer of that post for duty. 


Ligvut.-CoL. Francis L. Town, deputy surgeon-general, 

. 5. A., is relieved from duty at the Presidio of San Francisco, 
Cal., and will report in person to the commanding officer, Fort 
Porter, N. Y., for duty at that station. 


CAPTAIN ALONZO R. CHAPIN, assistant surgeon, U. S. A., is 
relieved from duty at Fort Yates, North Dakota, and will report 
in person to the commanding ofticer, Fort Hancock, Texas, for 
duty at that station. 


CAPTAIN EUGENE L. SwIrFt, assistant surgeon, U. S. A., is 
relieved from duty at Fort Grant, Arizona Territory, and will 
report in person to the commanding ofticer, Fort Yates, North 
Dakota, for duty at that station. 


Major A. surgeon, U.S. A., is relieved from 
duty at Fort Walla Walla, Washington, and will report in per- 
son to the commanding officer, Willets Point, N. Y , for duty at 
that station, relieving MAJOR CLARENCE EWEN, surgeon. Major 
Ewen on being relieved by Major Keerper, will report in person 
to the commanding officer, Fort Walla Walla, Washington, for 
duty at that station. 


Robert H. WHITE, surgeon, U.S. A., granted leave 
of absence for two months, to take effect during October, 1892. 


CAPTAIN EpGAR A. MEARNS, assistant surgeon, U.S. A., is 
relieved from further duty with the commission appointed for 
the location and marking of the boundary between Mexico and 
the United States, and will without delay proceed from El Paso, 
Texas, to Fort Clark, Texas, and report in person for duty to 
the commanding officer of that post. 


Masor RoBERT M. O'REILLY, surgeon, U. S. A., will be re- 


lieved from duty at Fort Logan, Col., and will report for duty 
as attending surgeon, in this city on December 15, 1892. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE TWO WEEKS END- 
ING OCTOBER 8, 1892. 


EvuGENE P. Strong, passed assistant surgeon, detached from 
the ‘‘ Pinta,’’ and granted two months’ leave. 

Louis W. ATLEE, passed assistant surgeon, detached from 
the ‘ Independence ”’ and ordered to the ‘* Pinta.”’ 

F, N. OGDEN, passed assistant surgeon, detached from duty 
in connection with Inter-Continental Railway Commission and 
to the ‘‘ Independence.” 

WILLIAM MARTIN, surgeon, detached from the ‘‘ Thetis.’’ 

CHARLES W. Rusu, eames assistant surgeon, detached from 
the Navy Yard, New York, and granted six months’ sick leave. 

R. M. KENNEDY, assistant surgeon, from the Training-ship 
‘*Richmond ”’ and to the C. Bache.”’ 

T. C. WALTON, medical inspector, ordered to the Naval Acad- 
emy. 

B. H. Kipper, medical director, from the Naval Academy 
and to the Naval Station at Port Royal, S. C. 

W. F. ARNOLD, passed assistant surgeon, from the Naval 
Station at Port Royal, and to the U.S. 8S. * Richmond.” 


SOCIETY NOTICES. 


Tri-STATE MEDIcAL Society. — The fourth annual meeting 
of the Tri-State Medical Society of Georgia, Alabama and Ten- 
nessee, will be held in Chattanooga, October 25th, 26th and 27th. 

Dr. FRANK TRESTER SMITH, Secretary, Chattanooga, Tenn. 


MASSACHUSETTS MEDICAL SociETY, SUFFOLK DIstTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, October 19th, at 
7.45 o’clock. 

Business: Election of Chairman for ensuing year. Report of 
the Committee appointed at the last meeting to consider the 
question of Cholera. 

Dr. G. L. Walton will report ‘‘A Case of Vertebral Abscess, 
resulting from Pneumonia: Trephining, Evacuation, Death.’ 
Drs. Conant, Richardson, Warren, Porter, Cabot, Bradford, 
Putnam, Bullard, Knight and Prince are expected to take part 
in the discussion. 

ALBERT N. BLopGsEttT, M.D., Sec’y, 390 Boylston St. 


APPOINTMENTS. 


The following changes have occurred at the Carney Hospital : 
Dr. A. T. Caport, resigned from the consulting board; Dr. H. 
L. BURRELL, resigned as visiting surgeon; Dr. F. I. Proctor, 
resigned as assistant in ophthalmology; Dr. W. E. Fay, resigned 
as registrar. Dr. H. L. BURRELL, appointed member of the 
consulting board; Dr. H. W. CusHING, appointed visiting sur- 
geon; Dr. H. W. KILBuRN, appointed assistant in ophthalmol- 
ogy. 


RECENT DEATH. 


Henry Cow xs, M.D., M.M.S.S., died in Saxonville, October 
8, 1892, aged seventy-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 
The Necessity and Best Methods of Regulating the Eonatien of 
1 . 


Medicine. By Perry H. Millard, M.D. Reprint. 


Transactions of the Association of American Physicians, 
Seventh Session, held at Washington, D. C., May 24, 25, 26, 
1892. Philadelphia. 1892. 


Tuberculin and the Living Cell. An Inquiry as to How the 
One Aids the Other in the Fight against Tuberculosis. By 
Charles Denison, A.M., M.D., Denver, Col. Reprint. 1892. 


Epitome of Mental Diseases, with the Present Methods of 
Certification of the Insane, ete. By James Shaw, M.D., master 
of surgery, member of the Medico-Psycological Association, etc. 
New York: E. B. Treat. 1892. 

Dictionary of Terms used in Medicine and the Collateral 
Sciences. By the late Richard D. Hoblyn, M.A. Twelfth edi- 
tion, with revisions and additions by John A. P. Price, M.D., 
assistant surgeon to the Royal Berkshire Hospital, etc. London: 
Whittaker & Co. 1892. 

Gynecological Technique. A Brief Summary of the Principles 
Involved, as well as the Technique of the Gynecological Opera- 
tions Performed in the Johns Hopkins Hospital, the Significance 
of the Operation and its Technical Surroundings to Gynecologi- 
cal Practice. By Howard A. Kelley, M.D. Reprint. 1892. 
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@riginal Articles. 
EY E-PARALYSES.* 


BY JOHN AMORY JEFFRIES, M.D. 


[This paper, which Dr. Jeffries had nearly finished at the time 
of his death, has been put in my hands to prepare for publica- 
tion. Although I knew something of his intentions in regard to 
it, a study of the paper itself and of the mass of material which 
he had collected on the subject has convinced me of the difficulty 
of completing the task as he would have done it. With the ex- 
ception of a few verbal changes, indicated in brackets, I have 
done little except to prepare a bibliography from the notes which 
Dr. Jeffries left, and to indicate the references to illustrative 
eases. Not having the original articles at hand and depending 
almost wholly upon these notes I fear that the classification of 
the cases, which I have tried to make, is not always correct, and 
that it might not agree with Dr. Jeffries’ greater knowledge. 
have added Bleuler’s diagram, which Dr. Jeffries had copied, 
probably with the intention of inserting it. — P. c. K.] 

PROBABLY every practitioner has at times been in 
doubt as to the nature of a case of eye-paralysis. The 
whole question is involved in practical difficulties. A 
patient complains of double vision; and it is evident, 
unless the case be one of monocular diplopia, that at 
least one of the twelve extrinsic muscles of the eyes 
is paretic. In theory, the changes in the relative posi- 
tion of the images in different parts of the visual field 
should lead to an accurate diagnosis; in practice, ow- 
ing to the complex results produced when a number 
of muscles are affected, and to the stupidity of patients, 
the result is often far from satisfactory. Even when 
the eye distinctly lags in following an object, it may 
be difficult to determine the condition of the oblique 
muscles. When, as sometimes happens, the patient 
fixes with the paretic eye, there is danger that the 
trouble may be assigned to the wrong eye. The pare- 
tic eve is used for fixation when it has the best sight 
or when it is specially trained, as in the case of the 
right eye in surveyors. It is therefore desirable to 
make a systematic study of every case of eye-paralysis 
with all the methods at our command. 

For this purpose it is necessary to have a pair of 
spectacles carrying plane glasses, one colorless, the 
other red, so that the color of the image may indicate 
to which eye it belongs. After assuring one’s self that 
the diplopia is not of monocular origin, by having the 
patient look first with one eye and then with the other, 
the whole field should be tested with some bright ob- 
ject, as a candle-light, and the result noted in a chart- 
like manner. The relative position of the images, 
their parallelism or obliquity, the distance between 
them, and which is red, should be determined for at 
least three points directly in front of the patient, 
and for two tiers on each side representing half-way 
and full lateral vision. When, as is often the case, 
Vision is impaired as well as the motions of the eye- 
ball, care must be taken lest monocular vision due to 
jack of vision in the peripheral portion of one retina 
be mistaken for proof of parallel vision. After this, 
near vision should be tested in the same way. 

The double images had better be studied first, since 
they require close attention on the part of the patient 
aud error is not easily recognized by the examiner. 

[t must be borne in mind that lack of double vision 
oes not prove the absence of paralysis. One of the 
Images may be disregarded, lost, or there may be but 
one, as in cases of conjugate paralysis, where there is 
constant parallelism of vision even though motion to 
one side is absolutely lost. 


ee before the Boston Medico-Psychological Society, Mareb 17, 


This is hardly the place to go into the details of the 
position of the images. They have been so fully 
worked out and figured in the various works on the 
eye and nervous system as to be familiar to all. Those 
interested in the difficult subject of double paralysis 
of the superior obliques will find the subject elaborated 
in a recent article by Pfliiger.™ This paralysis is 
probably best recognized by the perimetic method. 

Next the motions of the eyes should be observed 
when following some object, as a finger, a piece of 
paper, or the like. With practice very slight devi- 
ations from the normal can be recognized in this way. 
Not only the parallelism of vision, but the range of 
motion should be noted; also the position of the lid, 
and whether it follows the pupil in looking down or 
not. Very good motor charts can be made by Lan- 
dolt’s method-in cases where the defect of motion is 
considerable. This consists simply in substituting a 
card with letters on it for the plain moving card of a 
perimeter, and after having instructed the patient to 
follow it as long as he can and still read the letters, 
slowly move the card from the centre to the periphery. 
The point where distinct vision ceases should be noted 
on any of the charts used in plotting out the field of 
vision. A muscular defect shows itself as a limitation 
in that part of the field towards which the weak mus- 
cle should have moved the eye. The method is based 
on the fact that the letters cannot be read unless their 
images fall on or very near the visual axis of the eye. 
Those who have not used this method, might think 
that it was entirely dependent on the promptness and 
accuracy of the patient’s replies. This is not the case, 
as the reflections from the cornea render it very easy 
for the physician to recognize the faintest motion of 
the eve. Of course, this method fails entirely in those 
relatively rare cases where the paralysis is dependent 
upon binocular vision. 

Several other factors remain to be determined which 
are more physiological in their nature; thus, it should 
be noted if there is any difference in the motion of the 
eye when its mate is covered. A quite marked or 
even complete paralysis may vanish at once if the other 
eye be covered, while in others the paralysis is only 
apparent after the other eye is closed. Secondary devi- 
ation of the sound eye should be noted by placing a 
screen between the eye to be tested and the object 
gazed upon, and then removing it; if the deviation 
exists, the eye will be seen to fly back a few degrees 
as the object comes into view. It is due to the correlated 
muscles of the sound eye rotating the eye beyond the 
line of parallel vision, from sympathy in the effort re- 
quired to fix the object with the paretic one. Hence, 
the direction of the motion is that in which the other 
eye is weak, 

In making this test the screen should be held suffi- 
ciently near the eye to prevent fixation being performed 
by it and yet in such a way the eye can be seen by 
the observer. The readjustment of vision is at times 
very quick, and the process may be finished before it 
can be noted. 

False projection, if well developed, is also a factor 
of considerable value. This — the failure properly to 
locate objects in space —is held to be due to our judg- 
ing of the relation of objects to ourselves not primarily 
by the position of their images on our retin, but by the 
state of contraction of the extrinsic muscles of the eye. 
We first determine the direction of the objects falling 
in the line of distinct vision by the eye muscles and 
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then locate the rest of the field by means of the rela- 
tion of the peripheral images to the centre of the field. 
As a result of this, if a small object — say a pin stuck 
into a table —is fixed with the paretic eye and the pa- 
tient be instructed to pick it up quickly the hand will 
miss the object and go too far in the direction towards 
which the motion of the eye is weak. Of course, in 
making this test, the other eye should be closed, the 
motion made rapidly, and the pin placed so as to in- 
volve the use of the affected muscles. When the 
paretic eye is closed, no false projection occurs, and 
the hand goes straight to the object. When both eyes 
are open, false projection in the opposite direction may 
result from overaction of the muscles of the healthy 
eye. When both eyes are affected, the last two tests 
often give most perplexing results. 

Besides the above, the reaction of the pupil to light, 
near vision, and sensations from the skin should be 
noted as well as the action of the ciliary muscles. At 
the time of, or shortly after, the occurrence of a paraly- 
sis, the eye is apt to deviate in the opposite direction, 
owing to the contraction of the antagonists, the same 
as in other parts of the body. But, in spite of this, 
the eye is often able to move in the direction of the 
paralyzed muscle as far as the mid-point. 

The result of the examinations gives us a knowledge 
of the muscles paralyzed, the degree of paralysis, and 
the conditions under which it occurs. ‘These facts 
have still to be correlated with what we know of the 
physiology of the eye, both normal and pathological, 
as well as with the results of clinical observation and 
the post-mortem examination before a full diagnosis 
can be made, and the physician be truly said to under- 
stand the case. A full diagnosis calls for a determin- 
ation not only of the parts paralyzed, but also of the 
portions of the nervous system affected, and the nature 
of the affecting process. Fortunately for the patient, 
the second part of the diagnosis has little to do with 
treatment ; only in surgical cases is an exact knowl- 
edge of the seat of disease called for by therapy. 

The physiology of the muscles of the eye is by no 
means a simple problem; not only do we have to ex- 
plain how the muscles bring the eyes into the proper 
position, but also to trace out the track through the 
nervous system by which this is affected. Iu the nor- 
wal inactive state, where vision may be said to be in 
abeyance, the eyes rest in a mid-position and with 
nearly parallel visual axes. I say nearly, because on 
several occasions I have thought that the eye did not 
correspond by a few degrees, the same as is common 
in the blind. Now, if an object to one side of the axis 
attract attention, the eyes are at once turned so that 
their axes are brought to bear upon it. This is done 
by the equal and synchronous action of the internal 
rectus of one eye and the external rectus of the other, 
and if the object is not on a level with the eyes, by 
the action of the muscles turning the eye up or down 
(superior rectus and inferiur oblique or the reverse). 
This process, lateral conjugate deviation, has attracted 
much attention, and yet we do not know how it is 
brought about. Starting with the experiments of Mott 
and Schaefer % % 18 and others, we know that this 
motion is produced by stimulation of the middle portion 
of the frontal lobe just in front of the head area, the 
eyes turning to the opposite side. Again, stimulation 
in the visual field in the occipital lobe causes the same 
motion, but in an opposite direction — that is, the eyes 
turn to the side stimulated. Lastly, if the seat in the 


occipital region where the eyes are turned to one side 
and that in the frontal region where the eyes are 
turned to the other are stimulated synchronously with 
the same current, the motion induced by the frontal 
area prevails over that of the occipital. 

Over and above this, conjugate motion is liable to 
be induced by stimulation almost anywhere in the cor- 
tex. Such conjugate paralysis or deviation has been 
well recognized since the thesis of Prevost ™* and is 
one of the most constant early symptoms following al- 
most any sudden gross lesion of the cerebrum. During 
the comatose period, if there be any, the eyes will be 
found turned as if looking to the sound side. When 
consciousness returns, the eyes may still continue in 
their former position, or assume the normal one. If 
still turned to one side, a true paralysis may exist, or 
the position may simply be one of selection, the eyes 
being able to follow an object well to the opposite side. 
In either case the trouble usually vanishes in the course 
of a few hours or weeks, and the eyes return toa 
normal state. Since in pontine trouble the paralysis 
is crossed with that of the limbs, the symptom is at 
times of value in locating the lesion. 

Iu a small proportion of the cases the deviation re- 
mains constant, as a permanent paralysis, indicating 
that the motor region or fibres have been actually in- 
jured and not simply disturbed in their functions. Ef- 
forts have been made to use this symptom for purposes 
of localization, but so far with poor success. Thus 
Wernicke ™ holds that such a paralysis coming on 
with a shock without loss of consciousness points to 
disease of the lower temporal region of the opposite 
side, and cites a few cases beside his own. They are, 
however, far from satisfactory. 

There is a small number of cases where disease of 
the frontal convolutions has been accompanied by dis- 
turbance or paralysis of the eyes of such nature as to 
suggest some close connection with the lesion, but they 
are far too few and vague to justify any conclusions, 
though seeming to tally well with experiments on ani- 
mals. 

As we do not know whence the motions of the eyes 
spring, it goes without saying that we do not know the 
course of the fibres conveying the impulse to the nuclei 
at the base of the brain. They probably pass down 
in the anterior part of the internal capsule and thence, 
via the pyramidal tracts, to near the nuclei of the third 
nerve where they cross. Perlia! describes a set of 
fibres which, coming from the crus, turn and pass back 
along the raphe and then enter the nuclei from their 
free surface ; these seem to be best explained as being 
the lower end of the cerebral fibres. ‘The fibres to the 
sixth nuclei also probably cross somewhere in the 
same region, since in pontine trouble paralysis of the 
sixth nerve is always on the same side as the lesion. 
The sixth nucleus is placed under the eminentia teres 
in the angle formed by the knee of the facial nerve. 
Its root fibres pass down and out; the course of its 
cerebral fibres is not known. 

Conjugate deviation in cases of pontine disease is of 
far more diagnostic value than when springing from 
disease higher up, and has, since Foville ® first called 
attention to the subject, offered material for much dis- 
cussion and many theories. In 1885 Bleuler * collected 
the cases and made a very material contribution to our 
knowledge of the subject; recently I have been at 
some pains to go over the literature and have been 


able nearly to double the number of cases with autopsy 
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collected by Bleuler. Even a brief citation of these 
would swell this article far beyond all limits, nor in 
view of Bleuler’s article is it necessary; but as they 
show several points of importance, a close summary is 
required. Owing to the internal recti being supplied 
by the third nerves, while the external recti receive 
their fibres from the sixth pair, lesions in the pons are 
liable to split up conjugate motion into its separate 
elements. 

The following different states are found to exist: 

(1) Complete paralysis of one external rectus and 
the crossed internal rectus, so that neither muscle is 
capable of any motion, the eyes looking forward or to 
the other side according to the state of the opposite 
pair of muscles. In these cases the eyes turn readily 
to the opposite side, up or down, but stop at the mid- 
line as if transfixed. 

(2) Precisely the same state as in the first condition 
except that the internal rectus acts perfectly for near 
or convergent vision. 

(3) When both eyes are open, the eye with the 
paralyzed internal rectus will not turn in for objects 
on the other side of the nose, but will if the other eye 
be covered. 

(4) The internal rectus will not act in conjugate, 
but will in near vision: the external rectus being 
normal. 

(5) Though devoid of any signs of conjugate paraly- 
sis we must consider simple nuclear sixth nerve paraly- 
sis as an element of conjugate paralysis. 


[Dr. Jeffries told me that he had omitted to speak fully of the 
cases in this first class, in which the conjugate paralysis was 
complete. I find in his notes refefences to eleven cases, which 
seem to belong here: those of Leyden,’* Bernhardt,® Ballet.) 
Broadbent,!® Desnos,”® Meyer,* Foville,®® Garel,2% Wernicke,!© 
Mills,** and Webber.1®1] 


In all these cases there were destructive lesions 
which, as far as can be judged from the report, involved 
either a considerable area in the pons above the nu- 
cleus of the sixth nerve or involved the pons immediately 
= or in front of the sixth nucleus on the paralyzed 
side. 

In the second group of ten cases [Kahler and Pick,” 
Feréol,®? Vinantiis,!® Mills,®® Hofstetter," Grasset,” 
Poubin,”” Blocq and Guinon,® Finny,” Graux,*] eight 
showed a lesion just below or at the eminentia teres. 
It was in most cases small or at least did not effect 
much tissue in this region. In the other two, those of 
Mills and Hofstetter, the lesion was a good-sized 
tumor in the upper quarter of the pons. The symp- 
toms in the first case do not appear to have been in 
ally way peculiar. Ju Hofstetter’s case there was sim- 
ply a paresis of conjugate motion and no deviation to 
the opposite side. 

I have only found five cases [Bleuler ® (two), Spitz- 
ka, Quioc,! Samelsohn,’*] where it is clearly 
stated that the eye with the paralyzed internal rectus 
turned, as in conjugate motion, to the other side when 
the other eye was covered. ‘The question is how this 
comes about. To all appearances the suppression of 
the eye with the paralyzed external rectus restores 
power in the other, as if its weakness were due to sym- 
pathy and not to actual paralysis ; but such an explan- 
allon not only fails to explain, but stands in marked 
Contrast to peripheral paralysis of the sixth nerve 
where this action does not occur. There is nothing 
peculiar in the autopsies; in two there were tumors ot 
moderate size below the sixth nucleus. In Bleuler’s* 


two cases the tubercles, though diffuse, especially at- 
tacked the sixth nucleus. In Spitzka’s™* the tumor, 
though extensive, apparently spared the floor of the 
ventricle along the raphe. 

The only way out of the difficulty is to assume that 
the apparent conjugate motion in monocular vision is 
in reality a convergent motion substituted in its place. 
In this case we might expect the covered eye also to 
turn in and the pupils to contract. If either occurred, 
it would be fair to hold the point demonstrated. Un- 
fortunately, in none of the cases has either been noted. 
But there are cases without autopsy, evidently of the 
same nature, in which this has been found to be the 
case. Also the obverse is known to occur in paralysis 
of convergence. If this view be correct, this group is 
really indentical with the preceding. 

There are three cases which apparently belong to the 
fourth group. Kéchlin™' reports the case of a boy 
three years old who after a month’s sickness developed 
a decided deviation of the right eye to the right, and 
left facial paralysis. ‘The tongue was projected straight ; 
the pupils were equal; the limbs normal and the mind 
clear ; pulse 112. After the paralysis had existed for 
a month, meningeal symptoms developed, and the 
child died. At the autopsy the only possible cause 
found for the paralysis was a tubercle adhering by its 
base to the floor of the fourth ventricle on the left 
side at the level of the angle formed by cerebellar 
peduncles, ‘The region of the third nerve nuclei was 
normal. 

Hunnius ® reports the case of a man forty years old 
who had apoplexy. Two days later, up and down 
motion of the eyes was normal. ‘There was absolute 
loss of power in the left external rectus, and the two 
internal recti; convergence and binocular vision could 
only be executed with difficulty (!) ; left conjugate 
motion lost; left eye in mid-position ; right turned out 
forty degrees. Spinal myosis: marked dysarthria; 
right hemiplegia. Paralysis of right facial, the upper 
branch being least affected, and right hypoglossus. 
Head carried turned to the right, but can be turned 
anywhere. Mind clear, vision good, no nystagmus. 
By the fifth day the left eye had turned in a little, and 
the right was not turned so far out, only parallel to 
left. No other change. Death from pneumonia on 
the twelfth day. All the cranial nerves normal ; 
softening in the left half of the pons beginning back 
of its anterior limit and most extensive in the middle. 
Part of the sixth root apparently implicated, but not 
the nucleus. Pyramidal tract entirely destroyed. 

In the third case reported by Schutz a woman 
forty-eight years old, after two weeks of weakness, 
was suddenly seized with paralysis and difficulty of 
speech, without loss of consciousness. Ou the fourth 
day there was diffuse headache, stertorous respiration, 
rapid pulse, but no edema. She understood well, but 
spoke with difficulty. The head was freely moved, 
there was ptosis on the right, and the left eye did not 
turn in and down with the right; otherwise, motions 
of eyes normal. The pupils were small, the left angle 
of the mouth paretic, the tongue turned to the left. 
There was slight rigidity of all four limbs, and the 
right were paralyzed. At autopsy the vessels were 
found contorted, the ventricles enlarged, the ependyma 
thickened, and a pair of small cysts the size of peas in 
the thalami. Also in the upper half of the pons an 
irregular hemorrhage, larger than a hazel-nut, in the 
region of the left seventh nucleus, which spared the 
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lower parts on the left and part of the right half of the 
pons. 

In the first case Gubler™ has already given the 
interpretation accepted by me; the second case belongs, 
as far as loss of left conjugate motion is concerned, to 
the second group. It is only the internal rectus of the 
left eye which is here of interest. This acted in con- 
vergence and not in conjugate motion. The presump- 
tion is that the fibres of the third nerve system, affected 
in association with the system of the sixth nerve in 
conjugate motion, were here affected alone; but the 
autopsies are too vague to aid in plotting out the 
position of the fibres. 

There is one case (Eichhorst *) of simple deviation 
of the eyes and no paralysis due to a lesion in the pons. 
A man forty-seven years old and a syphilitic, fell in 
coma after a few hours of moderate pain in the head. 
On return of consciousness there was right hemiplegia, 
motor aphasia, relaxation of right side of palate, right 
facial paralysis, dysphagia. ‘The face and eyes were 
both turned to the right, but could be moved freely in 
any direction. ‘There was also a tendency to lie on 
the right side. ‘The pupils were much contracted and 
the light reflexes lost. Sensorium free. Death oc- 
curred on the eighth day. A clot was found in the 
anterior part of the basilar artery, and the pons 
was very soft in the anterior part of the left half. 
The softening extending nearly to the floor of the 
fourth ventrical. The cerebellar peduncles were nor- 
mal. A figure of the basal surface of the pons shows 
that the softening involved the lower half of the left 
crus. 

To my mind, this is not a case of conjugate paralysis 
but one of forced rotation to the right, a symptom 
frequently associated with conjugate paralysis. There 
was no paralysis of the eyes. All the cranial nerves 
affected were on the same side as the hemiplegia, and 
the figure in spite of the text shows the lesions to be 
in the crus. 

Since a central paralysis of the sixth nerve is an 
essential part of a conjugate paralysis, they are best 
considered in this connection. Bleuler® has classed a 
case reported by Grasset among those of conjugate 
paralysis, which to my mind belongs to this group. 
The head, eyes, and body turned to the right, but the 
right eye could be turned to the left, while the left 
could not. Autopsy showed several small sarcomas, 
two of these being in the left half of the pons. This 
case seems to be in reality one of conjugate deviation 
of the eyes to the right and paralysis of the left sixth 
nerve. 

My collection of simple paralyses of the sixth nerve 
dependent upon injury in the pons offers nothing 
peculiar in their character. There does not seem to be 
any point of distinction in action between the different 
parts of this system. In all, if not from the first, 
there have been before long other symptoms pointing 
to the pons. Some cases have begun as conjugate 
paralysis, and then become simple sixth paralysis; in 
others the obverse has been the case. In the first 
group the lesion has been a haemorrhage at the 
eminentia teres. I have myself seen the two states 
alternate from time to time. Though there is no 
autopsy, a brief summary is given, as the case is of 
some interest.* 

Considerable ingenuity has been spent upon the ex- 
planation of the mechanism of conjugate paralysis, and 
* No record of this case is given. 


various theories evolved. Most of these involve either 
the existence of a special nucleus beside the sixth nu- 
cleus for conjugate motion or fibres arising from the 
sixth nucleus and ending somewhere in the line for the 
internal rectus, either in the nucleus of the third nerve 
or the nerve itself. No one has pointed out the nucleus 
barring Gowers, who suggests the olivary body, but 
as this is healthy in many of the cases it needs no con- 
sideration. The various fibre tracts have been pointed 
out by one or another, but not in such a way as to 
convince the doubter. None of these hypotheses stand 
in harmony with the facts. 


Explanation of Figure (from Bleuler). 


O O/, Optic tracts. 

R R/, Cortical centres. 

aa’, Abducens nuclei. 

iv, Internal rectus nuclei. 

S$ S’, Point where the internal rectus fibres bend. 


1, Lesion producing Prévost’s symptom. 

2,3, Lesions producing paralysis of one abducens and the opposite 
internal rectus for all movements. 

4, Lesion producing paralysis of one abducens and weakness of the 
opposite internal rectus for all movements. 

5, Paralysis of left abducens, absolute defect of right internal rectus 
for associated lateral movements, weakness of both internal 
recti for convergence. 

6, Paralysis of abducens and inactivity of opposite internal rectus for 
lateral movements — 

7, Total paralysis of opposite internal rectus. 


a, Double abducens paralysis. 
B, Paralysis of convergence. 


Bleuler * has advanced a theory which was compati- 
ble with the facts up to his time of writing, and holds 
good for the more recent cases. According to this, 
the fibres run direct from the cortex to their respective 
root nuclei, but there are two sets of fibres for the in- 
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ternal rectus, one for conjugate vision and one for near 
vision; the fibres run down as separate bundles below 
their nucleus close to the sixth nucleus, and then turn 
back and cross to their nuclens. ‘There is no physi- 
ological objection to this theory, and it coincides well 
with the results of pathological investigations — indeed, 
it was built up from the best summary there is on the 
subject. It does demand the two sets of fibres, some- 
thing not held to exist in any other part. On the 
whole I believe it to be the best working theory we 
have. ‘The only other way of looking at it seems to 
be that there is but one set of fibres, these going close 
to the sixth nucleus, but that the impulses descending 
from above in conjugate and near vision are different, 
and that the conjugate impulse is more easily inter- 
rupted than the near vision impulse; the nearest an- 
alogy being the different resulis obtained by the 
stimulation of a nerve as shown by H6oper and Bow- 
ditch, and the selection of the extensor muscles in 
most hemiplegias. Any such theory of course ignores 
the idea that each muscle is represented by certain 
nerve fibres, cells and areas, which transmit the force 
after the style of a complex system of bell cords, — an 
idea which seems in silence to be creeping into neuro- 
logy, but does not tally well with complete recovery 
after resection of a nerve. One can hardly imagine 
that in these cases the cells in the cord establish their 
old relations with the muscles. If not, and the pull 
cord theory be correct, utter confusion should result 
when any motion is attempted. 

Whatever the theory may be, the practical point re- 
mains that all cases of partial conjugate paralysis so 
far reported have depended upon lesions of the pons. 

(To be continued.) 


REMARKS ON THE RADICAL TREATMENT OF 
CERTAIN CASES OF GRAVE CONCEALED 
ACCIDENTAL HA2MORRHAGE.} 


BY MALCOLM STORER, M.D,, BOSTON. 


WuILeE a concealed accidental hemorrhage is one of 
the rarest of the emergencies that can arise in obstet- 
rical practice, it is, of course, liable to occur in the 
hands of any one of us at any time, and when present, 
the condition is so grave and the mortality so appall- 
ing, even with the best of treatment, that it may be 
worth while to give the history of a case showing a 
method of treatment, which, though apparently some- 
what heroic, may prove to be, under certain conditions, 


the one giving most promise of saving the mother. My | 


excuse for presenting this paper is the novelty of the 
operation and the possibility of its otherwise not cow- 
ing before you, occurring as it did, in Dublin. 

That a concealed hemorrhage is rare is undoubted, 
but the small number of cases reported may be partly 
due to non-recognition of the condition, and to a natural 
dislike to publish fatal cases. 

The total number of cases that I have been able to 
collect is 153. In 1860, Braxton Hicks ? reported 23 
cases. To these Goodell® added 84. I have been 
able to add 46.4 While it is not pretended that this is 

1 Read before the Section for Gynecology and Obstetrics of the 
Suffolk District Medical Society, February 20, 1892. 

* Obstetrical Transactions, 1860, xi, 34. 

* American Journal of Obstetrics, 1869, xi, 281. 

* 1. Sinclair and Johnston, Practical Midwifery, 358, Case 29. 2. 
Tbid., Case 28. 3. Goodell, Journal of Obstetrics, 1471, iv, 333. 4. 
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Weatherly, British Medical Journal, 1878, ii, 284. 5. Marcailhou 
@’Aymerie, Jour. de Med. et de Phar. de ]’Algerie, 79, iv. 6. Lusk, 


a complete list of all the cases reported, it is suffi- 
ciently so to form an idea of the frequency of the con- 
dition and to base a few statistics upon. 

Dr. Henry C. Coe, of New York, having given 
notice that he is engaged upon an elaborate paper on 
the subject, I shall use these cases only to bring out a 
few points connected with the results of treatment. 

From these cases it appears that of 126 children 94 
per cent. are known to have been still-born or to have 
died shortly after birth; while of 152 mothers 71 died, 
or 46.7 per cent. This mortality is, in many cases, 
due to non-recognition of the accident and consequent 
non-treatment. In by far the greater number of the 
cases the trouble was not recognized until there had 
been a large loss of blood. Of 63 cases left to them- 
selves (mostly not recognized), in which if anything 
was done it was merely to give anodynes and stimu- 
lants, 64 per cent. died, while of 79 cases treated only 
29 per cent. died. After excluding from the 47 cases 
in which the woman died undelivered, 16 in which the 
hzmorrhage was so sudden and severe that the patient 
was practically dead before anything could be done, 13 
at least of the remaining 31 probably could have been 
saved, if proper treatment had been thought of. 

It may be worth while, in view of the rarity of the 
accident, to run through the ordinary symptoms. A 
concealed hemorrhage should be suspected, if, during 
labor, prostration with pallor, nausea, etc., appears, 
out of all proportion to any external hemorrhage that 
may be present, not forgetting that the respiration 
may become sighing before the pulse is of necessity 
affected ; or should the membranes remain tense as if 
the uterus were in a state of tonic spasm; or should 
labor pains cease or grow weak without other cause; 
or should they be replaced by a dull, constant ache 
above the pubes; or should it be noticed that the os is 
dilating without apparent labor pains. The suspicion 
would be increased if the patient were a multipara in 
the latter months of pregnancy, and if there were an 
antecedent injury or fright. An asymmetrical enlarge- 
ment of the uterus appearing and increasing under the 
eye of the physician would give certainty. Some 
writers claim that it is especially liable to occur in 
feeble or albuminuric women, but this is very question- 
able. 

In these cases the diagnosis is comparatively easy, 
and the treatment laid down in the books fairly satis- 
factory, and not especially difficult to carry out, the 
woman already being i: labor, and the cervix, if undi- 
lated, probably soft aud yielding. 

The treatment advised is as follows (Lusk): (1) 
Subcutaneous injection of ergot; (2) Dilatation of the 
os with Barnes’ dilators; (38) Rupture of the mem- 
branes; and (4) version. 

Journal of Obstetrics, 1880, 877. 7. Dowden, Medical and Surgical 
Reporter, xlvii, 697. 8 Atchinson, Nashville Journal of Medicine 
aud Surgery, 1880, N. S., xxv, 6. 9, 10, Gillfillan, Proceedings of 
Medical Society of King’s County, Brooklyn. 1s#1, vi, iii. 11. Mundé, 
Journal of Obstetrics, 1881, 652. 12, 13. Barnes, E, J., Lancet, 1881, 
ii, 1038, 14. Macan, Dublin Journal Medical Sciences, 1882, 445. 15 
Johnson, /bid. 16. Kidd, Jbid., p. 442. 17. Horne, Jbid., p. 439. 18, 
19. Wey, Medical Record, N. Y., 1584, 146. 20. Caldwell, Chicago 
Medica) Journal, 1885, i, 291. 21. Cummins, Danieli’s Texas Medical 
Journal, 1885, 350. 22. Maxwell, /bid., p. 352. 23. Hadra, /bid. 24. 
Doering, Jbid., p. 210. 25, Reynolds, Boston Medical and Surgical 
Journal, 1885, exiv, 463. 26, 27. Anderson, Pacific Medical and Sur- 
ical Journal, 1887, xxx, 217. 28. Park, Journal of American Medi- 
cal Association, 1857, 124. 29. MeDavitt, Jbid., p. 144. 30, Squires, 
New York Medical] Record, 1888, xxxiii, 13, 31. Herman, Obstetrical 
Journal of Great Britain, 1888, viii, 87. 32-34. Jaggard, Philadel- 


phia Medical News, 1889, 600, 35-38. Kortright, Brooklyn Medical 
Journal, 1890, iv, 646. 39.. Longaker, Annals of Gynwcology and 


Peediatry, 1890, iv, 506. 40, 41. Rihl, /bid., p. 507. 42. Hirst, Jbid., 
43, 44. Price, Jbid., p. 510. 45. Coe, American Journal of Obstetrics, 
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It is interesting to vote the results of various forms 
of treatment. Of 142 cases of all varieties and 
degrees, in 4 craniotomy was done, with 4 deaths; in 
63 the treatment was expectant, with 40 deaths; in 19 
version was done, with 8 deaths ; in 5 dilatation alone, 
with 2 deaths; in 18 forceps were used, with 4 deaths ; 
in 7 ergot was given and nothing else done, with 2 
deaths; in 12 the membranes were ruptured, with 2 
deaths ; in 8 the membranes were ruptured and ergot 
given, with 1 death; in 1 a Porro was done success- 
tully ; in 5 the membraues were ruptured and the os di- 
lated, without a death. 

These cases may be classified as follows: 

(1) Cases occurring during labor, 37 with 21 deaths ; 
in 21 the treatment was expectant, with 16 deaths ; in 
8 version was done, with 4 deaths; in 6 forceps were 
used with 1 death; in 2 the membranes were ruptured 
and diJatation done, with no death. 

(2) Cases in which the hemorrhage preceded the 
labor, 105 cases, with 42 deaths. In this class 
I have included perhaps half-a-dozen in which the 
hemorrhage was so sudden and severe as to render 
the case hopeless from the start, aud also a few in 
which there were slight symptoms of hemorrhage, 
with labor coming on of itself a few days later. 
The class is so broad that any attempt at statistics 
would be misleading. I will only state that 57 per 
cent. of those treated expectantly, died. 

There is, however, a third type of cases, in which 
the mortality is far greater, namely, nearly 83 per 
cent. Of this the following would be a picture: A 
woman in the last months of pregnancy, very likely a 
few hours after a slight blow or some great emotion, 
is suddenly seized with sharp, cutting pain in the 
upper uterine zone. After a short time this pain is 
replaced by a dull, continuous ache. ‘The attack is 
very much like an ordinary colic in many ways, and in 
lack of anything like labor pains or external hemor- 
rhage, or anything else to call especial attention to the 
uterus, the woman is treated under that supposition ; 
the faintness and clammy skin being looked on as the 
natural concomitants of nausea, and not till valuable 
hours have been wasted does the increasing prostration 
suggest to the attendant that he has to do with any- 
thing more serious than colic. Meanwhile, the uterus 
has been slowly increasing in size, effectually paralyz- 
ing by over-disteption any tendency on its part to con- 
tract, while the cervix is hard as iron and totally undi- 
lated and unyielding, and the patient plainly going to 
die unless the hemorrhage is stopped. Here the indi- 
cation is plainenough. ‘Jill the uterus is emptied the 
patient’s life is in extreme danger, but how to empty 
itis by no means always an easy question. It is no 
trifliug matter to dilate such a cervix, not softened by 
the previous slow advent of labor. I read of many 
cases where a couple of hours or so were spent in 
fruitless attempts at dilatation, and after all the woman 
died undelivered, or if the dilatation could at last be 
accomplished the constant and long-continued hemor- 
rhage had been too great for reaction to take place. 

Let us consider the results in those cases in which 
there were absolutely no labor pains from begin- 
uing toend. In one forceps were used successfully, 
the head having engaged, although no labor pains were 
felt; in one the membranes were ruptured alone, with 
fatal result; in seven version was done, with three 
deaths; in one dilatation was done alone, with fatal 
result; in one ergot alone was given, with fatal result; 


in three craniotomy was done, all three mothers dying ; 
in twenty, nothing, or at most stimulation, was done, 
with twenty deaths. 

In a few of these cases death was sudden and imme- 
diate. In a few more the state of the woman was 
thought to be so low that any interference was unjus- 
tifiable. It may, perhaps, be justly said that some of 
the cases in which labor did come on some time after 
the hemorrhage, ought to be included with these as 
treated expectantly. I bave, however, tried to include 
in it only those cases in which the prostration was too 
profound to render probable, or perhaps possible, the 
advent of labor. Of course it is impossible, owing to 
the varying degrees of detail with which cases are 
reported, to make a list like this very accurate, and all 
I hoped to do in presenting it was to emphasize the 
mortality in these cases, and also to bring out that the 
severer forms of hemorrhage, if left to themselves, are 
almost sure to kill the patient. 

It was with these somewhat gloomy statistics before 
him that Dr. Wm. Bagot, late assistant master at the 
Rotunda, in Dublin, was led to try a new method of 
treatment, of which the following case is an example. 
I had the good fortune to be a witness of it nearly 
from the beginning, and report it by his permission. 

The patient, M. M., was a large, healthy, Irish- 
woman, of somewhat nervous temperament, thirty 
years old, and the mother of seven children. Last 
catamenia ceased October 16, 1890. On the evening 
of May 6th, while dusting under a bed, she struck the 
side of her abdomen quite severely against it, and felt 
somewhat lame in consequence that night. 

May 9th, 6 a. M., she ‘felt badly,” and sent for a 
physician, Dr. B. A. Cheney, of New Haven, from 
whose notes I take much of this history. He found 
a few spots of blood on her night-dress. The patient 
was then in perfectly good condition, temperature nor- 
mal, pulse 96, but felt restless and frightened. Find- 
ing a vertex presentation and the cervix undilated and 
uo signs of labor present, he attributed her condition 
to nervousness and ordered an anodyne. At 7 o’clock 
was called again, and found that there had been 
enough external: hemorrhage to soak two or three 
towels. ‘The patient was comfortable, quieter, and 
the pulse as before. ‘The vagina was tamponed in the 
hope of starting up uterine contractions. At 10 4.M., 
while Dr. Cheney was in the room, the patient sud- 
denly blanched, the pulse ran up to 150, very feeble 
and intermittent, a gasping, sighing respiration ap- 
peared, and, in short, she presented all the symptoms 
of hemorrhage. ‘The uterus was more distended than 
before, but was not manipulated unnecessarily. The 
cervix was as before, hard and rigid, with complete 
absence of labor pains. ‘There was no external hem- 
orrhage now, and pain was conspicuously absent. ‘The 
membranes were ruptured, clear lig. amnii escaping, 
without visible effect on the woman’s condition. Dr. 
Bagot was now sent for in consultation. After due 
consideration he decided that the best chance of sav- 
ing the mother was to do a Porro as quickly as possi- 
ble. ‘The child was not considered, it being presumably 
dead. 

The grounds that led him to adopt this radical 
treatment were somewhat as follows: In the first 
place he faced a mortality of 85 per cent. in the 
cases of concealed hemorrhage without labor pains 
treated by the ordinary methods. Further, he thought 
that the condition of the woman, the pulse now being 
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nearly 200, in spite of the most vigorous stimulation, 
was so desperate that it precluded the idea of subject- 
ing her to the risk of the further hemorrhage that 
would probably follow any manipulation of the rigid 
and undilated cervix, fearing that she would die on his 
hands while dilatating even enough to extract after 
craniotomy. Even supposing that she lived through 
the extraction there remained the danger of post-par- 
tum hemorrhage, and she seemed so bloodless that 
apparently even the loss of the amount of fluid ordi- 
narily following delivery would be too much for her. 
Ry doing a Porro, on the other hand, provided she 
stood the shock of the operation, not in itself neces- 
sarily great, further loss of blood was absolutely pre- 
vented. A conservative Cesarian section was not 
considered, the time necessary for that operation being 
out of the question in the patient’s condition. As the 
uterus did not now seem to be increasing in size, nor 
the condition of the patient growing worse, there 
were grounds for hoping that the hemorrhage had 
ceased for the time, aud in the absence of uterine con- 
tractions that it would not start up again until the few 
necessary instruments had been procured and steril- 
ized. 

Meanwhile, in the next hour, she was given an 
ounce of whiskey under the skin. She was then 
etherized, using a mixture of three parts of ether to 
one of chloroform. ‘The cleansing of the skin was 
thorough but very quick, for fear of starting up bleed- 
ing, and in less than three minutes after she was thor- 
oughly anesthetized she had been scrubbed up, the 
abdomen opened, the broad and round ligaments on 
each side clamped and divided, and the uterus, with an 
elastic ligature around its base, effectually preventing 
further hemorrhage, had been tipped forward out of 
the abdomen, the walls of which were at once caught 
together with a couple of pairs of bullet forceps. On 
opening the uterus the dead child was extracted, the 
placenta being found wholly detached and the uterus 
full of clots and liquid blood. The uterus was then 
amputated low down, and after catching the uterine 
arteries with six snaps the elastic ligature was ex- 
changed for a Tait’s clamp. Two Peaslee’s needles 
served well as hysterectomy pins in default of better 
ones. ‘The other details of the operation were as 
usual, though hurried. 

With warmth and plenty of whiskey the patient 
rallied well, and four days later was carried to the 
hospital, where she made a good recovery. Any one 
familiar with the filth and squalor of Dublin tenements 
will appreciate the unfavorable nature of the surround- 
ings, yet so thorough was the asepsis that her temper- 
ature did not rise above 100°. 

Four months later the woman was seen, “ feeling 
better than before the operation.” 

Iu 1890 Tait recommended Porro’s operation as 
being suitable for certain cases of placenta previa and 
as a result rather a storm of criticism descended upon 
him. While its advisability in placenta pravia may be 
al open question, it seems in cases like the one re- 
ported that the operation is not only justifiable but 
even the only one promising success. 


Tue St. Louis Mepicat Era, a new monthly 
journal of medicine and surgery, appeared for the first 


time in September, under the editorship of Dr. S. C. 
Martin. 


THE TREATMENT OF WOUNDS FROM THE 
ASPECT OF GERM INFECTION.1 
BY CHARLES B, EWING, 
Captain and Assistant Surgeon, U. 8. A. 

WE understand by wound infection, the introduction 
into wounds of specific micro-organisms, causing sup- 
puration. Ido not propose to include the forms of 
wound infection, which may arise from those specific 
germ diseases, known as tetanus, diphtheria and scar- 
latina, ete. 

In order to arrive at a proper understanding of the 
treatment of wounds, we are to determine what those 
micro-organisms are, where they are to be found and 
the method of their introduction into wounds. 

Broadly speaking these pus-producing germs are 
known as the staphylococcus pyogenes albus and 
aureus, the streptococcus pyogenes and the staphylococ- 
cus epidermis albus (Welchii), a modified form of the 
albus of Rosenbach, leaving out of consideration all 
chemical pyogenic substances and sterilized cultures 
of various micro-organisms, which cause suppuration 
independently of these microbes. Neither do we 
consider that third species of staphylococcus pyogenes, 
the citreus, cereus albus or cereus flavus of Passet, 
the staphylococcus flavescens of Babes, the micrococcus 
tenuis of Rosenbach, nor lastly, that producing the 
green fluorescent and the blue pigments, known as 
bacillus pyocyaneus of Gessard and the bacillus pyo- 
cyaneus (beta) of Erust, respectively. 

The question of the relation of micro-organisms to 
suppuration is an old but very interesting one, and we 
are indebted to Grawitz and DeBary, for clearing up 
the matter. The trite dictum, “‘no suppuration with- 
out micro-organisms,” was kuown by them particu- 
larly to be fallacious, inasmuch as germ-free chemical 
substances were shown to produce suppuration, yet 
the aphorism as a generalization remains correct. 

Admitting then the above, we proceed to a brief 
mention of: (1) Germs constantly resident within or 
in close proximity to the wound; (2) ‘Those coming 
from without. 

Under the first heading, we have only one, a coc- 
cus. known as the staphylococcus epidermidis albus 
(Welchii). This organism, though not verified by 
other observers, is thought by Professor Welch, of 
Johns Hopkins, to be a permanent inhabitant of the 
skin in health, and more particularly of the deeper 
layers of the epidermis, as well as an occupant of ab- 
scesses formed around stitches used in closing wounds. 
While Professor Welch admits the close relationship 
of this pathogenic entity to the white coccus of Rosen- 
bach, he shows conclusively wherein its genesis is dif- 
ferent and should be designated as a separate distinct 
organism, because “ possessing such feeble pyogenic 
capacity, as is shown by its behavior in wounds as 
well as by experiments upon rabbits, that the desig- 
nation staphylococcus pyogenes albus does not seem 
appropriate.” If it had been shown as Professor 
Welch informs us, that his coccus is a constant inhab- 
itant of the epidermis, it certainly differs from that of 
Rosenbach, inasmuch as it has never been claimed by 
observers, that the latter had its habitat in the skin at 
all. 

This new coccus will prove troublesome to surgeons 
who place ‘drainage-tubes and other extraneous sub- 
stances into their wounds,” and we must needs pause 


1 Remarks before the Assvciation of Military Surgeons of the Na- 
tional Guard, at its St. Louis meeting, 1892. 
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and consider, when we are informed that such an able 
exponent of our art as Professor Halstead, of Johns 
Hopkins, ‘has abandoned for nearly all wounds, the 
use of skin stitches, the edges of the wound being 
brought together with admirable coaptation by sub- 
cutaneous sutures.” We are certainly greatly in- 
debted to Professor Welch for this very valuable con- 
tribution to surgical pathology. 

Coming now to our second group: “ Those germs 
coming from without’; we shall make mere mention 
of the species heretofore named, the staphylococcus 
pyogenes albus and aureus, and the streptococcus 
pyogenes. ‘These cocci are so well known to you that 
] shall not go into their history, but merely say that 
they may be introduced into the wound through the 
air, the instruments and dressings (particularly thread 
and drainage tubes when used), or the person of the 
operator, such as his hands, hair or perspiration, ete., 
leaving out of consideration auto-infection. 

In speaking of the treatment of wounds, I shall 
premise by saying that asepsis is only to be attained 
through antisepsis, and without the latter we cannot 
hope for the former. Antisepsis of the field of opera- 
tion, except in certain regions, is much more easily 
obtained, than that of the hands, hence I shall direct 
your attention particularly to this, in doing which I 
can do no better than to ask your careful scrutiny of 
the work of Welch, Kelly and others, which when 
crystallized is about as follows as regards sterilization 
of the hands: 

(1) Scrubbing with sterilized brush, using soft soap 
and hot water, several minutes; (2) immersion in hot 
saturated solution, permanganate of potash, three min- 
utes ; (3) immersion in hot saturated solution, oxalic 
acid, three minutes; (4) immersion in hot common 
salt solution, three minutes ; (5) immersion in hot (1 
to 1500) solution bichloride of mercury, three minutes. 

An aseptic Field of Operation can be obtained in 
this way: (1) scrub and douche thoroughly, with soft 
soap and hot water; (2) wash with turpentine; (3) 
wash with ether; (4) wash with solution of corrosive 
sublimate (1 to 1500); (5) compress, soaked in above 
solution and applied over part to be operated on; (6) 
compress and roller bandage, to hold the above in 
place. 

The ideal dressing, after the incisions have been 
closed with sterilized silk, is one which seals the wound 
hermetically and prevents the invasion of pathogenic 
organisms completely, from without. This consists in 
applying a saturated solution of powdered iodoform in 
colodion, where the initial incision is through the 
integument, and a saturated solution of powdered iodo- 
form in ether, where the integument has been destroyed 
by disease or accident. ‘The incision is closed, the 
line of the wound, the skin and sutures are thoroughly 
dried and the solution applied, according to the condi- 
tions above mentioned, with small camel’s-hair brush. 
Evaporation takes place rapidly, aud the dressing 
hardens evenly and firmly, acting as a splint to the 
part. It is important that not only the line of the 
wound and sutures be protected with the solution, but 
that the neighboring parts, for at least an inch, be 
thickly covered. 

The qualtities possessed by this dressing are these : 
it is always satisfactory, simple and easily made. No 
additional dressings are necessary, except where the 
solution of iodoform in ether is used, in which case 
the ordinary dressings are sterilized and applied over 


the part treated. This latter solution cannot be re- 
garded as the former, in the light of an ideal wound- 
dressing, as the operations requiring its use are of an 
entirely different character from those demanding the 
iodoform-collodion solution. 

The iodoform-collodion dressing can be left a week 
or more, then removed with ether, and the stitches 
taken out. If, however, the staphylococcus epidermidis 
should have caused suppuration around the stitches, as 
indicated by pain, redness, local tenderness and elevated 
temperature, then the dressing should be at once re- 
moved and the discharge of stitch-abscesses encouraged. 

On the battle-field, the first dressing must of neces- 
sity be dry; consequently wound-infection follows in 
a great many cases. This dry dressing itself may con- 
tain pathogenic organisms, and in that way cause infec- 
tion. 

Germicidal fluids cannot be used unless concentrated 
and of small bulk, in convenient receptacles for trans- 
portation, which is a very difficult problem to solve. 
Again, the question arises, as to whether it is possible 
to obtain complete asepsis by the use of a dry dressing. 
I think we shall be obliged to answer in the negative. 
Then a fluid of strong antiseptic properties must be 
chosen, and that should be the very best germicide, as 
the quantity of fluid must be small as space in an army- 
chest and transportation are alike very valuable. 

What shall it be? ‘The best antiseptics of to-day 
require that they be used highly diluted ; consequently 
small quantities will hardly subserve the purpose of 
producing an aseptic condition. 

Since writing the above, a communication signed 
by Dr. Kelly, has appeared in the American Journal 
of Obstetrics, to the effect ‘that saturated solutions of 
permanganate of potash and oxalic acid are not germ- 
icidal to streptococcus and staphylococcus, aureus or 
albus, in pure culture upon silk threads, which have 
been infected for twenty-four hours,” and he is “ un- 
able to explain the remarkable difference between the 
experiments made upon the hands and the severer tests, 
applied in the bacteriological laboratory.” 


A SYMBOL FOR PHYSICIANS? 


BY F. B, STEPHENSON, M.D. 

Surgeon U. 8S. N., Member of the Asiatic Society of Japan. 

In the /llustrated American (February 20, 1892), 
reference is made to various symbols of life’s condi- 
tions, mysteries and problems in use among the 
adepts and philosophers of ancient India, Assyria and 
Egypt. Some of these symbols are analogous if not 
identical with forms recently discovered in the south- 
western part of the State of Ohio (United States of 
America) — region of * Mound Builders.” I have 
seen one of these tokens, typifying God in Nature, 
employed in a similar manner by the Koreans. This 
is but oue of many written objects showing the mento- 
moral association with Sanscrit ideas which was for- 
merly a prominent feature in the intellectual life of 
Chésen, when schools and art were not unknown to 
what we now call the Hermit Nation. ‘Their national 
ensign is an illustration of this kind of concise repre- 
sentation of cosmic or helio-geic concepts. There are 
material and mento-linguistic evidences of intercourse 
between the people of Chésen and those of Japan and 
ancient North America. 

Logos, the mind, reason, of the All-Father 
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AUM and JAH are forms, in which, similarly, the] 


thoughts of the sages of old are epitomized. 

Such investigations are in the same direction as the 
excellent work done by Dr. Sozinskey, published 
under the title ** Medical Symbolism.” This concise 
volume makes one eager for more details, deeper 
analysis and continued, intelligent, judicious criti- 
cism. He brivgs again to public attention the error 
of using the winged * wand” of Mercury (Hermes) as 
that of Esculapius (Asclepias); and mentions other 
examples of incorrect placing of insignia purporting to 
be characteristic of the medical profession. 

The intimate association of these symbols with both 
theistic (sacerdotal) and iatric functions, authorizes the 
belief that the physician’s science, his thought and art, 
are divine in origin (as nature, instinct with life, is 
divine) — even as in action, his practice should be 
truly benevolent, free from personal and mercenary 
motives. 

One feature of the injury may be seen in the fol- 
lowing linguistic (philologic) relation of ideas. Among 
the very ancient peoples of the Euphrates valley — 
source of human civilization —the word meaning 
“serpent” also signified “life.” May we not hence 
surmise that, owing to ignorance, a mistranslation gave 
rise to the acceptance of this uncanny reptile as the 
symbol of a most worthy caritas— meriting a noble 
conception? Folklore among the Indians of North 
America affords an instructive parallel (for example, 
regarding the fox ?). 

** Medicus ” is from a word in the Mongolian lan- 
guage which meant “one who knows.” ‘ IJatros”’ is 
from a Chinese word which meant “ care-taker” or 
‘one who does.” These words have been carried by 
people migrating.—[ Edkins. ] 

From the published records of the evolution, through 
manipulations of the half-instructed, of form (and 
form only) in relation to the symbol of medicine, we 
may feel justified in looking upon the now popularly 
used “staff and serpents” as something vastly differ- 
ent from the first drawn pictures, which represented 
the in-all” “ through-all” creative and preservative 
forces of nature, especially of animate life. Their 
direct primal antecedents are recognizable by the 
‘enlightened’? —too sacred for the undevout gaze of 
the profane” valgus. 

A form of the cross is, in ancient books, figured on 
the breast of Buddha. One of the derivatives of this 
Sanscrit symbol brings to mind the tortuous lines so 
familiar to the popular mind. It was known as 
Buddha’s heart-symbol, with the signification “ secret 
wisdom ” which recalls the oath of Hippocrates. 

This subject is much too extensive and various for 
thorough discussion here. These remarks are intended 
merely as illustrative and suggestive of the possible — 
+ ty for the realization in permanent serviceable 

elp. 

With sutficient leisure and opportunity (access to 
books and other records and traditions), it would be a 
profitable pleasure to trace out data (in the science 
and philosophy of Occident and Orient) and design, 
for the medical profession, a symbol that should be at 
once universal, properly significant, agreeable to the 
eye (in color, form and size) and acceptable to a dig- 
uified, refined taste and delicate feeling. ‘The insignia 
of the medical corps now used by the Russian Navy is 
classic, full of meaning —and yet —? 


Lue existing variety of symbols adopted by medical 


bodies (civil, military and naval), writers, publishers, 
etc., suggest a search for one that will commend itself 
to every intelligent physician. An emblem of nation- 
ality might be added to the cosmopolitan elements for 
those whose duty requires an exhibition of govern- 
mental authority. As an individual, the heart and 
skill of Iatros recognizes no political distinctions. 


Medical Progress. 


REPORT ON LARYNGOLOGY AND RHINOLOGY. 


BY FRANKLIN H, HOOPER, M.D. 


FUNCTION OF THE TONSILS. 


Dr. GuLLanp,! from a study of the interesting 
question relating to the use of the tonsils, draws the 
following conclusions: (1) The tonsils — faucial, lin- 
gual, and pharyngeal — are orgaus arranged to further 
the reproduction of leucocytes. (2) This reproduction 
takes place mainly in the germ centres, by micotic 
division of pre-existing leucocytes. (3) The young 
teucocytes, so formed, are partly carried off to the gen- 
eral circulation by lymphatic vessels originating in the 
tonsil, partly remain in the tonsil as * stationary ” cells, 
and partly wander out into the crypts by perforating 
the epithelium. (4) They then pass to the surface of 
the tonsil, and take up foreign bodies, especially micro- 
organisms, which would otherwise pass the tonsils. 
(5) In the human subject the lingual and faucial ton- 
sils, and the slight diffuse leucocyte infiltration of the 
under surface of the velum palate, form a protective 
ring or zone between the mouth, which abounds in mi- 
crobes, and the rest of the alimentary tract; while 
the pharyngeal and tubal tonsils, and the diffuse leuco- 
cyte infiltration of the upper surface of the palate, 
form a protective ring round the upper part of the 
respiratory tract. (6) There is no reason to regard 
the tonsils as having any absorbent function in normal 
circumstances; the reproduction of leucocytes is suffi- 
ciently active, as a rule, to keep up a continuous out- 
ward stream of these cells, and to prevent the entry 
of foreign substances into the tonsils. (7) Under 
certain circumstances — for instance, in general debil- 
ity —- the reproduction of leucocytes may be interfered 
with, and the outward stream of these cells from the 
tonsils may be arrested. ‘This arrest, or other circum- 
stances interfering with the activity of the leucocytes, 
may allow pathogenic organisms from the mouth, etc., 
to enter the tonsil by the spaces in the epithelium, and 
these microbes may give rise to a local or general in- 
fective process. 


PHARYNGO-MYCOSIS.? 


In a paper read by Henry Bixby Hemenway, M.D., 
of Evanston, III., before the Chicago Medical Society, 
December 7, 1891, the author states that pharyngo- 
mycosis is a very annoying trouble for the general 
practitioner. It is frequently confused with other 
affections, especially with follicular pharyngitis. 

The etiology is uncertain. Catarrhal inflammations, 
mouth-breathing, hypertrophied tonsils, and damp, un- 
healthy surroundings are predisposing causes. It is 
more common in females than males. Dental caries 

1 Edinburgh Medical Journal, November, 1891. New York Medi- 


cal Record, February 6, 1892. 
2 Medical News, January 9, 1892, p. 38. 
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and unhealthy skin have been mentioned as causes. 
The form of the bacillus suggests that it is, perhaps, 
closely related to forms found in stagnant water. 

It is a chronic affection subject to exacerbations and 
abatements. Subjective symptoms vary from slight 
tickling to decided obstruction. There is frequently a 
hacking cough, perhaps with vomiting. The irritation 
frequently produces tonsillitis. 

Objectively, we see white or yellowish spots on the 
pharyngeal wall; generally projecting from the crypts 
if on the tonsils. Removable with difficulty and rap- 
idly reproduced. 

Follicular accumulations may contain leptothrix fil- 
aments, but mycosis is composed of filaments. These 
filaments are clearly seen with an amplification of 600 
diameters, especially if stained with methyl-blue. 

In the specimens examined by the writer he fre- 
quently found leptothrix filaments, but the constant 
form was not leptothrix. Leptothrix buccalis filaments 
are from 0.7 to 1 mmm. broad, and the cells measured 
by the writer were seldom over 3 mmm. long. The 
bacillus of mycosis (B. fasciculatus, Sadebeck) varied 
in thickness from 0.4 to 0.56 mmm., generally about 
5 mmm. long, but sometimes 16 mmm. in length. 

Leptothrix is frequently found on the gums. 
cosis is not found on the gums. 

The fungus is slowly destructive of the tissues on 
which it grows. It is generally more troublesome 
than dangerous. It may be implanted upon the 
Schneiderian membrane or in the lungs. Spontaneous 
cures sometimes occur. No treatment is satisfactory 
but removal by galvano-cautery. Since the bacilli 
thrive best in acid media, it is recommended that the 
negative electrode be used. 


My- 


MALIGNANT TUMOR OF THE NASO-PHARYNX. 


Dr. John Macintyre, of Glasgow, reports in The 
Journal of Laryngology and Rhinology, October, 1891, 
a case of malignant tumor of the nasu-pharynx, which 
is of interest from a diagnostic point of view, and 
from the post mortem examination. 

The case, which came under notice in July, 1886, 
was a man, aged forty-eight, who had been admitted 
to the Western Infirmary two months previously, 
under the care of . . Finlayson, suffering from severe 
pain in the head, and with distinct paralysis of the ex- 
ternal rectus of the right eye. The patieut had been 
sent to the hospital on the supposition that the disease 
was syphilitic, but no history of this affection could be 
found. He had suffered from the disease since Decem- 
ber, 1884, and the pain was localized at the top of the 
nose, but madiated to the right temple and cheek and 
also to the teeth. Shortly after admission the patient 
complained of severe basal headache, particularly at 
the occiput. In February, 1885, a discharge of mat- 
ter from the right nostril had set in, which continued 
throughout the disease, and both nostrils apparently 
became affected shortly after this date. So far as 
could be ascertained the nasal affection preceded that 
of the right eye, which was deviated inwards and with 
complete inability to avert it. Diplopia was distinct, 
and it was homonymous. Careful examination of the 
eyes by Dr. Freeland Fergus, revealed no gross lesion, 
but it might be noted that there was a history of old- 
standing discharge from the left ear, with great impair- 
ment of the hearing. In the right ear the hearing 
became distinctly affected in April, at a time when the 
discharge from the ear was very much diminished. 


The left tympanic membrane had been partly destroyed 
with the old suppurative process. On the right side 
the membrane was thick and opaque, but after repeated 
investigation it was supposed that there was deafness 
from nervous cause on the right side as well. There 
was slight deficiency in the power of movement on 
the right cheek, and slight deviation of the tongue to 
the right. A small gland could be detected in the 
right side of the neck over the sterno-mastoid. Ex- 
amination of the nostrils revealed old-standing rhinitis 
in the region of the middle and inferior turbinated 
bones on both sides, with a great deal of inflammatory 
exudation. In the naso-pharynx a tumor could be 
detected in the vault, which was somewhat rounded in 
shape, irregular on the surface, and evidently growing 
from the base of the skull. The membrane of the 
naso-pharynx was seen to be thickened and inflamed. 

The tumor grew very rapidly, ana by the end of 
August the whole upper part of the pharynx was 
filled with the new growth. Shortly after leaving 
the hospital, the pupil, which previously had been di- 
rected inwards, returned to its normal condition, and 
complete ptosis set in. About the same time the cheek 
became distinctly paralyzed, and the speech affected. 
The patient’s condition became steadily worse, and for 
some weeks before death breathing was performed with 
difficulty. As the tumor extended the pain in the head 
and neck became more difficult to control, and the dis- 
charge proved one of the most distressing symptoms 
of the case, when paralysis of the pharynx supervened. 

The patient died on the 5th of December, 1886, and 
permission to examine the brain was given on the 7th. 
The following notes were taken at the time: 

On removing the calvarium a quantity of clear se- 
rous fluid beneath the pia mater was found, beyond 
this the upper surface of the cerebrum appeared nor- 
mal; the base of the brain was also normal, with the 
exception of a small abrasion of the inferior surface of 
the tempero-sphenoidal lobe, where it lay in contact 
with the diseased membranes. In the middle fossa 
of the skull the membranes were greatly destroyed, 
and there was a considerable quantity of muco-puru- 
lent fluid present. A tumor of the body of the sphe- 
noid bone was next made out, which passed outwards 
into the great wing for about an inch, forwards to the 
spenoid fissure, and posteriorly involved the apex of 
the petrous portion of the temporal bone. On open- 
ing the naso-pharynx, this, and the posterior portion 
of the nasal cavity, were seen to be almost completely 
destroyed, the parts being reduced to pulpy cousist- 
ence. After removing a portion of the base of the 
skull, the ligaments between the atlas, axis, and occip- 
ital bone were found to be invoived, the deep muscles, 
namely, rectus capitis posticus and anticus, splenius 
capitis, longus colli, and the fascia: over and around 
these muscles were all infiltrated with what appeared 
to be a quickly-growing tumor, the destruction being 
so great that the different parts were recognized with 
difficulty. The medulla, cerebellum and orbit were 
apparently normal. Microscopic examination showed 
the tumor to be sarcomatous in nature, and of the round 
cell variety. 

Dr. Macintyre concludes with the following re- 
marks: “The more important symptoms of the case 
led those who had it under their care at first to treat 
it as specific in origin, but a careful examination of the 
naso-pharynx showed at once the presence of a neo- 
plasm, which left no doubt whatever about the nature 
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of the affection. The situation of the pain, discharge, 
enlarged glands, and particularly the order in which 
the different cranial nerves became affected, all pointed 
to malignant tumor in this region. The early impli- 
cation of the sixth cranial nerve was a point of very 
great significance, because of a tumor springing from 
the base of the sphenoid; the possibility of operation 
might have been discussed, but the involvement of the 
sixth cranial nerve, lying as it does close to the body 
of the bone, on its upper aspect indicated a condition 
of matters which showed the impossibility of any op- 
erative measure. The third, fourth and fifth cranial 
nerves in this region are arranged in this definite 
order from above downwards and from within out- 
wards, while the sixth, lying more internal, would 
therefore be first implicated in a growth from the 
body of the bone. It is extremely interesting to note, 
first, the implication of the sixth nerve with paralysis 
of the external rectus, and afterwards the return of 
the pupil to its normal position, when the growth had 
extended outwards sufticiently to involve the third, 
The cranial nerves became successively implicated on 
the affected side, and the invasion of the disease from 
one region to another could be traced by the results 
which showed this in the areas of distribution.” 


OBSERVATIONS ON THE OLFACTORY REGION OF THE 
BLIND DEAF-MUTE, LAURA DEWEY BRIDGMAN.® 


Dr. Albert C. Getchell, of Worcester, Mass., has 
made an exhaustive and able study of the nasal organs 
of this celebrated woman with the following results : 

The specimen submitted for examination was a por- 
tion of the ethmoid bone, extending from the anterior 
base of the crista galli to the sphenoid bone, a smal! 
part of the spbenoid being included init. It contained 
nearly all the perpendicular plate of the ethmoid. At 
the sphenoidal end the lateral surfaces were devoid of 
mucous membrane; towards the frontal end the sur- 
faces were quite covered with the remains of mem- 
brane in a ragged condition. ‘The right superior tur- 
binated bone presented a smooth surface marked with 
grooves. Between it and the perpendicular plate was 
mucous membrane. Little of the left superior turbi- 
nated bone remained, and that which did was rough 
aud without grooves. ‘The entire specimen measured 
from the extreme frontal to the sphenoidal end, 3 cm. ; 
from the apex of the crista to the farthest point on the 
perpendicular plate, 2.2 cm.; laterally, its greatest 
measurement was through the horizontal plate of the 
ethmoid, .6 em. This line represented the base of two 
triangles; the apex of one being the tip of the crista, 
that of the other the farthest point on the perpendicu- 
lar plate of the ethmoid. 

The specimen had been hardened in Miiller’s fluid, 
and decalcified in a saturated solution of picric acid, 
the process being completed in a one per cent. solu- 
tion of hydrochloric acid. It was imbedded in cel- 
loidin, and most of the sections were stained with 
Delatield’s hematoxylin and eosine. Four additional 
stains were used for nerves, namely : Upson’s carminic 
acid, Schefer’s nigrosine, hematoxylin and carminic 
acid, and Pal’s haematoxylin. 

Results of the Microscopie Examination.—The thick- 
hess of the mucous membrane entire varied from .16 
mm. to .64 mm., and the thickness of the epithelial 
layer from 48, to 90z. Taking .16 mm. as the thick- 
ness of the normal mucous membrane, it was found that 


* American Journal of Psychology, vol. iv, No. 2, December,1891. 


those areas of the mucous membrane that were of this 
thickness, were far from normal. The surface of the ep- 
ithelial layer was covered with thin granular matter, aud 
the surface line was very irregular. The cells took the 
stain poorly, showing that they were degenerating into 
mucus. In many places the cell bodies had entirely 
disappeared, leaving a mere outline of their former 
structures. The row of round cells had disappeared and 
its place was taken by a mass of cells, now pushing up 
into the epithelial layer, now invading the membrana 
limitans. In the sub-epithelial tissue there was a dense 
deposit of connective tissue. In no part of the speci- 
mens was the epithelium healthy. At some points 
the mucous membrane was entirely devoid of epithelial 
cells ; at others, there was the row of round cells, now 
single, now two or three deep. In some places these 
cells were becoming polygonal in shape; again over 
them was crowded contused mass of irregular cells 
breaking away. In some places there were breaks of 
continuity in the line of epithelial cells, otherwise fairly 
regular in their size and distribution. ‘There were also 
places where the surface of the mucous membrane was 
thrown into elevations. There was generally a large 
increase of connective tissue, which in some areas, had 
replaced everything else. In other areas was abun- 
dant infiltration of small, round cells. Bowman’s 
glands were very irregularly distributed and varied 
much in their character. They presented all gradations 
from a ring of fairly healthy polygonal cells to a con- 
fused mass of granular matter. ‘The mucous membrane 
on the right of the septum was much healthier than 
that on the left. Its thickness was uniform, though in 
some places there was an increased deposit of con- 
nective tissue. ‘The curve into the vault of the olfac- 
tory fissure was uninterrupted and regular throughout 
this side of thespecimen. The epithelial cells, though 
individually undergoing degeneration, were fairly regu- 
lar in outline. Bowman’s glands were numerous in the 
frontal part of the specimen, but toward the spheniodal 
end they had disappeared. ‘Throughout this area 
were nerves and blood-vessels, with greatly thickened 
walls. The left side of the specimen presented a very 
different picture. In the frontal fifth of the olfactory 
fissure was crowded a mass of connective tissue, in 
which were nerves, blood-vessels, glands, covered with 
degenerated epithelium. The perpendicular plate was 
devoid of mucous membrane, as was also that part of 
the superior turbinated bone which remained; the 
greater part of this bone was either in small fragments 
or had entirely disappeared. The remaining four-fifths 
of this side of the specimen was occupied by a fibrous 
tumor, which was, as it were, in a closed cavity, the 
mucous membrane of the septum having firmly united 
with that of the superior turbinated boue, giving in the 
sections the appearance of a ring lined with epithelium 
enclosing the tumor. The tumor sprang from the 
septum and projected into the superior meatus. Its 
length from its frontal to its sphenoidal end, estimated 
by the number of sections in which it was found, was 
upwards of 1.5 cm. It was irregularly polygonal in 
shape, and measured ut its frontal end 1.12 mm. in 
height (that is from the septum to the apex of the 
tumor) and 1.05 mm. in breadth, while at its sphenoidal 
end the corresponding measurements were 2.50 mm. 
and 1.44 mm. Its character changed from the frontal 
to the sphenoidal end. In the frontal region it was 
made up of a central column of dense connective tis- 
sue, which supported nerves, blood-vessels, Bowman’s 
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glands, the whole being covered with a layer of 
epithelium as healthy as that in any part of the speci- 
men. At the sphenoidal end the central column was 
divided by a fissure, Bowman’s glands had disappeared, 
and the whole tumor was filled with spaces of irregular 
shape, many of them full of blood corpuscles. Blood- 
vessels remained, but there were few nerves and the 
greater part of the tumor was devoid of epithelium. 

The Nerves. — There were two varieties of nerves 
in specimen, a branch of the ophthalmic division of the 
fifth which passes into the nose through the fissure at 
the hase of the crisia galli, and the olfactory nerves. 
The branch of the fifth, a medullated nerve, was in 
the main normal. The axis cylinders stood out sharply 
throughout the greater part of the sections. In some 
areas, however, they had lost this distinctness and 
showed signs of beginning degeneration. But the 
change was no greater than might be expected in a 
woman of Laura’s age. 

The nerves were numerous and were easily distin- 
guished by moderate powers of the microscope (320 
diameters). To get some definite idea of the distribu- 
tion of the nerves in the different parts of the specimen 
five slides were selected and the nerves on them 
counted. One of these sections was from the frontal 
end, one from the sphenoidal, the other three at reg- 
ular intervals between them. A count was also made 
of the nerves of the control specimen under similar 
conditions, with the following results. (The slide 
numbered one in each case, was from the frontal end.) 


Bridgman. Control. 
First slide, ° 1 nerve. 4 nerves, 
Third slide, * 
Fifth slide, 
Totals, .. &6 57 


This enumeration is of interest in that it shows the 
distribution of the nerves in the different parts of the 
specimens, but it gives no reliable information as to 
the relative number of nerves in the two specimens. 
It is a difficult matter, even under favorable conditions, 
to stain the olfactory nerves so as to show the nerve 
fibres. In neither of these specimens was it possible to 
show the olfactory nerves with special stains for nerve 
tissue. The only stain that brought them out at all was 
the hematoxylin and eosine, which did it by virtue of 
its differentiating the connective tissue. We shall see 
that this latter was greatly increased in the Bridgman 
specimen, and it is evident that because of this many 
more nerves would be detected than in the healthier 
specimen. 

In the Bridgman slides, the nerves were surrounded 
by a ring of connective tissue which was very thick. 
Within this ring was a uniformly granular field broken 
up into smaller areas, and more or less studded with 
deeply stained dots. With a one-twelfth oil immersion 
objective, these dots were seen to be stellate connec- 
tive tissue corpuscles. ‘The areas alluded to above 
corresponded to the portions of the nerve bounded by 
the connective tissue envelope in Boveri’s sections. 
Here, as with his sections, the connective tissue cor- 
puscles were upon and within the sheaths. Rather 
the connective tissue corpuscles of the sheath were 
where the sheath should be, that place being rep- 
resented in our sections by a vacant space. As this 
apparent shrinking was quite general throughout the 
specimen, it was attributed to the action of reagents. 


With this power, the nerve presented a regularly mot- 
tled appearance, very similar to a section of a frog’s 
olfactory nerve as figured by Boveri, and representing 
according to his views the cut ends of the nerve fibres. 
The nerve in its essential elements, therefore, was nor- 
mal. The connective tissue elements, however, were 
largely increased. 

Dr. Getchell then gathers together the facts relat- 
ing to Laura Bridgman’s sense of smell and the gen- 
eral condition of her nasal mucous membrane during 
life, and attempts to find in the condition of this mem- 
brane an explanation of her symptoms. 

From these notes one gathers that at the age of 
two, Laura suffered from a severe inflammation of the 
naso-pharynx, which doubtless extended to her nose: 
that after her illness she was quite destitute of the 
sense of smell, entirely so when at the age of eight 
she entered the Perkins Institution: that at the age 
of fifteen she could detect with certainty and pleasure 
moderately pronounced odors: that she had a severe 
nasal catarrh which lasted her entire life, although it 
decreased somewhat in severity: furthermore that 
there was no deformity without or within the nose 
that could be seen by one not accustomed to examine 
these parts. 

Tne following is a summary of this highly interest- 
ing study, which should be read in full: (1) The eth- 
moid bone and the mucous membrane covering it had 
suffered from inflammatory disease, which particularly 
affected the left side. (2) This disease resulted in an 
excessive production of connective tissue, and in one 
area, the left superior meatus, there had been formed 
a fibrous tumor. The epithelium was generally and 
considerably diseased. The nerves contained an excess 
of connective tissue, but were otherwise normal. (3) 
When two years old, Laura had scarlet fever, which 
left her anosmic and with severe nasal catarrh. She 
partially recovered from both these conditions. (4) 
The anosmia was due to the occlusion of the left 
olfactory area by the union of the mucous membrane 
of the septum with that of the superior turbinated 
body, and also to the action of the inflamed mucous 
membrane upon the nerves of the right olfactory 
region. Partial recovery resulted from subsidence of 
this inflammation. 


DISEASE OF THE BRAIN FOLLOWING A SIMPLE NASAL 
OPERATION.* 


Tue Journa of Laryngology, Rhinology and Otology 
gives an abstract of an account of an unfortunate acci- 
dent described by Wagner in the Miinchener Medicin- 
tsche Wochenschrift. ‘Che author performed a galvano- 
cauterization of the left turbinated body in a patient 
twenty years of age, on account of headache. ‘There 
Was no special pain and there was no bleeding. The 
next day the patient had a severe headache, and on 
the third day there was hemorrhage from both nasal 
cavities. ‘This was treated first with ice water, then 
by tamponing the anterior and posterior nares. In 
the evening the patient became feverish, and Cheyne- 
Stokes respiration appeared. The tampons were re- 
moved, but the temperature did not fall, and symp- 
toms of a severe affection of the brain appeared. 
Seven days later death occurred. A post-mortem ex- 
amination was not allowed. 

The author concludes that the bleeding could not 
have been the direct consequence of the operation, be- 


* New York Medical Journal, March 12, 1892. 
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cause it followed some days afterward, and because 
parts bled which had not been operated on. He be- 
lieves that thrombosis of a sinus occurred, which dis- 
turbed the circulation in the nose. In some other 
published case operative treatment of the middle tur- 
binated body was followed by meningeal disease. 


Reports of Aocicties, 


AMERICAN GYNECOLOGICAL SOCIETY. 
(Continued from No. 15, page 364.) 
SIXTEENTH Annual Meeting, held in Brooklyn, 


September 20, 21 and 22, 1892, the President, Dr. 
Joun Byrne, of Brooklyn, in the chair. 


FIRST DAY.— MORNING SESSION (CONTINUED). 


Dr. Ropert P. Harris, of Philadelphia, read a 
paper on 


THE REMARKABLE RESULTS OF ANTISEPTIC SYMPHY- 
SIOTOMY. 


This operation was first crudely performed in 1777, 
and revived and perfected by Professor Morisani, 
of Naples, who in 1866 first operated successfully 
on a living woman. His report in 1886 showed in 
less experienced hands, a mortality of eight women 
and five children in 18 operations. Since that report 
40 women have been delivered by 13 operators, with 
death of only one women, 35 of the 40 children being 
saved. In no case was the woman left permanently 
lame. ‘These figures plainly show that the operation 
has, by subcutaneous section and rigid antisepsis, been 
converted into a safe surgical measure, reunion of the 
pubes being perfect, and are in striking contrast to 
the results of the first 40 operations (1777 to 1804) 
showing a mortality of 15 mothers and 28 children ; 
the results of the second 40 being about the same. 
The importance of pelvimetry was emphasized. The 
operation is impracticable in a Robert or Negele pelvis, 
in coxalgic anchylosis, in cancer of the cervix, or 
non-dilatable cervix; in obstructions by exostoses, 
cervical and sacral tumors, and other abnormal growths. 

As an opponent to craniotomy, in cases where the 
size of the pelvis is such as to admit of a safe delivery 
to the mother, after the foetal head is perforated, sym- 
physiotomy offers a good alternative. 

Dr. Harris contrasted the three incisive methods of 
delivery in cases of contracted pelvis, — the improved 
Cesarean section, with a mortality of 5% per cent. (at 
the Dresden Clinic); the Porro-Cesarean operation, 
with a mortality of 114 per cent.; and lastly symphy- 
siotomy, which on account of its low death-rate offered 
an inviting substitute for craniotomy. 

_ Symphysiotomy had never been performed in Amer- 
ica. 

The steps of the operation were given as follows: 

The following instruments used should be thoroughly 
sterilized before the operation: a scalpel, Galbiati’s 
probe- pointed, sickle-shaped bistoury, some hemostatic 
forceps, a needle-holder and needles, a catheter, liga- 
ture silk, gauze and cotton. ‘The woman is placed on 
her back at the side of the bed, with her knees drawn 
up and separated. Shave the mons veneris and labia 
majora and disinfect the supra-pubic region, the vulva, 
perineum, and vulvo-vaginal canal. Examine the depth, 


thickness and direction of the symphysis and search 
out the fissure in its superior edge which marks the 
point of union of the two pubic bones. Then examine 
the inferior margin, and the anterior and posterior 
faces of the bones. 

Introduce the female catheter and give it into the 
hand of av assistant that he may depress the urethra 
from the pubic region and at the same time carry it to 
the right side to save it from injury. Make a vertical 
incision through the skin and fat above the pubes, about 
two and three-fourths to three inches in length, ending 
about three-fourths of an inch above the symphysis, cut- 
ting the tissue gently and passing in a line toward the 
left of the clitoris, so as not to injure it. The length 
of the incision must depend very much on the depth of 
the fat to be cut through. Detach for a short space 
the recti muscles from their attachment to the two ossa 
pubes, introduce the left index finger into the opening 
and separate the retropubic tissue. Then apply the pal- 
mar face of the finger directly against the posterior face 
of the symphysis, and hook with it the inferior margin 
of the articulation, while the assistant attends to the 
catheter as stated. ‘The operator then introduces the 
Galbiati bistoury and hooks it around the articulation, 
cutting the interosseus ligaments and cartilage, from 
within outward, and below upward. When the section 
has been completed, it will be known by a creaking 
sensation and a separation of the bones of from one and 
one-fourth to one and one-half inches. 

After this step, cover the wound with gauze dipped 
in a bichloride solution of 1-4U000, and attend to the 
delivery of the foetus, having at the same time the sepa- 
ration of the innominate antagonized by pressure with 
the hands of assistants. During the passage of the head 
ascertain the amount of pubic separation, spray the 
vagina, and when the placenta is delivered introduce 
six or eight interrupted silk sutures into the edges of 
the wound, and dress it with sublimated cotton (1-2000) 
and bandage the pelvis and lower qxtremities. 

This is substantially the operation as adopted by Ca- 
ruso, and Professor Morisani, of Naples. 

Dr. Wm. T. Lusk, of New York, had a horror of 
craniotomy, but owing to the greater danger of Cesa- 
rean section, would allow the woman and her friends 
to choose between the two. A separation of the sym- 
physis of a centimetre and a half was the greatest he 
had read of, eight centimetres, as stated by Dr. Harris, 
he thought much too great. 

Dr. H. J. Garricurs, of New York, thought Dr. 
Lusk’s estimate was too low. In 1881 he procured a 
Galbiati knife, intending to dosymphysiotomy, but re- 
frained for fear of leaving the woman lame. Craniot- 
omy he considered justifiable under certain conditions, - 
and had performed it three times. 

Dr. Epwarp Reyno tps, of Boston, recalled two 
cases where the lives of the childern were destroyed 
in attempts to deliver through the natural passages, 
which he now believed could have been saved by pubic 
section. He thought symphysiotomy, so successful in 
European women, should be more successful in Amer- 
ican women whose anierior-posterior pelvic diameter 
was usually greater, and would therefore permit of 
greater separation of the symphysis. 

Dr. H. C. Cor, thought, it was an error to consider 
the diameters of the pelvis only, without having regard 
to the size of the foetal head. 

Dr H. Paris, of Philadelphia, presented 
@ paper on 
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CtELIOTOMY AFTER LABOR. 


The surgical treatment of abdominal and pelvic 
lesions, resulting from puerperal septicaemia has re- 
ceived much attention during the past decade. An 
abscess in the pelvic connective tissue, or within the 
tube or ovary, or when encysted in the peritoneal 
cavity, must be evacuated early, usually with the knife. 
While the necessity for early surgical interference is 
well recognized by experienced operators, not infre 
quently the physician fails to appreciate the emergency 
and the operator is often times called at a time when 
complications have already arisen which render an oper- 
ation extremely dangerous. There is still a widespread 
belief among many of those not engaged in the per- 
formance of abdominal operations, that when suppura- 
tion occurs after labor that the pus is usually in the 
pelvic connective tissue, and that it is best to wait for 
fluctuation or bulging in the vagina before attempting 
to evacuate. The pelvic connective tissue is undoubt- 
edly not the usual site of suppuration, and sucha delay 
renders the later removal of pus, through the abdominal 
wall, frought with increased danger. When pus exists 
within the pelvic cellular tissues, its evacuation is 
usually effected per vaginam or above Poupart’s liga- 
ment, external to the peritoneum; but in some cases a 
median cceliotomy may be indicated, as an aid toward 
ascertaining the location of the pus when other diag- 
nostic measures point to the existence of suppuration 
but do not indicate its location. 

The author emphasized the fact, which has been in- 
disputably established by modern surgery, of the rela- 
tive great infrequency, even after labor, of suppuration 
within the pelvic connective tissue. When this fact is 
accepted by the profession at large, a closer watch will 
be kept for the appearance of suppuration at other 
points, as in the tube or ovary, and the danger of de- 
laying the operation will not happen so frequently. 
Ovarian cystoma, hydro-hemato and pyo-salpinx did 
not render pregnancy impossible. Labor sometimes 
establishes a localized or general peritonitis; and if 
the symptoms do not promptly subside, there exists an 
absolute indication for coeliotomy, removal of the offend- 
ing mass and irrigation, but in some cases the evidence 
of infection may be merely transitory, and operation 
may be safely deferred. ‘The speaker saw such a case 
in 1889. ‘The operation must be performed, however, 
after labor if infection occurs. 

The author believed that total extirpation, or vagi- 
nal hysterectomy is not always necessary in a case of 
puerperal uterine abscess, and related an illustrative 
case of irregular uterine abscess after labor in which 
the abscess was drained, and by two semi-elliptical 
incisions a wedge-shaped portion of the uterus was re- 
moved without reaching the uterine cavity, the patient 
making a good recovery. 

The author related another case, of plastic peritonitis 
in which the amount of pus encysted was so very large 
that the medical attendant thought it was ascites. He 
drew off three gallons of pus, irrigated and drained, 
and the patient made an excellent recovery. 

Diffused suppurative peritonitis rapidly terminates 
fatally. ‘The pus formed is limited in quantity, is 
diffused over the peritoneum though most abundant in 
the pelvic regions, presents the streptococcus in great- 
est abundance, and is most virulent in character. 
During the progress of plastic peritonitis, coeliotomy 
is rarely indicated unless pus is present. Plastic peri- 


tonitis may occur without the existence of abscess, when 
it is usually limited and tends to recovery under proper 
non-operative treatment. 

In the severe cases of diffused septic suppurative 
peritonitis, cceliotomy is useless and unjustifiable unless 
performed very early. ‘The author thought there was 
very little to be hoped for from cceliotomy in these 
virulent cases, as the rapidity of the spread of the 
poison was such that it rendered a sufficiently early 
performance of the operation very infrequent. 

Dr. Parish had performed ceeliotomy eight times 
after labor with one death. In every case there was 
pus in the tube, ovary, or uterine parenchyma, or 
encysted in the peritoneum. In the fatal case death was 
from exhaustion and shock, and the very hot weather, 
the temperature of the room at the time of operation 
being 98°. 

Prior to the performance of cceliotomy for any 
condition following labor, the genital canal should be 
rendered as aseptic as possible. The uterus should also 
be curetted with a dull curette before the operation, 
and repeated douches used. 


SECOND DAY. 


Dr. Cnas. P. Nosxe, of Philadelphia, read a paper 
on 


CERTAIN ASPECTS OF GONORRHGA IN WOMEN. 


The frequency of the invasion of the womb, tubes, 
ovaries and peritoneum, was not appreciated until de- 
monstrated by the daily work of the modern abdominal 
surgeon. He related the case of a woman free from 
genital catarrh, who contracted gonorrhea of the 
cervix and vulvo-vaginal gland with little or no involve- 
ment of vagina, which spread to the tubes and caused 
a large collection of pus within the peritoneum. 

Wertheim had demonstrated that the gonococcus 
could produce peritonitis in white mice, with a refrac- 
tory mucous membrane and reasoned it should produce 
it in the human being whose mucous membraue is sus- 
ceptible to gonorrhea. He claimed the gonococcus 
could penetrate pavement, as well as cylindrical epithe- 
lium, and that it could penetrate the connective-tissue 
and infect the lymphatics. He had demonstrated 
gonococci in pus from an ovarian abscess. The author 
had never seen a case of gonorrhceal salpingitis in 
which a natural cure with functionally active tube re- 
sulted. 

Where one ovary was diseased and removed, he 
would remove the sound one, also, in elderly women, 
for fear of subsequent involvement. Younger women, 
should decide for themselves, as regards a second op- 
eration. 

Drs. Parmer, Maury, Baker, Days, and SKENE 
discussed the paper. Several of them had seen gonor- 
rheeal salpingitis recover symptomatically, although in 
subsequent pregnancies, whether the appendages on 
both sides had been involved could not be stated with 
certainty. 

Dr. SKENE doubted whether in involvement of the 
kidneys in chronic gonorrhea, the disease was of gonor- 
rheeal origir. He thought the urine either destroyed 
the gonococcus, or by its outflow prevented it from 
passing up the ureter. 


RETRO-PERITONEAL TUBERCULOSIS, SIMULATING 
HERNIA. 


Dr. Epwarp P. Davis, of Philadelphia, read the 
history of a case of this nature. 


It occurred in a wo- 
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man who began to suffer from pain in the right inguinal 
region, following the lifting of a heavy weight. She 
was kept in bed eleven weeks, during four of which she 
had metrorrhagia. On recovering, she resumed her 
work as a domestic, but some time afterward was again 
seized with severe pain in the right ovarian region. 
When she was seen by Dr. Davis, she was well nour- 
ished; thoracic viscera normal; abdomen moderately 
distended; a swelling in the right inguinal region, 
which resembled a hernia; temperature from 100° to 
1024°; pulse rather rapid. She gave a good history ; 
her father, however, had died of tuberculosis. It was 
believed that she had a hernia or tubal disease. ‘The 
tumor was cut down upon, and the resemblance to a 
hernia persisted during the section of the sac, It was 
utterly impossible, however, to reduce the tumor ; and 
as the patient was about to pass into collapse, the ab- 
domen was hastily opened in the median line, and 
while the finger was trying to return the mass it pene- 
trated an abscess, which contained several ounces of 
pus. The pelvic peritoneum was thickened and en- 
gorged, and in the hypogastric region was commencing 
peritonitis. Briefly, it became evident that the disease 
had had its origin behind the peritoneum, and must 
have been of the nature of tuberculosis. As was us- 
ually the case, the pus did not contain the tubercle 
bacillus. ‘The patient made a good recovery, and has 
shown no signs of tubercular disease. 

Dr. Ecpert H. Granpin, of New York, read a 
paper entitled 


ACCOUCHEMENT FORCE IN CERTAIN OBSTETRICAL 
COMPLICATIONS, WITH REMARKS ON THE TREAT- 
MENT OF POST-PARTUM HAMORRHAGE, 


Accouchement forcé and tamponade of the uterus 
had been rendered safe by strict autisepsis. ‘The fol- 
lowing case, among others was related : 

A multipara, eight months gravid, had hemorrhage, 
and her doctor inserted a vaginal tampon. When Dr. 
Grandin was called, her pulse was rapid and thready, 
the facies that of the loss of blood. ‘The condition 
indicated necessity for rapid evacuation of the uterus, 
primarily in the interest of the foetus, secondarily 
those of the mother. He withdrew the gauze from 
the vagina, inserted the whole hand, fouud the cervix 
one-eighth dilated, the margin of the membranes pre- 
senting. He separated the margin of the placenta, in- 
troduced the finger, thirty minutes being required for 
dilatation; then bi-polar version was performed, the 
foetus extracted, the placenta removed, and the patient 
thus spared all further loss of blood; the uterus was 
packed with-gauze. Satisfactory recovery. 

Other cases cited, where this method was adopted, 
were types of uremia, and of disproportion between 
the size of the pelvis and foetal head, in all of which 
the results were satisfactory. There was greater 
safety in bringing on labor with the sensitive hand, 
than with instruments. 

The method of uterine tamponade was advocated in 
post-partum bamorrhage, as gauze introduced into the 
uterus favored contractility, and prevented it becom- 
ing atonic. He used it wherever hot injections failed 
to cause a response. The possibility of injuring the 
cervix by accouchement forcé would not prevent him 
from employing it, and obtaining a living child, in 
preference to other methods, which were equally risky 
to the cervix. 

Dr. W. H. Parisn, of Philadelphia, thought the 


Society should hesitate, before giving its unqualified 
approval of accouchement forcé, on account of its great 
risk to the mother. 

Dr. WILLIs Forp, of Utica, had in three cases of 
uremic convulsions, dilated, applied the high forceps, 
delivered live children, and saved the mothers, although 
there was some laceration. 

Dr. Cuas. P. Nosie, of Philadelphia, advocated 
dilatation of the cervix by the Braxton-Hicks method, 
preliminary to accouchement forcé. 

Dr. Von Rampour, of New York, had seen two 
deaths after manual dilatation for quick delivery in 
eclampsia. ‘The gauze tamponade in post-partum 
hemorrbage, he had used in fourteen casee, always 
coutrolling the hemorrhage. 

Dr. Joun Byrne, of Brooklyn, the President, in his 
annual address, considered the 


SURGICAL TREATMENT OF CANCER OF THE UTERUS. 


He referred to the prevailing disposition, by many 
to disregard all means of relief save hysterectomy, 
which he believed was a dangerous, mutilating and 
fruitless proceeding. He called attention to the great 
number of hysterectomies performed, many with such 
fatal results. He gave in detail the statistics of 
European and American hysterectomists, and noted 
the “*many examples to be found of the manner “in 
which the statistics of hysterectomy are” being con- 
stautly distorted and misrepresented “ to suit the pre- 
judices of individual writers.” 

Amputation of the cervix in cases of cancer of the 
uterus, whether high or low, was regarded by the 
writer as worse than useless without cauterization ; 
and as it was not free from danger, he thought it could 
be said that there were only two surgical measures to 
choose between to-day, namely, (1) high amputation, 
or exsection by the galvano-cautery, not only of all 
diseased parts, but as much more and beyond the sup- 
posed danger-line as could be safely taken away, the 
same to be followed by thorough dry-roasting of all 
exposed surfaces; or (2) vaginal hysterectomy, with 
its more attractive surgical glamour, aud ghastly record 
of lives shortened and even sacrificed on the altar of 
what was in these days miscalled “ progressive gyne- 
cology.” 

In striking contrast to the results of vaginal hyster- 
ectomy the following statistics of operations by the 
galvano-cautery were given: 

Four hundred cases, with no deaths from operation. 
In 40 out of 63 cases of the portio-vaginalis, 23 hav- 
ing stayed away, there was a exemption from recur- 
rence of from two to twenty-two years, being an 
average to each of over nine years. Of 81 cases in- 
volving the entire cervix, 31 were lost sight of, 10 
relapsed within two years, 5 had no recurrence for two 
years, 11 for three years, 6 for four years, 8 for five 
years, 6 for seven years, 2 for eleven vears, 1 for thir- 
teen aud 1 for seventeen. He claimed for this method 
of treatment for uterine cancer, two most important 
advantages: (1) absolute freedom from danger, im- 
mediate or remote; (2) a longer respite from recur- 
rence of the disease than has yet been shown by the 
most favorable and ingeniously constructed statistics 
of hysterectomy. The following are the author’s con- 
clusions: 

(1) The ambiguous manner in which the statistical 
tables of vagival hysterectomy have been constructed 
is so amusing and in some instances so suggestive of 
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erroneous inferences as to render their compilers open 
to a charge of suppressio veri, or suggestio falst. 

(2) Any operation known to be attended or followed 
by an average primary mortality of over 14 per cent. 
in the hands of the most experienced surgeons is a 
grave and a dangerous one and demands for its justifica- 
tion a large percentage of permanent cures. 

(3) The frequency and rapidity with which recur- 
rence takes place after vaginal hysterectomy for cancer, 
even when the disease has appeared to be limited and 
circumscribed, prove conclusively that it can lay no 
just claim to this essential feature. 

(4) As the average period of life in cancer of the 
uterus when not operated upon, is not less than two 
years, but often more, suffering has not been lessened 
but aggravated, and life has not been prolonged, but 
shortened, in the vast majority of cases of those sub. 
jected to vaginal hysterectomy. 

(5) As in 28 cases of vaginal hysterectomy for can- 
cer of the fuudus at the Berlin Clinic, no less than 
seven died from recurrence within twelve months, the 
grounds on which some have acceded to this operation, 
even a limited field, are inconsistent with facts, and 
are therefore not tenable. 

(6) As the operation is in many respects more dan- 
gerous than the disease for which it is undertaken, 
aud as the majority of patients afflicted with uterine 
cancer would live longer without than with it, it is 
not a safe or useful operation, and as such is unjusti- 
fiable. 

(7) On several occasions during the past twenty 
years, and more particularly in a paper read before 
this Society a few years ago, ample and convincing 
proof, clinical and statistical, was presented, as to the 
claim and unique characteristics of the galvano-cau- 
tery in the treatment of uterine cancer, and further 
observation has been more than confirmatory of the 
opinions then advanced. 

(8) Amputation of a cancerous cervix by the cau- 
tery-knife is free from danger, a safeguard against all 
infection — traumatic or septic — aud, what is of still 
greater importance, it is destructive to latent cancer- 
cell proliferation in tissues far beyond the line of in- 
cision ; hence much more is promised in the operation 
than the mere removal of the part or parts more ac- 
tively involved in the work of destruction. 

(9) Any method of operating for which advantages 
so vital and so far-reaching can be claimed and estab- 
lished, and which thus distinguishes it from all others, 
renders its adoption on the part of those who under- 
take to operate for cancer of the uterus, no less than 
a moral obligation. 

To be continued.) 
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MASSACHUSETTS MEDICAL SOCIETY. 
SECTION IN OBSTETRICS AND GYNECOLOGY, 


GEORGE HAVEN, M.D., SECRETARY, 


MeetinG of February 10, 1892. 
Dr. MaLco_o Srorer read a paper on 


THE RADICAL TREATMENT IN CERTAIN CASES OF 
GRAVE, ACCIDENTAL, CONCEALED HAMORRHAGE.} 
Dr. S.J. Mixter: A paper concerning the method 
and some of the indications for the performance of the 
so-called ** Porro’s operation” was, I think, of espe- 
1 See page 377 of the Journal. 


cial interest when readin Boston by Dr. Storer. We 
should all remember that this operation was first per- 
formed in this city and by the father of the reader of 
this paper, Dr. H. R. Storer, and that the operation 
is really ‘Storer’s” and not “ Porro’s.” The bold 
and thoroughly logical operation of Storer was not 
again attempted until Porro, seven years later, by per- 
forming it with success gave it a new impetus and his 
name. 

The questions relating to the indications for this or 
other operations where the abdomen and uterus are 
opened to deliver the child, I leave to the other mem- 
bers of the Society present to-night, though on one or 
two points I wish later to express what may perhaps 
be my personal feelings, and which may not be in ac- 
cord with the teachings of obstetricians to-day. In 
seven years I have had charge of three women in labor, 
two of these when no other doctor could be reached, 
and the third I delivered by the operation under con- 
sideration to-night. Therefore, my opinion on obstet- 
rical subjects is of little value. My operation in 1888 
was the first successful * Porro” in the United States 
(that is saving mother and child).? I suppose that is 
the reason of my being invited to speak on this subject 
to-night. 

As the reader has said, the operation can be very 
quickly and generally easily performed; and there is, 
or should be, less shock than from the longer opera- 
tious. ‘There is no danger of hemorrhage, and the 
chance of sepsis must be less in most cases. It can be 
done at a moment’s notice, and requires no special in- 
struments. ‘The contents of a small pocket-case, a 
piece of stout cord that has been boiled a short time, 
and a steel knitting-needle or two, or a piece of stout 
wire, would be amply sufficient in an emergency. 

I wish now to say what my feeling is in the choice 
of operations as between “ Porro’s” and the modern 
Cexsarian section, or “ Siinger’s.” It is true that 
where the uterus or ovaries or both are not removed, 
the woman may again become pregnant, and by going 
through the same operation have another living child. 
This is certainly better than repeated abortions or 
craniotomies; and, in case the woman wishes the more 
conservative operation, she should have it. If, how- 
ever, it is left for the surgeon to decide, it being under- 
stood that a living child can never be born in the nat- 
ural manner, my firm conviction is, though I know I 
am in the minority, that the only square thing to do 
for the woman is to not ouly give her the best chance 
for immediate recovery, but to render a subsequent 
pregnancy impossible. ‘This may, of course, be doue 
by removing the ovaries and sewing up the uterine 
wound; but I would rather take the chances of the 
short and simple “ Porro” than the longer operation. 

It has been suggested, that, in the case I reported, 
it was unnecesssry to have removed the uterus, and 
that it is even possible that the fibroid in the pelvis 
might have been drawn up by the contractions of the 
uterus and thus allowed the child to be born in the 
usual manner. I can only say that under the same 
circumstances I should do what I did then, as I see no 
reason for leaving large multiple and adherent fibro- 
mata and risking one or both lives. Both mother and 
child are alive and well to-day ; and at the time of the 
operation there was, as will be seen by reading my re- 
port of the case, only one reported case in this country 
where both had been saved by operation. 


| * Boston Medical and Surgical Journal, November 8, 1888. 
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This result is,to my mind, much more to be desired 
than that in the case of a patient that I heard from 
some time ago, who had had one Cesarian operation 
performed, a contracted pelvis rendering the passage 
of a living child impossible, and who has since had 
seven or nine abortions performed. She sent to me 
to know if I would do a “ Porro”’ in case she should 
again become pregnant. In these days when so many 
women are castrated for less cause, I should consider 
it my duty to the patient at the first operation, to 
render subsequent pregnancy an impossibility, and 
should choose between a “ Porro” and a Sanger with 
removal of the ovaries, according to the condition of 
the patient, 

Dr. C. M. GREEN: I remember that the father of the 
reader had performed the operation here, but what I 
had in mind was the more recent operations. Dr. 
Mixter’s operation is the first successful Porro per- 
formed in this country, as faras [ know. I think it 
would be well, having listened to the surgical side of 
the question, to turn to the subject of the paper, and 
discuss whether or not the operation is justifiable for 
hemorrhage. 

Dr. SinctairR: I wish to say that the experience 
of any one man must be very limited upon this subject. 
It has happened to me twice in the course of my life, 
but fortunately they were both multipara and re- 
covered without interference, except in the second 
case where I hastened the labor by my hand, but 
the number of clots that came from the uterus after 
the *expulsion of the placenta was simply enormous. 
How the woman could have stood such a loss of blood, 
I cannot realize. In both cases the child was born 
dead. In the first case the placenta was separated. 
In the second case the extravasation of blood was con- 
fined to the centre of the placenta, and that one was 
occasioned by a bump received while riding over a 
rough road when eight months’ pregnant. 

Dr. Green: In the second case did you deliver 
the woman, or did the woman deliver herself ? 

Dr. SIncLAIR: I only expedited delivery. The 
woman delivered herself. 

Dr. Epw. Reynoups: I have seem but one of these 
cases, but that case leads me to speak of a point which 
I consider essential, made by Dr. Coe, in Washington, 
which is, that concealed hemorrhage before labor or 
during the first stage of labor, with an undilated os, 
is an entirely different thing from such an occurrence 
after the os is dilated. Hemorrhage after the passages 
are ready for delivery is a simple thing. Concealed 
hemorrhage before the os is dilated, and especially be- 
fore labor-pains are present, is a condition trom which 
a woman has never been saved at any time. It is 
very important, as leavipg us to determine what course 
to pursue. 

This paper opens an entirely new field of thought 
to me, and one which I think, as the reader says, is 
new tothe world. I confess that I should feel entirely 
unwilling to discuss the indications for or against ab- 
dominal interference at the outset of this idea. It is 
impossible to form a judgment of any value at first. 
We should bear this in mind for the reason that no 
man who sees this accident for the first time will con- 
sider it. 

I think there is something to be said on the side of 
Cwsarian section. Again, I think that the statistics 
Which are usually quoted of the two operations are too 
broadly drawn. I have been led to look up the liter- 


ature, and also from Dr. Harris’s address on the sub- 
ject. Very few Porro operations have been done pri- 
marily, so that the statistics of primary operations are 
not before us. I think the preponderance of evidence 
is in favor of Siinger’s section. It can be done by re- 
moving the ovaries, by tying the tubes. The removal 
of the ovaries complicates the operation very little. 
The tying of the tubes has a distinct objection since 
inflammatory trouble is sure to occur in those tubes. 
The invagination of the last quarter of the tubes oc- 
cupies but a few moments, and is, I believe, wholly 
unobjectionable. 

Dr. Green: In regards to the propriety of per- 
forming Porro’s operation in such a case, I think, as 
Dr. Reynolds has said, that we should not be led to 
expressing an opinion without more mature consider- 
ation. It has never been my misfortune to have such 
a case of hemorrhage; but if I had such a case, I 
should spend considerable effort in trying to dilate the 
cervix, before thinking of Porro’s operation. I may 
be unduly confident of our ability to dilate the cervix 
rapidly, but despite the fact that I have seen many 
cases requiring dilatation in the seventh, eighth, and 
ninth months, I have failed to dilate but one cervix. 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 


H. C. BALDWIN, M.D., SECRETARY. 


Meertine of March 17, 1892. 
Dr. J. A. JEFFRIES, read a paper on 


EYE PARALYSES.! 


Dr. G. L. WALTON spoke of a case of paralysis of the 
sixth nerve from pressure downwards, in which case 
there were hemianopsia (right), severe headache, vomi- 
ting, word blindness, aphasia of the sixth (left). The 
patient finally kept the left eye closed on account of 
diplopia. The patient was operated on. The dura mater 
was tense, and the brain bulged out on cutting through 
the membrane. There was no tumor, but diffuse 
disease of the brain. On removing the pressure, pa- 
ralysis of the sixth disappeared. At first the speaker 
thought the paralysis of the sixth was due to syphilis, 
but it proved to be due to pressure on the long course 
of the nerve. 

Dr. Forsom spoke of a case of paralysis of the sixth, 
probably of tubercular origin. ‘The patient was a boy, 
who struck his head while coasting, and was unconscious 
for a short time. He went to school for two weeks 
after the accident; then had headache, saw double on 
a horizontal plane; then had complete paralysis of the 
left sixth. All the other symptoms have now disap- 
peared except paralysis. Such paralyses are common 
in syphilis. 

Dr. Wesser had been interested in cases of epi- 
lepsy where there was conjugate deviation of the head 
aud eyes to one side, but he had never seen any au- 
topsies in these cases. He spoke of a man who had had 
syphilis and could not move his right eye outwards for 
a few weeks, and then the paralysis shifted to the left 
eye. With both eyes open, the patient had vertigo, but 
this has disappeared under treatment. He thought that 
the third and sixth nerves were shown to have some 
connection, by autopsies. 

Dr. Purnam had seen cases where there was no 
syphilis and complete paralysis of the sixth, which re- 


1 See page 373 of the Journal, 
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covered without syphilitic treatment. Such cases he con- 
sidered rheumatic. 

Dr. Prince said that ophthalmoplegia externa was 
considered by the oculists as due to nuclear disease, 
while neurologists thought that it might be peripheral. 

Dr. WALTON cited a case of ophthalmoplegia externa 
which he saw in a case of multiple neuritis, showing it 
to be of peripheral origin. 

Dr. Knapp spoke of a case of rheumatic paralysis, 
where the patient had diplopia. Could not bear iodide, 
had had rhematism, recovered completely 

In reply to Dr. Webber, Dr. Jerrries said that he 
thought the connection between the third and sixth 
nerves had not been satisfactorily shown by autopsies. 

In reply to Dr. Folsom, Dr. Jeffries said that he did 
not know how non-syphilitic transient paralyses were 
classed, and there were no autopsies in these cases. 


Recent Biterature. 


Epitome of Mental Diseases. With the Present 
Methods of Certification of the Insane and the Exist. 
ing Regulations as to “ Single Patients.” For Prac- 
titiouers and Students. By James Suaw, M.D., 
Qu. Univ., Ireland, etc. New York: E. B. Treat. 
1892. pp. 345. 

This book is a compendium on insanity, the buik of 
which is compiled from the writings of Spitzka, 
Clouston, Bucknill and Tuke, Bra, Krafft-Ebing and 
Griesinger, the small amount of original matter it 
contains contributing nothing new to the subject. The 
extracts made use of are often brief and fragmentary, 
and no settled classification of the many given is made 
use of by the author. These defects can hardly fail 
to confuse and perplex any reader who is not already 
quite well read and experienced in the subject. In 
the chapter on diagnosis the various forms of insanity 
are differentiated according to the patient’s ability to 
answer questions wholly, in part, or not at all. The 
result is for the most part a distracting array of dis- 
eases for the “student and practitioner ”’ to choose 
from under each heading. The * Index of Symptoms,” 
which gives the innumerable manifestations of insanity, 
great and small, in alphabetical order, with the mental 
disease in which each occurs, is open to the same ob- 
jection, as well as being incomplete alurost to absurd- 
ity in some instances; for example, ‘Temper un- 
equal. — Simple depressive syphilitic insanity.” Wild- 
ness and intractability.—In epileptic idiocy. The 
book is also handicapped in usefulness by appearing 
close upon the heels of Tuke’s larger, more complete, 
and in every way satisfactory dictionary, a work 
on the same lines. Could the author have given us 
his own views and experience in a methodical text- 
book on the subject, the profession would, we are 
inclined to think, have profited more than by the vol- 
ume presented. 


The Law ConcerninG FemMace INEBRIATES IN 
New York. — The last New York Legislature at 
the close of the session passed a law giving judges the 
power to commit women, if confirmed druukards or 
addicted to the excessive use of a narcotic drug, to a 


new private institution erected on the Hudson for the 
purpose. 
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ON THE TREATMENT OF PLACENTA PRAEVIA. 


THE subject of the treatment of placenta praevia 
came up before the First International Congress of 
Gynecology and Obstetrics at the recent meeting in 
Brussels (September 14 to 17, 1892), and an interest- 
ing and suggestive paper was read by Dr. Berry Hart, 
referee. 

He began by cautioning against forcible attempt at 
delivery before the cervix is well dilated. Every at- 
tempt made to introduce the hand through the cervix 
in order to detach the placenta in totality or to extract 
the infant, is made at the risk of lacerating or contus- 
ing the womb. ‘The extraction of the infant by the 
cervix, even when it is not necessary to introduce the 
hand into the uterus, is a procedure which gives but 
little ** chance of life to the child and is not free from 
danger to the mother ; hence a very important indica- 
tion is to act without violence and precipitation.” 

To arrest the hemorrhage, the complete detachment 
of the placenta is not indispensable. 

Since the dilatation of the cervical portion of the 
uterus is necessary to give passage to the child and 
since in the first period of this dilatation, hemorrhage 
may superveue, the indication is to hasten this period 
as much as possible by Barnes’ dilators: if labor is 
on the point of commencing, rupture of the membranes 
may be sufficient to bring on uterine contractions and 
stop the hemorrhage. ‘The temporary use of the tam- 
pon may be required ; the tamponading should be done 
thoroughly with iodoform gauze. At the critical mo- 
ment when the total detachment of the placenta is 
dangerous or impracticable, it may be possible by the 
introduction of the index finger through the cervix, to 
separate the portion of the placenta which is adherent 
to the inferior segment of the uterus. By this pro- 
cedure, the internal orifice ig freed from adhesions 
which hinders its regular diJatation, and the contraction 
of this segment of the uterus is facilitated, which favors 
the arrest of the hemorrhage. Dr. Hart emphasized 
the importance of the Barnes’ dilators as a safe and 
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ready means for obtaining prompt and thorough dilata- 
tion of the cervix. When such dilatation is effected, 
it is a question between delivery by the forceps, ver- 
sion or embryotomy. When the head presents, the 
forceps should be used, as this method is much safer 
for the child and even for the mother than version. 
What is, in fact, peculiar to the teachings of this writer 
is his general condemnation of version, which he would 
reserve for special occasions. ‘It must,” he says," 
‘be admitted that when we have recourse to version 
in a head presentation, we go completely contrary to 
the means indicated by nature. Iam aware that it is 
claimed that by this procedure we facilitate dilatation 
of the cervix by exercising tractions on the legs and 
body of the infant, and that, on the other hand, the 
head, or other foetal part, by its contact with the in- 
ferior segment of the uterus, makes salutary pressure 
on the surface which is the seat of the hemorrhage. 
To this I would reply that both these ends are better 
subserved, first, by the hydrostatic dilator and then by 
the forceps; of course, version may still be resorted 
to if the forceps fails. Version demands more force, 
which does harm to the patient, and diminishes the 
chances of life to the child.” 

Dr. Hart claims very gratifying results from this 
method, having saved more mothers and more children 
than formerly when he relied on the Braxton-Hicks 
bi-manual method. Whole hecatombs of children have, 
he says, been sacrificed to false theories, but placenta 
previa, managed on scientific principles, is destined to 
be increasingly less fatal to infants. His own experi- 
ence since he has resorted to this method, has enabled 
him to record 33% of children saved. 

We should remember that in most cases which came 
before the physician’s notice, gestation is not at full 
term, and the uterus is but imperfectly developed. Such 
uteri do not always dilate readily, and a forced accouche- 
ment generally entails contusions and even lacerations 
of the organ. The child to be extracted is, it is true, very 
diminutive, but the danger is still none the less real. 
The advocate of forced accouchement claim that by in- 
stant delivery the chances of puerperal infection are 
lessened, but this may well be doubted, when it is 
remembered that the most skilful accoucheur finds it 
difficult to avoid contusions and lacerations, which open 
the door to contagion. ‘The only way to diminish the 
danger of such lesions is to avoid all violence in the 
dilatation of the os and cervix, and in the extraction of 
the fcetus, two things very difficult to realize when 
version is resorted to from the very first. This danger 
cau only be reduced to the minimum when the accouch- 
eur effects the dilatation with gentleness by Barnes’ 
dilators, and delivers the child by means of the forceps 
if the head presents. 

Such are the principal points presented in this pa- 
per which may lead obstetricians to ask whether the 
methods on which they have relied in this dangerous 
accident gestation are really the best methods, and 
whether, in some cases, the mode of practice which Dr. 
Hart has pointed out may not give both mother and 


child a better chance. Of course, it must be admitted 
that oftentimes the physician is called to a case where 
the flowing is terrific and life is almost extinct ; there 
can be no thought of exciting uterine contraction, or 
even of effecting slow dilatation by means of water- 
bags; the os is dilated or dilatable; there is but one 
urgent indication, and that is to deliver as soon as 
possible, and then if the hemorrhage continues to en- 
deavor by hot intra-uterine injections to arrest it. In 

such a case as we have imagined (and it is not a mere 
fancy picture but is a part of the objective experience 
of many of the readers of the JourNAL), the presenta- 
tion is still high, and forceps delivery impracticable. 
What better can be done than boldly to insert the hand 
into the uterus, push to one side the placenta, if it be in 

the way, find the feet, and perform version? When 

once version is effected, and body of the child is brought 
down into the passages, by its pressure on the bleeding 
vessel it will stop the hemorrhage, and the accoucheur 
can then take his time about completing the delivery, 
It is doubtless well to use the combined external and 
internal mode of version, when this is possible. This 
method, as Hicks was the first to show, does not re- 
quire that the whole hand should be introduced into 
the womb, in the case of only partially dilated cervix, 
but only two fingers, the foetus being so manipulated 
by one hand over the mother’s abdomen as to be brought 
within the control of the accoucheur’s other hand, 
Lomer ’ endorses the Hicks method with additions of 
his own, and insists especially on the necessity of the 
utmost slowness and geutleness in nicking the tractions. 
Slow delivery prevents contusion and laceration of the 
cervix and perineum, 

In the case of great rigidity of the os and cervix, 
Lomer favors tamponading as a preparatory measure, 
which if done thoroughly will effectually control ham- 
orrhage and give the os time to dilate. It will be seen 
from the above abstract that Hart also favors the 
tampon as an occasional expedient, while, as a rule, 
preferring the hydrostatic dilator. 


THE HUMAN EYE AS AFFECTED BY CIVILI- 
ZATION. 


In an article on this subject, written for the benefit 
of the non-medical public, Dr. St. John Roosa? re- 
fers to the effect of printed books, newspapers, gas, 
electricity, dark offices, and the many other artificial 
surroundings of our modern life, with its different and 
increased demands on the human eye. Examination 
of Egyptian mummies shows that there has been no 
change in the anatomical formation of the human ear 
in 4,000 years, and it is safe to say that the human 
eye has not changed in any essential of anatomical 
form during this time. 

It may be said of the eye as of the brain, that it is 
much more likely to be abused in the occupations of a 
large city than on a farm or in country towns. But if 
the nineteenth-century civilization has brought dangers 


1 American Journal of Obstetrics, December, 1884. 
2 Cosmopolitan, October, 1892. 
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to the sight, it has also seen the invention of instru- 
ments which enable us to determine and increase Its 
power for work and find out its diseases, and also to 
decide as to the existence of serious disease elsewhere, 
when there are few other symptoms that point to it. 
The diagnosis of Bright’s disease by an ophthalmo- 
scopic examination is an example. One of the local 
mysteries of the eye cleared up by the use of the 
ophthalmoscope, is that form of poor sight known as 
night-blindness, the alterations in structure which pro- 
duce it never having been known before. 

Before the invention of the ophthalmoscope by 
Helmholz it was known that the pupil looked at in a 
certain way appeared luminous. Strange to say, Pro- 
fessor Helmholz has left this, and now interests him- 
self in other departments of physiology. He said 
lately, at a congress of ophthalmologists, that he no 
longer felt familiar enough with certain questions of 
which he was once easily chief, to discuss them. The 
ophthalmoscope and ophthalmometer, both invented 
by Helmholz, have now by a long series of improve- 
‘ments become wonderful instruments of precision. 
Many eyes are now enabled to do their fair share of 
work which were formerly condemned to employment 
not involving the use of the eyes on fine objects. 
Something positive was known of short-sightedness, 
requiring the use of glasses, before the invention of 
the ophthalmoscope. 

Although myopia has greatly increased in our time, 
aus a result of our occupations, we have no reliable 
information as to whether such a condition exists 
among our barbarous races or did exist among the 
barbaric races of ancient times. 

Human testimony, even that about one’s self, as to 
the power of human vision, is often very uureliable. 
Patients who think they are very well, sometimes find 
on consulting an oculist, that they only have a vision 
of 28 or 7%. There is no doubt that myopias exist 
among ignoraut people who have never used their 
eyes in reading fine type. And yet myopia is gener- 
ally assumed to be adisease produced by insufficient 
illumination and excessive use of the eye. It is not 
true, as is popularly supposed, that a myopic eye is a 
very strong one, and that it changes in old age so that 
glasses are not needed, although a short-sighted person 
can see very small objects better than a person with 
so-called normal vision, and the eye suffers less after 
use upon such objects. Myopia has reached its widest 
development in Germany, although the Teuton is 
finding his rival in the American, whatever may be 
the condition in England. Myopia is increasing in 
the large towns and villages of this country. But 
civilization corrects its own errors, and modern inves- 
tigations have fully exposed the causes and dangers as 
well as the remedy for this affection. 

Astigmatism is probably as old as the race, but 
brought into great prominence by the severe demands 
on the eyes made by our civilization. In overworked 
people, whose nervous system is subject to great 
strain, even a small degree of variation will, if uncor- 


rected, give rise to very disagreeable symptoms 
These optical defects have generally been discovered 
and corrected, even among the poorer classes of great 
cities. But in out-of-the-way districts many persons 
remain with poor sight, who could be malo to see 
perfectly well with glasses. 

In spite of the opinion of some practitioners that 
epilepsy and chorea and even serious conditions of the 
brain, as idiocy and dementia, may be caused by a 
want of equilibrium in the muscles that move the eye- 
ball, the author believes that these ocular deviations 
do not necessarily cause grave constitutional condi- 
tions. The author believes that it is often by no 
means difficult to trace an ocular headache to its 
source by some sensation of discomfort or pain in the 
eye itself. 

The discovery of cocaine has been of untold benefit 
for operations on the eye. What ether and chloroform 
are to general surgery, cocaine is to ophthalmic sur- 
gery. The nineteenth century and its civilization 
have done nothing to change the anatomical charac- 
teristics or to alter the functions of the human eye, 
but the demands on it have been much increased, and 
its defects, as old as the race, having been ascertained 
under these demands, have been remedied. ‘“ The last 
half century has put our knowledge of the optical de- 
fects and diseases of the eye, and our means for their 
relief, on as high a plane as that attained in any of the 
so-called exact sciences — for example, those of archi- 
tecture or engineering.” 


THE MEDICAL ames AND HAPPINESS IN 
IFE. 


AMONG the usual introductory addresses at the open- 
ing of the British Medical Schools, that of Dr. W. H. 
Broadbent at Owens College, Manchester, discusses the 
intellectual interest of the study and practice of med- 
icine, and finds therein the true source of happiness in 
the pursuit of the medical career. It is the same 
thought as that followed in a previous editorial (Au- 
gust 11th) on “ Medicine as a Liberal Profession.” 

Dr. Broadbent asks: What are the conditions of 
happiness in a man’s life, and how far are these satis- 
fied by a medical career? ‘To a certain degree these 
conditions lie in the satisfaction of the ordinary wants, 
the enjoyment of the simpler comforts and freedom from 
care tor the future of one’s self and one’s family. In 
this particular the medical man, though not pre-emi- 
neutly fortunate, at least enjoys a considerable degree 
of comfort and security. Another elemeut of happi- 
ness is the consciousness and the prospect of advance- 
ment in life, and of this the medical man enjoys a 
large measure. His early life is among the poor, with 
but little pecuniary renumeration. He is presently 
brought in contact with all classes of the community ; 
he gains fees and he gains friends, and his friends are 
not confined to his contemporaries in age, but are of all 
ages and of both sexes as well as of all classes and 
pursuits. Then there is the consciousness of doing 
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good, the pleasure of relieving suffering, the satisfac- 
tion of saving life, the gratitude (not always vouch- 
safed) of patients. But these latter are imponder- 
ables — too sacred things to be cast in the balance. 

What, then, is it which, to those who are mentally 
and morally fitted for it and who enter it from gen- 
uine inclination, makes the medical profession the 
happiest career a man can choose? For such it really 
is. To this he answers first and foremost, the oppor- 
tunity for free and continuous exercise of the intellect- 
ual faculties. With the elevation of the race have 
been developed intellectual appetites. ‘There is a hun- 
ger and thirst after knowledge and a passionate desire 
for achievement, and the pleasure and satisfaction 
attending the attainment and employment of know- 
ledge are as much higher and more durable than the 
gratification of the senses as mind is higher than body 
—as the intellectual operations are superior to sen- 
sation, 

All the sciences are laid under contribution by med- 
icine. As you master the principles of chemical 
structure and affinity, as you come to understand the 
relation between chemical action and the absorption or 
evolution of energy, thermal, electrical, and nervous, 
your ideas are enlarged, your imagination is excited, 
and the intellectual interest is awakened, which is 
gratified at each further step you take, but never sat- 
isfied. 

A step further, and the interest of your work in- 
creases. Pathology deals with the deviations from 
normal physiology, and with the results of such devi- 
ations on the structures and organs of the body, that 
is, morbid anatomy. In disease the same processes 
are at work as in health; there are no new laws, but 
only new conditions. From symptoms we read back- 
wards to causes which have disturbed the harmony of 
the economy and onwards to effects which result in 
the readjustment of the organism to its surroundings 
or in its ultimate destruction. What we call symp- 
toms are not all simply the indications and effects of 
morbid processes to be repressed or corrected; they 
are frequently only stages in the reaction by which 
the system recovers its balance. ‘The very business 
of our lives is the solution of intellectual problems of 
the most interesting character. On the large scale we 
see the working out of general Jaws, the causation, 
genesis, and spread of disease affecting populations, 
the influence of heredity or climate, of modes of life. 
We note the vindication of the moral principles of 
right and wrong, the slow working of God’s mill which 
grinds exceeding small, as there are unrolled before us 
the effects of self-indulgence and of self-restraint. 

And the profession of Medicine not only offers con- 
stantly increasing subjects of intellectual interest, it 
also affords continuous work, a factor which it is im- 
possible to overestimate as an element of happiness. 

As a motto for medical students, Dr. Broadbent sug- 
gests the exhortation of Professor Huxley in one of 
his lay sermons: “ Learn what is true, in order that 
you may do what is right.” 


MEDICAL NOTES. 


THe Mortacity in Hampere reached the highest 
point in the week ending September 3d, when there 
were 4,168 deaths, of which 3,710 were from cholera, 
making a death-rate of 340.8. 


YELLOW Fever 1n Brazit.— The epidemic of 
yellow fever which for several months has existed at 
Santos shows no signs of abating. 350 vessels are 
waiting to discharge their cargos without any immedi- 
ate prospect of being able to do so. 

Women Mepicat Stupents. — The faculty of the 
Columbian University in Washington have withdrawn 
the privileges which they have previously offered to 
women in the medical department. The reason as- 
signed is that the presence of women as students kept 
men away, and they had no desire to become a female 
seminary, and that the teaching of men and women to- 
gether is demoralizing to both. 

THE OF DeJecta in the hospitals 
in St. Petersburg is soon to be undertaken by a new 
method which is strongly recommended by Professor 
Virchow. This method consists in the erection of 
huge cauldrous into which the dejecta are immediately 
emptied and boiled. Examination after boiling in one 
already erected has shown the condition of absolute 
sterility, so that there is not the least harm in empty- 
ing them into the water-courses. 


La Revista Mepico-Quirureica. — A monthly 
journal under this title appeared in New York for the 
first time in September. It is written wholly in Span- 
ish and is the authorized Spanish organ of the Pan- 
American Congress. It is edited by Drs. S. E. Mil- 
liken and P. J. Salicrup with a collaboration of several 
well-known physicians of the United States The 
authors are Americans who, it is presumed, write their 
own articles in English and get them translated into 
Spanish. The titles of the authors are given at length. 


Doctors or Dentistry IN GeRmMaNny.— Several 
American dentists in Germany have been fined by the 
courts for using the title ** Doctor.” ‘The only titles of 
“ Doctor” recognized in the Empire are “ Doctor of 
Medicine,” “ Doctor of Law,” “ Doctor of Theology ” 
and “ Doctor of Philosophy.” It has been held by the 
courts that any one practising as dentist and using the 
title ** Doctor,” although he may possess such a diploma 
as Doctor of Theology, implies that he is a Doctor of 
Medicine, thus misleading the public. This will pre- 
vent those dentists holding the D.D.S. or D.M.D. 
diplomas calling themselves ‘* Doctor.” 


ResuLts OF A TOO SPEEDY REDUCTION OF 
Hernia. — A story showing one of the disadvantages 
of a hernia, especially if the victim be also absent- 
minded, is reported by the Medical Press. A well- 
known German professor who suffered from both of 
these misfortunes was walking along the Avenue de 
l’Opéra in Paris when the hernia suddenly came down, 
causing him much discomfort. Having found by ex- 
perience that it should be attended to at once he 
loosened his nether garments and immediately began 
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taxis, but before he had succeeded in reducing his rupt- 
ure he was seized by two gens d’armes, and taken to the 
police station, on a charge of indecency. He was, how- 
ever, finally released by a special order of the prefect 
of police. 

NEW ENGLAND. 

Tae Cuarces River in the neighborhood of Wal- 
tham, Watertown and Newton has been the cause of 
much complaint for some time. ‘The Boards of Health 
of the three towns have appointed a committee consist- 
ing of one member of each Board to consider the best 
means of remedying the nuisance. 


Tue Yate Mepicat has an entering 
class of forty, an increase of five over last year. The 
total number of students in about seventy-five. A new 
building is soon to be erected for the departments of 
chemistry and physiology. 

Hartrorp County Mepicat Association. — 
The centennial of the organization of this society was 
celebrated on September 26th. Many speeches were 
delivered by members and by medical and non-medical 
guests, followed by a reception and dinner. 

A City Mepicau Practice Orpinancr. — Con- 
necticut is one of the half-dozen States which has not 
as yet passed a law limiting the practise of medicine. 
The Common Council of Bridgeport appears to have 
thought that if quacks were to be allowed in the State 
they would at least try to keep them out of the city, 
and consequently passed an ordinance to the effect “ that 
no person shall practise medicine or surgery in any of 
its branches, for pay, in the City of Bridgeport, who 
is not a person of good, moral character, and who does 
not possess the rudiments of a medical education, or 
who for any reason would be likely in such capacity, 
to endanger public health. Every person who shall 
practise medicine or surgery in any of its branches in 
the City of Bridgeport, shall within one month of the 
time commencing such practice register under oath with 
the Clerk of the Board of Health, his or her name, 
with the date and place of graduation, and if not a 
graduate of a medical college shall be registered as 
not being a graduate, and the locality where each per- 
son has previously been eugaged in medical or surgi- 
cal practice. And all persons so practising at the date 
of the passage of this act shall cause his or her name 
to be so registered within one month after the passage 
of this ordinance. Any person neglecting to comply 
with this provision shall be punished with a fine of not 
less than fifty dollars.” 

NEW YORK. 

MorvTaLity For THE WEEK.—The number of deaths 
reported during the week ending October 15th was 738. 
This is an increase of 70 over the previous week, and 
the increased mortality was no doubt due in part at 
least to the effects of the Columbus Celebration, when 
the city was so crowded with strangers. The number of 
deaths during the week ending October 8th was 659, 
which the lowest mortality recorded for nearly two 
years, and represents an annual death-rate of only 
18.64 per thousand of the estimated population. This 


remarkable healthfulness of the city was probably due 
to a considerable extent to the sanitary percautions, 
public and private, which were taken in view of a 
possible outbreak of cholera. 


A Case or Smatit-Pox.—A very bad nest of 
small-pox was discovered in Brooklyn on October 15th. 
No less than nine well-developed cases were found by 
the sanitary authorities in a single house on Adelphi 
Street. There were three families living in the dwell- 
ing and members of all of them were affected with the 
disease. All the patients were promptly removed to 
the hospital for contagious diseases at Flatbush, and 
every percaution taken to prevent a further spread of 
the pest. 


Wiscellanp, 


MASSACHUSETTS MEDICAL SOCIETY. 
CouNcILLORS’ MEETING. 


A sTATED meeting was held at the Medical Library, 
Boston, on Wednesday, October 5, 1892. The meet- 
ing was called to order at 11 a. M., the President, Dr. 
James C. White, in the chair. Eighty Councillors 
were present. 

The following were appointed delegates to other 
State Medical Societies : 

Vermont.— Dr. J. B. Field, of Lowell; Dr. L. D. 
Woodbridge, of Williamstown. New York.— Dr. F. 
K. Paddock, of Pittsfield; Dr. F. C. Shattuck, of 
Boston. New York State Medical Association.— Dr. 
H. P. Walcott, of Cambridge; Dr. G. W. Davis, of 
Holyoke. 

In accordance with the recommendation of the Com- 
mittee on Membership the following, nominated at the 
previous meeting, was elected to honorary membership 
in the Society : George Lincoln Goodale, A.M., M.D., 
Fisher Professor of Natural History in Harvard Uni- 
versity. 

The committee to whom was referred at the last 
meeting a petition for a change in the boundary line 
between the Norfolk and Suffolk Districts, reported 
through Dr. Vaughan, and recommended that the fol- 
lowing boundary line be substituted for that prev- 
iously adopted in 1876: 

Beginning at Dorchester Bay, opposite the easterly 
eud of Preble Street, the line shall run in a general 
northwesterly direction through the middle vf Preble 
aud Swett Streets to Northampton Street; then by the 
middle of Northampton Street to Washington Street ; 
then by the middle of Washington Street to Camden 
Street; then by the middle of Camden and Gainsboro’ 
Streets to Huntington Avenue ; then by the middle of 
Huntington Avenue to the Huntington Avenue en- 
trance of the Back Bay Park; then across the Park 
westerly to the water-way known as Muddy Brook ; 
then by Muddy Brook to St. Mary’s Street; then by 
the middle of St. Mary’s Street to the Charles River. 

The recommendation of the committee was adopted. 

The committee appointed at the last meeting con- 
cerning Fees for the Commitment of the Insane, re- 
ported through Dr. Folsom that it is inexpedient to 
ask for any further legislation in regard to the com- 
mitment of the insane. The report of the committee 


was adopted. 
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The committee to whom were referred at the last 
meeting a letter of the Secretary-General of the Pan- 
American Medical Congress and an accompanying 
circular of information, reported through Dr. Whittier 
that it is inexpedient for the Society to take action 
thereon. It was voted to adopt the recommendation 
of the committee. 


Correspondence. 


[From advance sheets stolen by a detective reporter for the 
daily press. 


SURGERY IN THE FUTURE. 


Appress OF ProrrssoR PAvuL Pry, JR. TO THE 
MepicAL Society AT THE ANNUAL MEETING, JUNE 
9, 1998. 


GENTLEMEN : — I propose to bring to your notice to-day 
a remarkable result of the application of the principles of 
a scientific physiology to the development, of the human 
race. But first | ask your indulgence for some brief intro- 
ductory remarks. 

You have all read that, in the latter portion of the 
nineteenth century, at, and following the introduction of 
antiseptic and aseptic methods, the surgeons of that date 
exhibited great boldness and no little skill in opening the 
greater cavities of the body to enable them to treat directly 
the conditions of the internal organs. 

And many here present must have personal recollection 
of the fact, that, at a later date, my honored sire, noticing 
that his cures by abdominal section necessitated the reopen- 
ing of the cavities at frequent intervals, conceived the 
brilliant idea of closing the wound of the original operation 
by buttons and buttonholes—thus affording the profes- 
sional attendant an opportunity at any future date to 
inspect the condition of the organs without the delay and 
trouble of parietal section. 

It is hard for us to-day to realize the boldness required 
for devising and executing what is to us an every-day mat- 
ter. As an instance of his accurate judgment, I point with 
pride to the fact that no better substitute has been found 
for the decalcitied bone buttons he used in his first case — 
and if the carbolized cat-gut loops which he then employed 
have been supplanted by the buttonholes worked by my 
patent buttonhole machine, such a trifling modified tech- 
nique should in no way be allowed to detract from the 
credit due to him for this great advance in surgical science. 

Nearly forty per cent. of our population, who can at 
present walk into their doctor’s office, and by simply unbut- 
toning their bellies can get his advice upon the state of 
their livers or bowels, attest the immense value of the pro- 
cedure due to his wise foresight and profound ability. 

One remark of this able man not long before his lament- 
able decease was: ‘ My son, in making a button-up belly | 
lave but restored an original feature of the race. ‘The 
umbilicus, that persists still upon the human abdomen, is 
still known to the vulgar as ‘ belly-button,’ and is evidently 
a survival of the earlier row. Cannot this useful condition 
be restored by breeding and natural selection?” 

Acting upon this hint 1 have long hoped to be able to 
follow up the investigation which he suggested. 

Early this year, a young couple, about to be married, and 
who both required the removal of their appendices vermi- 
formes, came to my clinic and 1 performed laparotomy as 
usual. ‘The cost of the operations proved a serious obstacle 
to their projected marriage, and gave me an unexpected 
Opportunity. As the resylt of my proposals it was agreed 
between us that they should be married by an antiseptic 
clergyman and take up their residence in my suite of ster- 
ilized glass chambers — both to remain until conception 
was assured. After that was beyond doubt, the husband 
was allowed to go out and in under the strictest antiseptic 
precautions. Every possible care was taken to protect the 


lady from disturbing influences, and she remained in strict 
seclusion until confined. 

A few days ago I had the pleasure of delivering her of a 
healthy, well-grown infant — female — which, to my great 
delight, presented in its anterior median line the artificially 
induced abdominal cendition of the parents. From chin 
to labia majora a row of buttons and buttonholes extended. 
There was nothing remarkable about the labor except the 
fact that the infant was buttoned on to the placenta instead 
of being connected by a cord as usual. But as | fortu- 
nately had my belly-buttoner in my pocket I had but little 
trouble from this source. 

I am now about to present both the parents and child 
for your inspection; but, ere I do so, I must state one 
most wonderful instance of the strength of maternal impres- 
sions. Carefully as I thought I had secluded the mother 
from external influences, | made one serious omission. Her 
meals were served by a thoroughly sterilized page, who 
wore the usual adornment of his class. To my astonish- 
ment and regret, the buttons of the infant, instead of being 
animal tissue, are of the shiniest brass. I will now, with 
your permission, introduce my friends, Mr. and Mrs. 
Grimes, and their infant. 


Norte 1. — President Paul Pry, Sen., so affectionately spoken 
of by his eminent son in the above address, died at an advanced 
age some years since. The cause of death was heart-failure 
following an operation to replace his cirrhotic liver with one 
from a healthy pig. Weak as he was, he detected the fatal 
error of limiting the transfer to a single organ ; and, as he died, 
grunted, ‘‘ They should have gone the ‘ whole hog or none.’ ”’ 

Nore 2.— Mr. Grimes, the father of the interesting infant 
whose genesis is stated above, is a lineal descendant of the 
Grimes who is the subject of a well-known poem of Albert G. 


Greene. 
C. F. C. 


ANOTHER INVESTIGATION OF CHLOROFORM. 


PHILADELPHIA, Oct. 11, 1892. 

Mr. Epiror: — Having been asked to undertake a 
research at the expense of the Government of his High- 
ness, the Nyzam of Hyderabad, India, with the object of 
reconciling, if possible, the conflicting views concerning the 
action of chloroform, | am anxious to receive from American 
physicians and surgeons records of any cases in which it 
was noticed that the heart stopped beating before respira- 
tion, or respiration stopped before the heart. 

Notes concerning any such cases will be considered 
strictly confidential, provided the reporter states his desire 
that his name shall not be mentioned in the report of the 
research when it is finished. Otherwise due credit will be 
given for any information received. 

Very truly yours, 
H. A. Hare, M.D. 
Jefferson Medical College, Philadelphia. 


METEOROLOGICAL RECORD, 


For the week ending October 8, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


‘Baro- Thermom- Relative Direction | Velocity We’th’r.| 
meter, eter. humidity. of wind, of wind, = * = 
; | | = 
= | . . . . . . . & 
S... 2| 30.21 | 48/57 39| 56) 44) 50, N.W. N.W.) 15 | 9 | 
3/2994 /49 58 40| 35] 61) 58, N.W.|S.W.| 3 | 15] F.| 0. 
4| 29.52 | 60 €5 55) 78) 74) 76) W. |N.W.) 13) 0.) O.| 12 
W . 5 | 29.57 48/51) 45/100) 65) 82, N. |N.W.) 12 | 18 | R. O. |1.72 
T .. 6| 29.77 | 46/56 | 3%| 63) 55) Go| W. | W. | 20) 12) 
F 7| 29.83 | 58 69 47] 57) 67) 62, S.W.|S.W. | 12 | 20} O. | 
S.. 29.77 | 73 | 55 11) 8 0. | ©. 
| 
| 29.80/53 61 46| 73. | BoE 267 


*O , cloudy; C., clear; F., fair; G., fog; H, hazy smoky; R., rain; T.,threat- 


ening; N.,snow. ¢ Indicates trace of rainfall. @g~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 8, 1892. 


| | Percentage of deaths from 

New York . . | 1,827,396 659 276 18,00 11.50) 8.55| 5.10) 
Chicago . . . | 1,250,000. 424 | Is6 22.08) 1.20 7.20. 
Philadelphia 1,092,168 361) 141 18.09 14.58) 4.82 9:18 | 2.70 
rooklyn .. 955,333 356 | 154 17.64 9.52 7.28) 6,72 1.40 
Boston ... 469,645 180 60 12.32 13.47 | 3.16) 2.80 3.92 
Cincinnati. . | 305,000 11d 44 16.48 10.56 6.16, 10.56 
Cleveland . 281,853) 89) 43 34.72) 8.96) 14.96 5.60 
Pittsburg | 25500) —| — — = 
Milwaukes. .| —! =| -| 
Washington . 230,360 | 1385 42 «19.24 11.84 8.85) 2.96) 4.44 
Nashville . . 87,754 27) & 3.70 15.50) = 
Charleston . . 56,048 | 32) 15 | 15.65 | 15.65) 9.39) —! 3.13 
Portiand. . . 40,000, & 1250 — | 12.50 
Worcester . . 92,313 24, 10 12.48 12.48 8.32 ni 
wel 82,455 39 19° 10.24) 10.24) 7.68 
Fall River . —| — one 
Cambridge . . | 74,644 25) 11 24.00 400 16.00) 4.00) 4.00 
Springfield . . 4.052 5 17.644) 5.98) 5.88/| 11.76 
Lawrence . , 45,910 20 5 | 25.00 — 5.00 —!| 5.00 
New Bedford 44,947 | 26.30 21.04 15.78 10.52 
Slvoke. ..| @00| —| =| —| = 
Salem... . 31,495 9) 2) 
Haverhill .. 30.065 11) 4 909 27.275 9.09 pa 
Chelsea... 29,479; 11! 41 9.09) 18.18 | —| «=| 9.00 
Malden... 27,252; 6) 2) = 
Newton .... 2/4290) 12.11 | ote 
Fitchburg .. 25,444 5) 2 20.00| 2000; 20.00 
ittsfie | — | 95. —| 
Northampton 15,684 1 — 20.00 
Everett ... 4745 4 $8 25.00 25.00 on 
Newburyport . 14,031 5 0 40,00 40.00 — 40.00 
Amesbury .. 13,561; 6); Li =— om 


Deaths reported 2,665: under five years of age 1,065; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhea] diseases, whooping-cough. erysipelas and fevers) 484, 
consumption 294, acute lung diseases 250, diphtheria and croup 
165, diarrhoeal diseases 155, typhoid fever 3, scarlet fever 23, 
cerebro-spinal meningitis 17, whooping-cough 17, malarial fever 
10, measies 4, erysipelas 3, small-pox 1. 

From scarlet fever Chicago 6, New York 4, Philadelphia, 
Brooklyn and Boston 3 each, Cleveland and Lawrence 2 each. 
From cerebro-spinal meningitis Chicago 7, New York 5, Phila- 
delphia, Brooklyn, Washington, Lawrence and Taunton 1 each. 
From whooping cough New York 8, Chicago and Washington 3 
each, Philadelphia, Cincinnati and Everett 1 each. From ma- 
larial fever Brooklyn 4, New York and Philadelphia 2 each, 
Nashville and Charleston 1 each. From erysipelas Chicago 2, 
New York 1. From sma!l-pox New York 1. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,158,449, for the week ending 
October Ist, the death-rate was 16.6. Deaths reported 3,206: 
acute diseases of the respiratory organs (London) 171, diarrhaa 
252, diphtheria 81, measles 61, scarlet fever 57, fever 46, 
whooping-cough 24, small-pox (Halifax) 2. 

The death-rates ranged from 7.4 in Croydon to 23.5 in Black- 
burn; Birmingham 159, Bradford 15.7, Bristol 12.1, Hull 21.9, 
Leeds 17.8, Leicester 12.7, Liverpoo] 20.3, London 15.2, Manches- 
ter 21.4, Newcastle-on-Tyne 14.6, Nottingham 17.9, Plymouth 
15.8, Salford 21.8, Sheftield 20.1, Sunderland 20.8, Swansea 13.0, 
West Ham 19.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMEN', U. S. ARMY, FROM OCTOBER 8, 1892, 
TO OCTOBER 14, 1892. 


Leave of absence for one month is granted CapTAIN HENRY 
P. BIRMINGHAM, assistant surgeon, U.S. A. 

Leave of absence for fifteen days is granted MAsor DANIEL 
G. CALDWELL, surgeon, U.S A. 

By direction of the acting Secretary of War, Par. 3, 8. O. 199, 
August 24, 1892, A. G. O., is revoked and Caprain Louis M. 
MAUS, assistant surgeon, U. §. A., is relieved from duty at Fort 


Apache, A. 'I., and will report in person without delay to the 
commanding officer, Whipple Barracks, Arizona, for duty at 
that station. 

First-Lizut. P. WARE, assistant surgeon, U.S. A., is 
relieved from duty at Fort Logan, Col., and will proceed with- 
out delay to Fort Supply, Indian Teritory, and report in person 
to the commanding officer of that post for duty. 

Mayor Ropert H. WHITE, surgeon, U. S. A., is relieved 
from duty at Fort Myer, Virginia, to take effect on the expira- 
tion of the leave of absence granted him, and will then proceed 
to report in person to the commanding officer, Jefferson Bar- 
racks, Mo., for duty. 

Masor DANIEL G. CALDWELL, surgeon, U.S. A., is relieved 
from duty at Jefferson Barracks, Mo , and will report in person 
to the commanding officer, Madison Barracks, N. Y., for duty 
at that post. 


CAPTAIN WILLIAM C. GoRGAS, assistant surgeon, U.S. A., 


99 | is relieved from duty at Fort Barrancas, Florida, and will re- 


port in person to the commandlng officer, Fort Reno, Oklahoma 
Territory, for duty at that post, relieving CAPTAIN JoHN L. 
PHILLIPS, assistant surgeon. Captain Phillips on being re- 
lieved by Captain Gorgas, will report in person to the command- 
ing officer, Fort Myer, Virginia, for duty at that post. 
CapTain HENRY E. TuRRILL, assistant surgeon, U. S. A., is 
relieved from duty at Madison Barracks, N. Y., to take effect 


— | on the expiration of his present leave of absence, and will report 


in person to the commanding officer, Fort Riley, Kansas, for 
duty at that post, relieving MAJOR JOHN VAN R. Horr, surgeon 
U.S.A. Majomoff, on being relieved by Captain Turrill, will 
report in person to the commanding officer, Fort Columbus, 
N. Y., relieving Major JoHNSON V. D. MIDDLETON, surgeon, 
U.S. A. Major Middleton, on being relieved by Major Hoff, 
will report in person to the commanding officer of the Presidio 
of San Francisco, Cal., for duty at that post. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, October 24, 1892, 
at the Medical Library, 19 Boylston Place, at 8 o’clock P. M. 

Dr. A. T. Cabot, ‘‘ Cholecystotomy.’’ 

r. F. . Johnson, “The Alexander-Adams Operation, 
Shortening the Round Ligaments.”’ 
G. G. Sears, M.D., Secretary. 


NorFoLK District MEpICAL Socirtry. — A stated meeting 
will be held at Amory Hall, 67 Warren Street, Roxbury, Tues- 
day, October 25th, at 2 P. M. 
ihe examination of candidates will take place November Ist, 
at the office of Dr. J. C.D. Pigeon, 130 Warren Street, Roxbury. 
JAMES C. D. Pickton, M.D., Secretary. 


District MEpIcaL Socigety.— The stated meet- 
ing will be held at 19 Boylston Place, on Saturday, October 29, 
182, at 8 P. M. 

Papers: Dr. M. H. Richardson: ‘‘ Acute Abdominal Symp- 
toms demanding Immediate Operative Interference.” 

Dr. H. F. Vickery: ‘* Cases of Pneumo-Thorax.’’ 

Business: Election of a committee of five to prepare a list of 
candidates for officers of the Society for 1893-1894. 

Report of the committee on social meetings. 

Supper after the meeting. 

Members are requested to notify the secretary, at 188 Marl- 
borough Street, of any error or change in address. 

Notice of the meetings of each section is sent to those only 
who have joined that section. Any member may join a section 
by notifying the secretary of that section he wishes to so do. 
The secretaries of the sections are appointed at this meeting. 

EDWARD N. WuitrisEr, M.D., President. 

JAMES J. Minot, M.D., Secretary. 


RECENT DEATHS. 


_ALEXANDER KEILLER, M.D., F.R.C.P., etc., consulting phy- 
Sician of diseases of women at the Royal Infirmary, Edinburgh, 
died September 20th, aged eighty-one years. 


GrorGE E. Cog, M.D., died in Sheboygan, Wis., September 
2th, aged thirty-two years. After graduating from the Har- 
vard Medical School in 1887, he began practice in Boston, but 
on account of ill health gave it up two years ago, since which 
time he has travelled extensively. Dr. Cole was a man of 
unusual intellect and attainments and of excellent ge 
A great reader and lover of books he was exceedingly well in- 
formed on many subjects outside of his profession. ith refined 
tastes he had a keen interest in art, literature and music, as 
well as in the current events and topics of the time. Without 
the incentive to work which poverty gives, he yet had a great 
ambition to do his life’s work, and to those who knew him wel! 
seemed likely to distinguish himself in some literary pursuit as 
well as in his chosen profession. His family and friends are 


deprived of a most loyal and lovable friend and companion. 
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@riginal Articles. 


EY E-PARALYSES.* 
BY JOHN AMORY JEFFRIES, M.D. 


((Coneluded from No. 16, page 377.) 


A FEW cases with autopsy have been reported in 
which conjugate paralysis of up or down, but not of 
lateral motion existed [Thomsen,'** Nieden,** Hoppe,” 
Henoch,*4 Gee *”]. Of these I have collected a few cases 
and have been unable to procure the records of several 
others. Some are cases of pure paralysis of up or 
down motion, others are complicated by other pareses, 
but nevertheless this form of conjugate paralysis was 
the leading factor in the case. In all of these a lesion 
has been found at the level of the nuclei of the third 
pair, and in all but Thomsen’s ™ case the disease has 
been central. As this case is of extreme interest it is 
given in detail. 

A man, forty-eight years old, slowly developed the 
following state: Viscera normal, mind feeble; pupils 
small, right larger than left, a trace of the light reac- 
tion in the left, but none in the right. Lids drop in 
rest, but can be well opened. Both eyes moved to a 
normal extent to the right, to the left, or down, but 
always with nystagmus. A marked paralysis on look- 
ing up, the eyes turning scarcely above the horizontal 
plane. Monocular vision the same, except that the 
right eye is less movable than the left. No changes 
in the state of the eyes to death one month later. The 
arms were weak and tremulous, the legs weak and 
slightly spastic with normal knee-jerks, but ankle clonus. 
The urine escaped at times, and the gait was unsteady 
aud spastic. Autopsy revealed a moderate amount of 
chronic meningitis, thickening of the ependyma, a few 
sclerotic patches in the cord, and a partial degeneration 
of both the anterior and posterior roots, Also a 
gumma at the point of exit of the third nerves between 
the corpora mammillaria and the crura. In the left 
only a small portion of the crus and substantia nigra 
were affected, while on the right the growth involved 
the lower portion of the red nucleus, the median third 
of the substantia nigra, and less of the crus. The 
right third nerve was extensively degenerated, the left 
a slightly. ‘The nuclei of the third nerve were nor- 
mal. 


Thomsen classes the case as one of peripheral par- 
alysis, which to my mind is a mistake. Though the 
lesion was peripheral to the nuclei, it was still in the 
brain. The substantia nigra and red nucleus can 
hardly be called peripheral structures. It seems clear 
that the lesion involved the nerve fibres destined for 
the superior and inferior recti. 

The only other associated motion of the eyes is that 
of convergence in near vision. In this motion the eyes 
both bring their axes to bear on the subject, and ow- 
Ing to its nearness the axes converge. Contraction of 
the pupil and accommodation are normally associated 
with it. Commonly the object looked at in near vision 
is in front of the face, and hence the contraction of the 
internal recti are approximately symmetrical; but 
éven in running the eye across a page this symmetry 
is broken. ‘The extent to which lateral near vision 
can be practiced appears to be very variable. In some 
Cases as soon as the object is passed but a slight dis- 


‘ spread before the Boston Medico-Psychological Society, March 17, 


tance to either side of the nose, the pupil dilates, vi- 
sion is poor, and the eyes become parallel, indicating 
the substitution of conjugate for convergent vision. In 
other cases the object can be carried so far to one side 
that one eye looks at the nose and the other is well 
turned out before the break comes. In all whom I 
have examined, even with the other eye covered, near 
vision does not occur when the object is far to one side. 

A good many cases of paralysis of near vision have 
been reported, but unfortunately as yet there are no 
autopsies. [Cases by Barel,® Earles,> Parinau,!® 
Peters,” Stélting, Griife,® Pilz,® De Watteville,” 
and Binsler.”] Some of the cases are suggestive of an 
hysterical state, but the mass of them point to gross 
disease. A centre of convergence has been assumed 
to exist in the anterior part of the third nuclei, but as 
yet nothing definite has been shown. Hensen and 
Vélckers’® experiments — which do not tally with 
others — at the most do not demonstrate a centre: irri- 
tation at a point of crossing of fibres would produce the 
same effect. Thus, if, as suggested above, the fibres 
governing convergence come down to near the sixth 
nucleus ascend and cross to their nuclei, stimulation 
at this crossing would produce convergence. What- 
ever the mechanism this paralysis is just the obverse 
of lateral conjugate paralysis. With both eyes open, 
neither will turn in, but cover one and the other comes 
in at once, while the covered turns out toa parallel 
position. The case reported by Binsler’ may be taken 
as a typical example. A band-man, previously well, 
ran to an appointment, and while blowing on the horn, 
suddenly lost sight of the music and had to stop play- 
ing. Careful examination showed that distant vision 
was good, but near vision poor and accompanied by 
crossed diplopia. When one eye was covered, the 
other turned in well for near vision, the covered eye 
turning out at the same time. ‘The right pupil reacted 
to light, but did not to accommodation. Sense of cold 
less distinct on the right side than on the left. No 
other symptoms, no change in six months, 

We have left to consider the great mass of eye par- 
alyses, which simply affect one or more muscles and 
do not tend to select associated functions. In these 
cases we are deprived of a most valuable guide in local- 
ization, and are obliged to fall back on what other 
symptoms may be present, and a few isolated points 
of value. As is now well known, the nuclei of the 
fourth nerves lie just behind those of the third nerves, 
and practically form a unit with them. The nerves 
themselves, however, instead of passing down from the 
nuclei to the lower surface of the pons, go up and cross 
above the aqueduct before issuing from the brain, As 
a result, the crossing gives an occasion for double fourth 
nerve paralysis, without involvement of the other 
nerves; which the peripheral course of the nerves does 
not readily lend itself to. ‘Though no cases of the 
isolated paralysis of the superior obliques have been 
reported, there are those of Christ’s’’ and others in 
which this symptom has been used with good success. 

There are few other factors of importance in the dis- 
tribution of the paralysis. Mauthner® and others 
have held that a peripheral paralysis of the nerve trunk 
was complete or practically evenly distributed among 
the various muscles supplied by the nerve, while a 
paralysis due to disease in the base of the brain was 
commonly incomplete or irregularly distributed. Thus 
the intrinsic or extrinsic muscles of the eye alone might 
be affected or some of the muscles of the third and not 
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the others ; the reason being that while the nerve is 
compact and small and therefore not easily partly af- 
fected, the nuclei of the third nerves are strung along 
the floor of the aqueduct and the posterior part of the 
third ventricle in the form of several sub-nuclei. Vari- 
ous efforts have been made to determine the functions 
of these sub-nuclei, but so far little, if anything, be- 
yond speculative results has been obtained. Anatomy 
shows that there is a median nucleus common to both 
third nerves, and that the posterior dorsal nucleus 
sends fibres across the raphe to the opposite third nerve. 
As a general axiom Mauthner’s position is undoubtedly 
true; but, as the case of Thomsen already cited ™ and 
the following show, it is not absolute. Oppenheim ’” 
has reported two cases of brain tumor which appear 
properly to belong here. In the one there was paresis of 
the right third and sixth nerves, and of the left internal 
rectus from a tumor the size of an apple chiefly in the 
basal part of the right frontal lobe, but extending some 
to the left frontal lobe. In the other there was com- 
plete paralysis of right internal rectus with a tumor in 
the right temporal lobe which pressed upon the lower 
parts of the brain and third nerve. Meyer’s ™ cases 
of multiple neuritis also bear on this point. 

Another svmptom of value is the variableness of the 
paralysis. Most true peripheral paralyses tend to run 
a definite course, and do not change rapidly, indeed 
from minute to minute, as is not uncommon in central 
cases. ‘Thisis naturally explained by the nerves being 
little more than conductors, acting when isolated from 
the body, while the centres discharge and generate 
force. As a result of this it is not rare to see a slight 
paresis grow during the course of an examination into 
a paralysis, and new paresis develop. From the same 
cause the paresis is apt to show itself at night or even- 
ing and not in the morning. 

But the above characteristics are of use in only a 
small part of the cases: in the majority we must rely 
on the general symptoms and etiology for our diag- 
nosis. ‘There are a number of diseases which from 
their importance require consideration. 

In tabes, as has long been kuown, there is frequently 
a history of transitory diplopia during the prodromal 
period. A patient sees double on and off, just for a 
moment, particularly at night. ‘The time is fixed partly 
by the causes already referred to, and partly by the 
fact that lamps afford a close test of the eyes. When 
the eyes are tested no signs of paralysis are detected. 
In another group, usually more advanced, a positive 
paralysis exists, an external rectus is weak, convergence 
is poor, or they see double in the upper stories of the 
houses as they pass along the street. These paralyses 
may in their turn pass off in a few days, give place to 
others, or remain fixed. The origin of these fugacious 
paralyses is not known, but their significance when 
combined with previous syphilitic infection is gravely 
suggestive of tabes to follow. The more fixed paraly- 
ses are apparently due to a mixture of causes, the 
most common being a thickening of the ependyma and 
an extension of the process into the nuclei and fibre 
tracts ; another is syphilitic infiltration about the roots 
of the nerves before they are combined into a compact 
bundle. Endarteritis and its results do not apparently 
play an important part in these early paralyses. 

The latter and general paralyses of the eye occur- 
ring in tabes are usually classed as cases of ophthal- 
moplegia. ‘These are characterized by their irregular 
distributions, extent and persistency. 


Paralysis of the eye muscles is by no means rare in 
cases of multiple sclerosis. Uhthoff * found seventeen 
cases inahundred. These cases are classed as follows: 
Two of double sixth paralysis, four of single sixth, 
three of third nerve, all partial; two of lateral con- 
jugate, one of up conjugate, three of convergence, and 
two of ophthalmoplegia externa. It will be noticed 
that the paralyses are all limited, do not tend to in- 
clude the whole of the third nerve, but only affect one 
or two muscles, or an associated motion. They tend 
to be more closely limited than in tabes. 

Tumors involving the corpora quadrigemina, the 
pineal or pituitary gland are very apt to cause paraly- 
sis in the branches of the third, together with a pecu- 
liar form of ataxia and impairment of sight, but there 
is nothing in the paralysis itself to indicate the nature 
of the lesion, except perhaps in cases of paralysis of 
up-and-down motion. ‘The diagnosis of the nature of 
the lesion must be based on the general symptoms 
of tumor and the fact that other lesions are rare in this 
locality. In a summary of 29 cases Christ” found 
paralysis of the third nerve in 22, of the fourth in six, 
and of the sixth in nine cases. 

The so-called cases of ophthalmoplegia externa re- 
quire notice. In 1879 Hutchinson™ called attention 
to a group of cases in which a progressive fairly sym- 
metrical paralysis of the muscles of the eye-balls formed 
a predominant symptom among a group of scattered 
bulbar paralyses and general cerebral symptoms. 
Since then the limits of this group have been extended 
so as to cover all general eye paralyses apparently of 
central origin and thus any value which may have at- 
tached to the name has been lost. ‘To-day a diagnosis 
of ophthalmoplegia is about as significant as one of 
stomach-ache. ‘The twenty odd cases in which there 
are fairly good autopsy reports, some being monuments 
of labor, skill and knowledge, show a great variety of 
processes. 

A few groups, however, can be separated out, with 
a fair degree of accuracy : 

First, there are the cases of polio-encephalitis of 
Wernicke, represented by Gayet’s case,*” Wernicke’s 
three cases, and Thomsen’s 1 two cases. In these 
cases there was but little paralysis except of the eyes, 
but in all mental disturbance, active delirium or somno- 
lence, a staggering ataxic gait, tremor and the general 
signs of severe brain disease. At the autopsy a marked 
injection of the vessels, aud numerous miliary hemor- 
rhages throughout the central gray matter of the third 
ventricle, aqueduct, and fourth ventricle have been the 
principal trouble. The process has also in some cases 
been diffused through the whole of this region. In 
others, more or less extensive degeneration of the nu- 
clei has also been present. 

In Hutchinson’s case“ the process is given as a 
nuclear degeneration, the same as in muscular atrophy, 
a pathology with which the symptoms well accorded. 
Some of the cases of diphtheritic paralysis also appear 
to partake of the same nature though peripheral trou- 
ble is present. These cases are slower than those of 
Wernicke’s group, and lack the high degree of vascu- 
lar change and acute symptoms, but seem to be allied 
to them by a certain amount of vascular change and 
the nuclear degeneration. 

A second class is represented by the cases of 
Dubois,” Eisenlohr,” and Bristowe,* in which careful 
microscopic examination gave negative results. In 


character they all differ: the first was a recurrent 
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trouble, the second like a bulbar case, while in the third 
there were signs of Graves’ disease and much suggest- 
ing hysteria. | 

The rest of the cases depend on all sorts of gross le- 
sions as Etter’s *! with myelitis, Sutter’s with tumor, 
Buzzard’s ° with syphilitic endarteritis (?), while the 
changes occurring in company with tabes, multiple 
sclerosis, and general paralysis make up the rest. 

Dufour * has summarized the mass of reported cases 
of ophthalmoplegia exterior or nuclear palsies, from 
which the following figures are taken. Males 122, 
females 41. Before the fifteenth year, 23 ; in the next 
fifteen 35; and from thence to the sixty-ninth year 67 
cases. Total, 125. Of 183 cases 31 had previous cere- 
bro-spinal disease, 74 syphilis, diphtheria, diabetes, or 
the like, and 78 were in health. 

Disease at the base of the skull often causes more 
or less paralysis of the eyes, as in tubercular menin- 
gitis and the so-called syphilitic meningitis. Asa rule 
in the first any eye paralysis is of late date, and accom- 
panied by affection of other nerves in a way suggest- 
ing a disease of the membranes, as well as by general 
constitutional symptoms. But this is no law, as the 
following case of Seitz’® proves. A man of forty 
years went to bed well and woke up in the morning 
with a complete paralysis of the right third nerve. He 
later developed the full signs of tubercular meningitis 
from which he died. ‘The autopsy showed nothing re- 
markable to explain the early eye paralysis. Syphili- 
tic disease of the membranes is usually in reality a 
more or less diffuse gummatous or round cell growth, 
springing from the dura, and often lying between the 
dura and the skull. By creeping along the base of 
the skull and crowding the foramine such growths, 
though of small mass, can produce great mischief. It 
is equally true in these cases, as in others of syphilitic 
origin, that fever is conspicuous by its absence, while 
nocturnal pain and insomnia predominate. Unverricht’s 
case’ is a type of how a small amount of tumor can 
produce much mischief. In the other case the disease 
at the surface of the base is combined with central trou- 
ble depending on disease of the vessels or the neurog- 
lia, as in the case carefully studied by Siemerling.’ 

Other tumors in the same region produce the same 
effects, but tend by pressure to cause paralyses of the 
body as well as optic neuritis. They also tend to a 
unilateral distribution, to picked paralysis of the fifth 
nerve, with neuralgia, as well as to involve the nerves 
in series as they run along the base of the skull. 

There are still but few cases of recurrent paralysis 
of a third nerve with autopsy reported, (Richter,’° 
Weiss, Fiedler * two). In all of these, in spite of 
the various theories advanced, some form of local dis- 
ease of the nerve has been found as tubercles, fibroma, 
meningitis. These cases have not been true recurrent 
paralysis, since there has been a certain amount of 
paresis between the spells. ‘They are cases of paresis 
of the third nerve with recurrent exacerbations. ‘The 
spells are apt to be accompanied or preceded by pain, 
vomiting, and confusion. 

Until lately there has been more or less feeling that 
the eyes were exempt in cases of multiple neuritis, a 
position exploded by the cases of Pal,!” as well as by 
that of Meyer.** ‘The last case is of special interest, 
as it partook of the character of an ophthalmoplegia. 

man forty-two years old, suffering from chronic 
bronchitis and bronchiectasis developed a paralysis of 
all the muscles of the eye-balls and the levators of the 


lids, but with no paralysis of the pupils. Anzsthesia 
of the cornea, paresthesia of the back and limbs, and 
dysphagia soon developed, shortly after which death 
occurred. A careful microscopic examination failed 
to show any disease of the brain, but did demonstrate 
an extensive multiple neuritis. The third, fourth, and 
and sixth nerves were degenerated, while the facials, 
hyoglossals, glossopharyngeals and many spinal nerves 
were partially degenerated. 

In disease of the orbit the paralysis may be general, 
according to accepted doctrine, or localized in certain 
branches of the third nerve; but our knowledge of the 
subject is very meagre. The foramina themselves 
offer opportunity for trouble by the growth of exosto- 
ses, while fracture is not a rare cause of trouble. With 
so-called rheumatic paralyses of the eye muscles, so 
commonly referred to, I have had little or no experi- 
ence. Of some fifty or sixty cases of which I have 
records, there is but one which can fairly be considered 
as belonging to this group if it exist. This case was 
seen but once, and was so classed from lack ‘of any in- 
dications. It goes without saying that the probabilities 
of syphilis were great. ‘The only autopsy made in the 
allied facial trouble (Minkowski) revealed a general 
degeneration of the whole nerve, and no signs of rheu- 
matism. Had other nerves been affected, the case 
would have been one of multiple neuritis. 

There are a few other factors which require mention 
from the danger of their being overlooked, as congeni- 
tal imperfections of motion due to paralysis, as in the 
cases of conjugate paralysis reported by Grefe “ and 
others, to imperfect insertion of the muscles or, to dis- 
ease in the muscles and tissue of the orbit. Of the 
latter I have seen one case (following influenza?) in 
which there was much limitation of motion of the eve- 
balls, intense pain, deep tenderness, fever, pupils not 
affected, which recovered in ten days. 

Ptosis, though not due to paralysis of a muscle of 
an eye-ball, is so closely connected with these as to re- 
quire notice. The lid is raised by two muscles, the 
levator palpebre supplied by the third nerve and un- 
striped fibres supplied by sympathetic fibres. Paraly- 
sis of the latter is not so very rare, judging from the 
slight dropping of the lid during a spell of hemicrania, 
and in tabetics. A slight congenital drooping of the 
upper lid is also by no means uncommon. ‘This state 
is of importance chiefly from the possibility of its being 
mistaken for a true ptosis. The obverse condition is 
seen in the failure of the lid to follow the pupil down 
and the wide palpebral fissure of Graves’ disease. 

True ptosis is a different affair and is a sign of im- 
portauce as a danger signal rather than as a factor in 
diagnosis. It is commonly present in the early stages 
of hemiplegia from any cause, and has much the same 
significance as conjugate deviation of the eyes. Some 
writers have endeavored to localize a special centre 
for the lid in the temporal region, but have failed to 
make out a strong case. Barring the cerebral cases, 
ptosis occurs with paralysis of the third nerve, from 
almost any cause, and is often the firstsign. A patient 
wakes up with slight drooping of one lid, and in the 
course of a few hours to months the other parts sup- 
plied by the third nerve are involved. Kither the 
nerve to the lid is more exposed to disease, or owing 
to its position and constant work defects in the muscle 
are more easily recognized. However this may be, a 
picked paralysis of one muscle supplied by the third 
nerve is very rare and quite surely will be followed by 
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others. The danger is that the physician may over- 
look or slight the paralysis and thus receive a disagree- 
able surprise. 

No reference has been made to treatment, since, 
with so many different processes involved it would 
open up a wide field. The process causing the paraly- 
sis is the object to be aimed at, not the paralysis. My 
own feeling is that where the cause is not apparent, 
an eye paralysis i is very apt to be of syphilitic origin, 
and as such to suggest antisyphilitic treatment. There 
is little pathological evidence at hand, but this view 
seems in accord with the growing sentiment of those 
who have paid most attention to the subject. Un- 
fortunately it does not follow that because an eye paraly- 
sis has a syphilitic basis, treatment will do any good. 

To sum u 

(1) All cases of lateral conjugate paralysis are of 
central origin. 

(2) When the paralysis is on the same side as other 
paralyses the lesion is on the opposite side of the brain. 
Such paralyses as a rule are transitory and follow al- 
most any sudden lesion, and often only show them- 
selves as a prevailing position of the eye, and not as 
a true paralysis or even paresis. 

(3) When the paralysis is crossed with the paraly- 
ses below, the lesion is in the pons-medulla region. 

The above three are equally true of spasms. 

(4) A gradual development of conjugate paralysis 
clearly points to the region of the sixth nucleus of the 
same side as affected. 

(5) Paralysis of up or down motions or both mo- 
tions indicate disease in the region of the corpora 
quadrigemina, but may be due to disease in the third 
nerves proper, at the point of exit. 

(6) Reasoning from analogy, paralysis of convergence 
points to disease in the central gray below the aque- 
duct, but as yet autopsies are lacking. 

(7) Picked paralysis of parts of a third nerve 
strongly suggests central disease, but is not proof of it. 

(8) A majority of the cases of eye paralysis occur 
in the syphilitic. 

(9) A paralysis which changes rapidly, quickly 
showing fatigue, is probably central in origin. 

(10) Transitory paralysis in the syphilitic is strongly 
suggestive of future tabes. 

(11) An eye paralysis, however simple it may seem, 
is always a just cause for suspicion of trouble to come, 
and demands a prompt and thorough examination of 
the patient. 

(12) There is no evidence that there is any form of 
connection between the sixth nucleus and the third, 
except in the cerebrum. 
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A STUDY OF FLAT-FOOT, WITH SPECIAL AT- 
TENTION TO THE DEVELOPMENT OF THE 
ARCH OF THE FOOT. 

BY JOHN DANKE, A.B., OF BOSTON, 
House Officer, Massachusetts General Hospital. 


I. THE NORMAL FOOT. 


Anatomy. — According to “ Quain’s Anatomy,” the 
mechanism of the human foot shows a system of three 
arches, “capable of being flattened somewhat by pres- 
sure from above, thus securing elasticity.” Two of 
these arches run longitudinally, and one transversely. 
The outer arch is formed by the os calcis articulating 
with the cuboid and the two outer metatarsals. As 


a thesis presented for graduation in the Harvard Medical 


don of the tibialis posticus, which, after passing 


calculated by Lorenz, “the highest point of this arch 
is at least two centimetres from the ground in a good 
ligamentous preparation. It is six centimetres to the 
hinder bearing of the os calcis, and to the correspond- 
ing base of the head of the fifth metatarsal, eight cen- 
timetres ; thus giving the arch a total length of fourteen 
and two-tenths centimetres. The hinder point of the 
outer arch [the calcaneo cuboid articulation] thus lies 
somewhat behind its middle.”? (Fig. 1.) 


Fig. 1. (After Lorenz.) 


The internal arch starts together with the external 
from a common base, the tuberosity of the os calcis, 
and is made up of the astragalus, scaphoid, three cunei- 
forms, and the three inner metatarsal bones. This 
arch, while it has much the same span as the outer, is 
considerably higher. 

The third, or transverse arch, has hardly any exist- 
ence till the middle of the tarsus is reached. It is 
made up of the scaphoid, three cuneiform and cuboid 
bones from the tarsus, and the five metatarsals. 

Although all the ligaments of the foot by binding 
the several bones together help to maintain its arched 
character, certain are more directly concerned in it. 
The outer arch owes much of its stability to the strong 
inferior calcaneo cuboid ligament. This consists of 
two distinct layers: 

(1) The so-called “long plantar ligament,” which is 
superficial; (2) The short plantar ligament, scarcely 
an inch long and lying close to the bone. 

The inner arch is fastened together principally by 
the inferior calcaneo scaphoid ligament. The scaphoid 
bone and the os calcis being separated by the head of the 
astragalus, this ligament not only has to bind together 
two bones, but also to resist the direct downward pres- 
sure of the head of the astragalus which rests upon it. 
It arises from the sustentaculum tali of the os calcis, 
and is attached to the under part of the scaphoid bone. 
The transverse arch is maintained by the plantar liga- 
ments. 

Of the muscles, four are, from the peculiar arrange- 
ment of their tendons, of maximum importance in the 
maintenance of the arches of the foot. The tendon 
of the peroneus brevis muscle, having passed under 
the external malleolus, continues forward to be inserted 
into the base of the fifth metartarsal bone, thus span- 
ning almost the entire external arch. ‘The peronzus 
longus, keeping in company with the brevis in its 
course under the malleolus, passing over the external 
surface of the os calcis ‘winds around the outer 
border of the foot to enter the groove on the lower 
surface of the cuboid.”* From this it crosses the 
sole obliquely to its principal insertion on the posterior 
part of the first metatarsal bone. The outer and 
middle arches are both strengthened and bound to- 
gether by this long tendon. 

On the inner side of the foot there is first, the ten- 


2 Lorenz, p. 35. 
8 Quain, p. 252. 
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behind the external malleolus, runs forward to be in- 
serted into the scaphoid bone; in its course resting 
directly against the inferior calcaneo scaphoid liga- 
ment, which in its turn bears against the head of the 
astragalus. 

The tendon of the flexor longus hallucis likewise 
turns around the internal malleolus. From this it 
passes in a groove under the sustentaculum tali of the 
os calcis, and runs forward in the sole of the foot to 
its insertion in the terminal phalanges of the great toe. 

Thus the arched character of the normal foot de- 
pends upon a grouping of small bones, which, with the 
exception of the three cuneiforms, show no special 
evidence in their structure of their being intended to 
form an arch held together by many strong ligaments, 
and thoroughly reinforced by the tendons of four of 
the muscles of the leg. 


Il. THE PATHOLOGICAL FOOT. 


Frequency.— In the affection known in English as 
flat-foot, the arched character of the normal foot is, to 
a greater or less extent, lost by a partial dislocation of 
its bones. Hoffa, in the Miinchner Polyklinik, has 
collected the following interesting statistics upon its 
frequency : * 

Of the 17,619 surgical affections, 338, which equals 
.49 per cent., were flat-foot; of the 1,444 deformities, 
338, which equals 23.41 per cent., were flat foot. Out 
of 235 cases he found 10, or 4.5 per cent., were con- 
genital, and 225, or 99.7 per cent., acquired. Of the 
225 acquired cases 

11=4.9% were traumatic ; 
7=3.1% were paralytic ; 
7=3.1% were rachitic ; 
200=88.9% were static. 

Thus it will be seen that it is the static form of ac- 
quired flat-foot that has by far the greatest surgical 
importance. ‘This is the form that is commonly under- 
stood by the term * flat-foot,” and over which so much 
difference of opinion, both as to cause and treatment, 
has found its way into literature. The other forms 
are easily recoguized and have caused much less dis- 
cussion. 

Causation. — Unfortunately, at the very start, be- 
fore leaving the domain of physiology, the first differ- 
ence of opinion is reached. All are agreed that the 
foot normally presents two longitudinal arches; but 
as soon as we ask which of the two is normally the 
more heavily loaded, we find that authorities are not 
agreed. In 1883 Dr. Adolph Lorenz published a most 
elaborate monograph on flat-foot. In it he distinctly 
states his view of this subject as follows:° “ The foot 


owes its arched character wholly to the outer foot. 


arch, that is to say, to the exceptional union of the os 
calcis and cuboid with tie metatarsals. ‘The bones of 
this arch are wedge-shaped, (and) so put together as to 
allow very little motion.” He goes on to say that the 
inner arch is composed of more bones less firmly held 
together; **the whole arch, therefore, aims at greater 
mobility with less firmness,” and that the weight of 
the body does not come directly upon this arch. The 
subsequent German orthopedic writers, of whom 
Schreiber aud Hoffa have published the best known 
works, have contented themselves with quoting Lorenz. 

In direct opposition to this view is the statement 
made in * Quain’s Anatomy,” in the latest edition of 


* Lehr: Buch. Orth, Chir., p. 679. 
5 Lorenz, p. 35. 


which we read:® “The arch may be considered as 
double in front, with a common support behind. The 
internal division of the arch is that which bears the 
greater part of the weight of the body, and is most 
raised from the ground, etc.” 

As this question of the normal weight-bearing arch 
comes out still more prominently in the consideration 
of the pathology aud treatment of flat-foot, its further 
consideration will be left until speaking of those sub- 
jects. 

As upon almost all surgical diseases, there have 
been many and quite widely different opinions as to 
the cause of this affection, and yet a growing similar- 
ity. Stromeyer was one of the earliest writers, and 
he arrived at the conclusion that the first etiological 
factors in its production were atony of the planter ap- 
oneurosis and weakness of the muscles, especially those 
in the sole of the foot and the tibialis posticus in the 
leg.” But upon dissection the aponeurosis has been 
found thickened rather than thinned. Hiiter ® regarded 
it as a developmental deformity, an abnormal growth 
of the joint: but this is obviously incapable of explain- 
ing the cases that arise later in life; nor do we find 


the changes similar to his description upon dissection 


of the feet. 

Reisman considers it as primarily an insufficiency of 
the plantar flexors caused by over-exertion, followed 
by a contracture of the extensors, and subsequently 
of the pronators.® 

Henke, who next to Lorenz has probably given the 
most attention to this subject, says that it starts as a 
fatigue of the muscles of the calf and the tibialis post- 
icus, for he believes the arched character of the foot 
depends first upon them. When they cease to do their 
work the straiu falls upon the ligaments of the foot, 
which, when unaided, are unable to resist it. Asa 
result of the joint changes the foot is pronated and 
flexed at the talo-crural joint, and, finally, the forepart 
of the foot is bent backwards to compensate for the 
flexion. He, therefore, designates the affection as 
pes flexus pronatus reflexus,” 

Against this theory the only objection that has been 
urged is that it does not take sufficiently into account 
the part played by the muscles, bands and ligaments 
of the foot itself, and lays too much work upon com- 
paratively feeble muscles. With this modification the 
theory is accepted by Lorenz and his followers. ‘To 
use Lorenz’s own words,’ * Valgus acquisitus is that 
deformity of the foot which is caused by pressure, and 
consists of a sinking of the external portion of the 
arch of the foot, together with asliding off of the in- 
ternal from the exterual arch of the foot.” This 
pressure to which Lorenz refers is that of the weight 
of the body, usually from standing ; on this most au- 
thors agree. ‘Thus to quote from some of the latest: 
Schreiber says, “There can be no doubt that the 
etiological cause of pes valgus adolescentuim is abuor- 
mally frequent and long-continued pressure, and espe- 
cially constant standing.” Hoffa™ says, ** There is thus 
no doubt that steady loading of the foot brings flat-foot 
into being.” 

In America the same opinion prevails, Bradford 
and Lovett, in their “ Orthopedic Surgery,” say, 


® Quain’s Tenth Edition, vol. ii, p. 138. 

7 Beitrage zur 0, eratven orthopaédik, p. 99. 

8 Virchow’s archiv., xxv, Bd. p. 572. 

* Langenbeck’s archiv., ii, iii, p. 722, 1869. 
10 Lorenz, p. 137, 
4 General Orthopedics, Wood’s Trans., p. 292. 
12 cit., 686. 


4 
Sa 
% 
| 


Vo.t. CXXVII, No. 17.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 403 


“There can be now no question that the deformity 
results from the superincumbent weight falling upon 
an ankle and foot unable to sustain it. It is the result 
of a disproportion between the body weight and the 
apparatus for sustaining it.’ ** 

Of all the modern English writirs, Whitman of 
New York has done by fer the most careful work on 
this subject, and published in the last few years a 
series of articles which take up minutely this subject 
of etiology. Having enumerated the causes already 
set forth, such as general weakness from diseases of 
all kinds; general fatigue from long standing; danc- 
ing; running and the like, he lays special stress upon 
“attitude,” especially the “attitude of rest,” which 
had already been noticed at length by Lane.* He 
shows how the position of strength and action is with 
the toes well adducted; for that brings all the mus- 
cles into play to support the arch of the foot, and 
moreover, at every step the weight of the body has to 
be raised over the great toe. ‘The least muscular sup- 
port, on the other hand, is given to the arch when the 
feet are spread and the toes turned outwards. This 
position tends not only to relax the muscles and bring 
the strain directly upon the ligaments; but by increas- 
ing the pronation brings the weight still farther over 
towards the inner border of the foot, and aids a nat- 
ural predisposition towards a tipping over of the os 
calcis and slipping off inwards of the astragalus; in 
short, the breaking down of the internal arch. This 
it is that Lane calls the “ attitude of rest.” 

This brings us back again to the question of which 
arch gives way first, and the answer seems clear. It is 
the internal arch. The weight of the body is nor- 
mally transmitted through the astragalus upon the os 
calcis at a point internal to its base. This will, there- 
fore, tend constantly to roll over, and, as it were, to 
tip the astragalus off its back in a direction inwards 
and forwards. This tendency is as constantly counter- 
acted by ligamentous and muscular action. But when 
the muscles are tired and so having hard work to give 
the arch the necessary support, if the toes are turned 
out to try and relieve them, that is, if the * attitude of 
rest” is assumed, then the weight is trausferred still 
farther towards the inner border, the strain is in- 
creased, while, at the same time, the resistance is less- 
ened, and a flat-foot is the result. 

This seems clear if we assume that it is the inner 
arch that gives way, and not the outer; for by pronat- 
ing the foot and abducting the toes we throw all the 
weight off the outer arch, which would consequently 
have no reason for breaking down so long as we 
assume this “attitude of rest” ; and yet this has been 
shown to be a great predisposing cause. Moreover, 
the outer arch is very strongly girded by ligaments, 
and its span so fully filled up by the soft tissues, that 
it practically rests upon the ground when the weight 
is thrown upon the foot. Certainly it depends the 
least upon muscular exertion for its maintenance ; 
then why should it break down when the muscles are 
tired, or when they are placed at a disadvantage by 
the position of the foot ? 

Strangely, Hoffa, while following Lorenz as to the 
primary failure of the external arch, nevertheless 
quotes the English authors in regard to this matter of 
attitude as a predisposing factor, and then reprints 
their cut of a man in this position. These two things 
would seem to be contradictory. 


18 p, 728. 14 Guy’s Hospital Reports, vol. xxix, p. 256. 


Anatomy. — If we turn to the pathological anatomy 
we find that the muscles of the leg are atrophied on 
the flexor side, while the extensors, and especially the 
pronators, are in a state of contraction. The plantar 
ligaments have been found to be not only longer but 
also much thicker than usual, especially the calcaneo- 
scaphoid. The dorsal ligaments are found in a state 
of fatty degeneration. 

Of the bones, the tibia is usually unaltered. The 
tip of the external malleolus of the fibula may be 
rounded off, or even flattened out from pressure against 
the os calcis. Of all the tarsal bones the astragalus 
suffers the greatest changes. A large amount of plan- 
tar flexion at the inter-malleolar joint is quite a con- 
stant feature of the severe grades of flat-foot. To give 
this the astragalus is rotated so far forwards that only 
the posterior part of its trochlea surface lies in contact 
with the tibia. The fore portion soon loses its carti- 
laginous covering, thus diminishing the height of the 
bone considerably. 


Fic. 2. (After Lorenz.) 


The head of the astragalus projects sharply inwards 
and downwards (Fig. 2); the scaphoid is in its turn 
thrust so far upwards that in severe cases it may lie 
like a bridge upon the neck of the astragalus. It is 
also rotated in such a way that its tuberosity becomes 
its under surface. The head of the astragalus in its 
abnormal position rests primarily upon the inferior 
calcaneo-scaphoid ligament, and only articulates with 
the scaphoid at its upper inner angle. Corresponding 
to this the ligamentous facettes upon its head become 
altered, a low ridge divides the head into two ovals, 
of which the one articulating with the ligament in- 
creases with the degree of deformity at the expense of 
the one articulating with the scaphoid bone. 

During this process a low degree of periosteal in- 
flammation is often excited, which results in the throw- 
ing out of a wall upon the upper surface of the head 
of the astragalus, which increases the size of the facette 
for articulation with the scaphoid, and tends to prevent 
any further displacement. 

The changes in the os calcis relate only to its sur- 
face. It falls over inwards, and brings the external 
malleolus to bear against its upper outer surface. This 
contact develops a joint surface there, and may lead to 
the formation of a bony overgrowth. With the advent 
of flat-foot the sustentaculum tali begins to disappear, 
and in high grades of the deformity it may be reduced 
to a mere knob. 

The same changes take place in the facettes for 
articulation with the cuboid as came on the head of 
the astragalus for the scaphoid, and the same bony 
wall is seen in advanced cases. The cuboid suffers 
merely a change of position. It is partially dislocated 
upwards and at the same time inclined forward; so 
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that it is no longer in contact with the os calcis along 
the whole of the joint-surface. 

In cases of any degree of severity there is in addi- 
tion to the changes in the tarsal bones, a “* contracture 
in adduction” of the metatarsals, which gives the foot 
a most characteristic zigzag line on its inner aspect 
(Fig. 3). 


Fia. 3. (After Lorenz.) 


Symptomatology. The earliest symptoms of develop- 
ing flat-foot are usually an undefined sense of fatigue 
upon long standing, which gradually i increases to the 
degree of pain. At first this pain is dull and general 
in character, and only felt when weight is being sup- 
ported by the feet; but soon it becomes sharp and 
localized in certain definite spots, which will be found 
sensitive to pressure. 

Locality of Pain. (1) The first of these will be 
found over the head of the astragalus on the inner 
margin of the foot, and corresponds to the over- 
stretched calcaneo-scaphoid ligament. (2) Usually 
second in order of appearance, but occasionally first, 
is localized pain (seldom sensitiveness to pressure), 
through the heel, just under and behind the malleolis, 
which as time goes on may radiate up the leg, often as 
far as the knee and sometimes even tothe hip. It 
seems probable that this is due to a stretching of the 
lateral igaments that pass between the tops of the 
malleoli and the surfaces of the os calcis; and also to 
the abnormal strain upon the tendons of the leg mus- 
cles that run in this situation, and play such an impor. 
tant part in maintaining the normal arch. (3) Next 
comes pain at the calcaneo-cuboid joint, due to stretch- 
ing of that ligament. (4) And, finally, more diffused 


pain all along the dorsal aspect of the tarso-metatarsal | F!@ 


articulation. 

If the foot is dipped in water and the patient al- 
lowed to stand upon a dry sheet of paper, an exact 
tracing of the sole is easily obtained. Normally the 
outer margin is nearly straight, while the inner shows 
a sharp curve with the convexity outwards (Fig. 4, a 
and 6). 

Occasionally the outer arch may be so high that it 
also does not rest upon the ground (Fig.5,a@). As the 
arch in flat-foot becomes more and more broken down, 
this tracing is found to change. ‘The internal line be- 
comes gradually straight, until finally when the arch 
has completely given way this line is convexed inwards, 
and shows a marked bulging where the head of the 
astragalus actually rests upon the ground (Fig. 6, a). 

When looked at from behind the normal axis of the 
foot is seen to be parallel to that of the leg. As flat- 


foot advances the foot assumes more and more the 
position of pronation; that is, the axis of the leg if 
prolonged falls to the inner side of the axis of the foot, 
the sole is turned outwards, and in high grades the 
outer border of the foot is even entirely raised from 
the ground.’”® This being the case, it is hard to see how 
the outer arch can have first * broken down ” under 
weight; for if that were the case the foot would have 
certainly continued in the direction of the original 
thrust, and assumed a position of supination with an 
outward curve of its external border. 


4. Male, tifteen suffered from and pains, 
relieves ¢ by plate. Female, nineteen years, ditto. 


a 


¥ia. 5. a, Male, fourteen years, non-deforming aa foot. 0, Fe- 
male, fourteen years, suffered from flat-foot pains; completely 
relieved by plate. 


b 


. 6. a, Male, seventy years, left foot shows arch entirely lost ; 
severe "pain. b, Female, twenty years, feet painful; relieved by 
plates. 


In the pronated foot the external malleolus appears 
to have been lost. On the inner side the malleolus 
stands out very prominently; in front of it may be 
seen a still more pronounced bulging corresponding to 
the head of the astragalus, and often a third caused by 
the scaphoid bone. 

Flat-feet are prone to sweat profusely, to have en- 
larged veins, and are uniformly cold. They have lost 
all their normal spring, they feel heavy and cloddy ; 
consequently, the patient shuffles along awkwardly 
with the toes turned out, hardly lifting the feet from 
the ground. Particular discomfort is felt on first 
using the feet after a period of rest, as on getting up 
in the morning; and Whitman speaks of patients who 


15 Hoffa, loc. cit., p. 692. 
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were unwilling to sit down in his office from dread of 
the increased pain when they again stood up.”® 

One peculiarity among the symptoms of the flat-foot 
needs especial emphasis. It is that the amount of 
pain stands in no direct relation to the amount of de- 
formity. Many patients whose feet show no deviation 
from the normal type nevertheless suffer acute pain. 
This pain is not only in the areas already spoken of 
as characteristic of flat-foot ; but it is entirely relieved 
by flat-foot treatment. Figs. 4,a@ and 6, Fig. 5, 6, 
show three such feet treated by the writer at the Massa- 
chusetts General Hospital last fall. 


b, Male, 


Fig. 7. a, Male, twenty-one years; pain very slight. 


twenty years ; feet painless, 


Again, many feet that have partly or wholly lost 
their arched character are entirely free from pain 
(Fig. 7,a and 6). This fact of painless flat-foot has 
led the Germans to make a separate class for them, 
calling it ** Platte Fuss,” ” and regarding it as a failure 
of development or persistence of the infantile condi- 
tion; and also as a racial peculiarity, instancing the 
negro and the Jew. 

(To be continued.) 


Clinical Department, 


ANOTHER CASE OF CHRONIC NEURITIS 
FOLLOWING INFLUENZA. 


BY JAMES J, PUTNAM, M.D. 


SINCE my paper which appeared in the JOURNAL of 
October 13th was written, | have seen an important 
case of incodrdination following influenza, which closely 
resembles in some respects, the two already noted. In 
other words, it is a case of incodrdination of all four 
extremities, with impairment of sensibility and other 
symptoms pointing to chronic neuritis, which, in this 
case is probably associated with myelitis. 

The patient is a man in middle life and of previ- 
ously excellent health, who was attacked in January, 
1890, during the height of the epidemic, with a severe 
aud typical influenza. He never recovered his strength, 
and aiter the subsidence of the early symptoms he be- 
gau to suffer from a severe epigastric pain of the char- 
acter of the “ girdle sensation,” which followed him 
fora year. He dragged himself about and tried to 
work, but the weakness of the legs gradually passed 
over into the condition that now exists, namely, one of 
iucodrdination so great that he can walk but a few 
steps alone. ‘There has not been much paresthesia, 
but a high degree of impairment of sensibility is now 
present in the feet and legs, passing gradually away 
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toward the upper part of the thigh. The kuee-jerk is 
absent. The hands are somewhat ataxic, though he 
considers them practically well. There is a slight lack 
of control over the bladder. There has been at no 
time other symptoms characteristic of locomotor ataxia, 
such as pains or pupillary changes, and it is important 
to note that the disease has of late shown some ten- 
dency toward improvement. 

Although these symptoms would point strongly to 
an involvement of the spinal cord, yet there are facts 
which render it possible to believe that even such long- 
standing, chronic and progressive affections as this 
may be related pathologically to disease of the peri- 
pheral nerves alone. 


SOME MODIFICATIONS OF THIERSCH’S 
METHOD OF SKIN-GRAFTING. 
BY FRANCIS 8. WATSON, M.D., 
Assistant Visiting Surgeon, Boston City Hospital. 

HAVING, in a varied experience with Thiersch’s 
method of skin-grafting, obtained uniformly successful 
results, while modifying, as it seems to me, advanta- 
geously, some of the details of the operation, I am led 
to ask the favor of a short space in the JouRNAL, in 
which to refer to them, in the hope that the operation 
may thereby be made simpler for those who are begin- 
ning to practice it. 

Assuming that Thiersch’s rules are familiar to the 
reader, I only wish to mention the following modifica- 
tions as udopted by me: 

(1) The substitution of a four per cent. boracic 
acid solution for the sterilized salt solution, both dur- 
ing the operation and in the subsequent dressings, if 
wet dressings be used. 

(2) Instead of the frequently repeated moistenings 
of the grafted surface and the dressings, it is sufficient 
to wet the gauze dressing once in twenty-four or forty- 
eight hours with the boracic acid solution; the gauze 
dressing being covered over outside by a rubber or 
gutta-percha tissue. 

(3) If the dressing remains odorless it need not be 
removed until at the end of from four to six days after 
its first application. 

(4) Perfectly successful immediate results may be 
obtained under the use of dry sterilized dressings — 
healing taking place under one dressing. (This plan 
I have not tried, however, sufficiently often to be able 
to say, from personal observation, if the good results 
are as invariable as under the wet dressings, or if the 
skin of the newly healed surface is as sound ulti- 
mately.) 

(5) It is unnecessarry to curette the surface to be 
grafted, provided it be covered by healthy, fresh, red, 
flat granulation tissue. This omission saves the time 
which is required to still the bleeding which follows 
curetting. 

(6) Where, under a reverse condition of the exposed 
surface, curetting Aas been done, the application of an 
Esmarch bandage and tourniquet, when possible, and 
the leaving of the latter in place for from one-half an 
hour to an hour, after the operation has been com- 
pleted (as proposed by Dr. McBurney), is of decided 
advantage. 

(7) It is not necessary to the success of the opera- 
tion that the whole of the exposed surface should be 
covered with grafts at one time. The patient may be 


in too exhausted a condition to allow of the prolonged 
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etherization necessary to cover an extensive area; if 
so, there need be no anxiety as to the result if but a 
portion only of the surface be grafted at one time. 

I have not used the devices of Dr. McBurney or 
Dr. Mixter for stretching the skin from which the 
grafts are to be taken, but they are highly spoken of 
by those who have done so. In default of these, the 
use of rough gloves, which have been sterilized as 
proposed by Dr. Dunham, of New York, in a recent 
number of the Post Graduate, recommends itself as 
being admirable for this purpose, and like all other 
means for saving time in the operation their use is 
very desirable, as allowing of the more rapid cutting 
of large grafts. 

In other respects than those mentioned, the direc- 
tious of Thiersch have been followed in my cases. As 
examples of the results in which some or all of the 
modifications that have been enumerated were put in 
use, the following cases are cited: 

(1) A female adult, whose arm was bound firmly to 
her side by a tough cicatrix extending from the axilla 
to the elbow, the result of a burn some time previous. 
The cicatrix was divided and excised and the arm 
placed at right angles to the body. ‘This exposed a 
very large surface, which was represented by the 
inner surface of the upper arm, the axilla, and the side 
below it to a point corresponding to the elbow when 
held to the side. In about ten days this surface was 
covered with healthy, red, flat granulations. The side 
and about one-half of the axilla only were grafted at 
one sitting. ‘The surfacesto be grafted was not re- 
freshed in any way. Boracic acid solution was used 
at the time of the operation, and sterilized gauze wet 
with boracic acid solution was used for the subsequent 
dressings. Strips of sterilized thin rubber tissue cov- 
ered the grafts. The dressing was first changed on 
the fourth day. ‘The dressings were moistened but 
once daily with boracic acid solution. At the end of 
two weeks that part of the surface grafted was entirely 
covered over and healed; subsequently the remaining 
parts were grafted successfully by my colleague Dr. 
Burrell. 

(2) An anemic boy, the larger part of whose leg 
from knee to aukle had been denuded of skin by an 
accident. ‘This surface was covered by unhealthy, re- 
dundant granulations. ‘The surface was thoroughly 
curetted, an Esmarch bandage and tourniquet applied 
to the limb, and the whole surface was grafted at one 
time. Boracie acid solution was used at the time of 
the operation, the grafted surface was made as dry as 
possible at the end of the operation, covered with rub- 
ber strips, and a dry dressing of sterilized gauze was 
applied, aud removed for the first time at the end of 
three days. At that time the operation seemed to 
have wholly failed; scarcely a trace of the grafts 
could be seen. Dry dressing was reapplied. At the 
end of three days more the surface was well covered 
by the grafts, which had then come to view, and in 
three weeks the healing was complete. 

(3) A healthy adult, who had, a few days previous 
to entering the hospital, ruptured his urethra during 
coitus while drunk. Urinary infiltration ensued, and 
gangrene of the entire skin of the penis and scrotum 
resulted. In due time these parts presented a healthy, 
granulating surface, which was grafted. The surfaces 
were not refreshed. Boracic acid solution was used at 
the operation, and wet boracie acid dressings subse- 
quently. The dressings were in this case renewed 


daily, owing to their becoming displaced. 
the most perfect result was obtained. 

These cases are selected as representing some of the 
more difficult conditions for the application of this 
method, and as demonstrating the entire success that 
fullowed the use of the modifications described. I 
should have said that the reason for the substitution of 
the boracic acid for the sterilized salt solution was, 
that, no matter how thoroughly all the steps had been 
taken to make the operation an aseptic one, neverthe- 
less in some instances if the dressings were wet with 
the salt solution and not changed for two or three days, 
they became foul ; whereas when boracic acid solution 
was used they remained perfectly sweet for five or six 
days, and so the necessity of the frequent change of 
dressing was avoided. 


In ten days 


Reports of Aocicties, 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


StaTeD Meeting, October 17, 1892, the President, 
S. B. W. McLeop, M.D., in the chair. 
Dr. Cuarves A. LEALE read a paper on 


CHOLERA : ITS PROPAGATION AND TREATMENT. 


He believed it had been conclusively demonstrated 
that Asiatic cholera never originates spontaneously, 
but that the disease, by means of its specific germs was 
always conveyed from certain portions of Hindostan, 
where it is constantly present. As to its origin there, 
nothing was as yet known. It was a fact, however, 
that even in Hindostan epidemics not infrequeutly 
came to a sudden cessation, notwithstanding the fact 
that apparently the same conditions prevailed as when 
the disease was at its height. As to the cases where 
outbreaks of cholera had been reported on ships in 
mid-ocean which had not been to any infected port, he 
thought the explanation was probably to be found in 
wind storms which had passed over infected regions 
and carried the germs to a great distance. 

A certain tolerance of the disease was often ac- 
quired, and in his own case it was only after two 
mouths of the most constant and pronounced exposure 
to it in a former epidemic that he was seized with a 
slight attack of cholera. ‘This was promptly cured by 
appropriate treatment instituted as soon as the symp- 
toms presented themselves, and he expressed the opin- 
ion that if the disease could always be treated early in 
the premouitory stage, nearly all the patients could be 
saved. It was important, however, that cholera pa- 
tients should be kept under careful observation for at 
least three days after the cessation of the trouble. Dr. 
Leale was strongly opposed to the transfusion of blood 
or injection of other liquids into the veins, as being 
dangerous to life under the existing conditions, and 
even under the most favorable circumstances offering 
less chance of success than certain other methods. He 
also disapproved of hypodermic injections, and believed 
that the best results could be obtained from the admin- 
istration of hot animal broths by means of the stom- 
ach or rectal tube. It was well known that one of the 
greatest dangers in cholera was from the low temper- 
ature of the body, and this method of treatment had a 
powerful effect in counteracting this. He had seen 
instances where a patient was in a state of profound 
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collapse for three days, and yet ultimately recovered. 
For the relief of the cramps in the limbs which were 
so frequent a symptom, he thought that alternate cir- 
cular compression, made by the attendant, was the 
most serviceable treatment. 

Dr. J. Lewis Smita read a paper on 


CHOLERIFORM DISEASES IN INFANTS AND YOUNG 
CHILDREN. 


It was principally devoted to the consideration of 
ordivary cholera infantum. While not contagious, this 
disease, he said, was in many instances of microbic 
origin, although the bacteria met with in it are en- 
tirely different from the spirillum of Asiatic cholera. 
From the symptoms alone, he thought it would be 
very difficult to distinguish between cholera infantum 
aud the Jatter; and when cholera was prevalent in a 
community cases were to be expected in young chil- 
dren as well as adults. In cholera infantum, however, 
the essential nature of which was an acute inflamma- 
tion of the stomach and intestines, there was, as a rule, 
a high grade of temperature, and this might serve as a 
point of diagnosis between this and Asiatic cholera, 
where the temperature was apt to be abnormally low. 
Of course, the detection of the specific bacillus would 
settle the matter. 

Dr. Epwarp K. Dunnam, who was employed by 
the Board of Health to conduct the researches at the 
Carnegie Laboratory, made some remarks on 


BACTERIOLOGICAL DIAGNOSIS IN THE CASES WHICH 
HAVE LATELY OCCURRED IN NEW YORK. 


He said that in only two instances had it been pos- 
sible to demonstrate the presence of the Koch spiril- 
lum before gelatine cultures had been made. He ex- 
hibited tubes containing these cultures at various stages, 
and showed under the microscope numerous colonies 
of the bacilli. He also gave demonstrations of the 
sane from micro-photographs upon a large screen. 
Incidentally, he remarked that when the bacilli were 
cultivated at a low temperature they were, as a rule, 
long and markedly curved ; while, when there was a 
high temperature they were found to be shorter and 
straighter. 

Dr. JoHN GopFReEY, of the United States Marine- 
Hospital Service, read a paper on 


THE PROBABLE ADVANTAGES OF QUARANTINE AND 
THE PROPER METHOD OF CONDUCTING IT. 


At the last Congress of Demography he said that 
distinguished English scientists stated that they had 
no patience with those who believe in the efficacy of 
quarantine, and that it was better to trust to sanita- 
tion to protect the community trom infectious diseases. 
For himself, he believed in the positive advantages of 
quarautine. It was an advantage to convince any oue 
of its utility, and it was another advantage to have 
people unanimous as to how quarantine sbould be con- 
ducted. Quarantine had a twofold object: first, to 
destroy the cause of disease, and, second, to exclude 
whatever introduces it, whether animate or inanimate. 
It was better, he thought, that the commerce and trade 
of all the world should suffer, than that one human 
life should be sacrificed for it. As regards cholera, 
Wwe had at present a good deal of positive information ; 
but the case was very different as regards some other 
diseases, and notably yellow fever. Hitherto, its cause 
had eluded all the skill of the bacteriologist. If the 


cholera spirillum thrived in filth and preyed upon 
those in the most abject conditions of life, the germ 
of yellow fever, whatever it might he, revelled in ro- 
bust and well oxygenated bodies. When we did not 
know anything about a disease, the best thing we could 
do was to exclude it. All quarantines were of advan- 
tage only when they attempted to make a compromise 
between expediency and exclusion. The question was, 
how to protect the community and yet not stop the 
wheels of commerce. When we could do this we would 
have an ideal quarantine, but we had not reached this 
point as yet. 

As to the proper method of conducting quarantine, 
he thought that any quarantine station should be not 
only a barrier agaiust disease, but should have a thor- 
oughly equipped laboratory. The chief officer should 
be a man selected on account of his scientific attain- 
ments, and not given this position as the creature of a 
political pool. Civil service rules should be in use, 
and tenure of office dependent on competency. The 
chief officer should hold the post as long as he con- 
ducted it in a proper manner, and should be able to 
train up those who were to succeed him. 

Dr. WiLL1AM PeEppPeER, of Philadelphia, made an 
address on 


THE PAN-AMERICAN MEDICAL CONGRESS AND ITS 
INFLUENCE ON SANITATION AND QUARANTINE. 


He said that the Pan-American Congress was in af- 
filiation with the American Medical Association, in 
which body it had its origin, and he hoped that this 
Congress would receive the united support of the pro- 
fession of the whole country. He felt that it was of 
greatly more importance that the congress should be 
held here and be a success than that an International 
Medical Congress should meet here and be successful. 
From an International Congress nothing could be 
looked for but a certain amount of scientific work, 
which could be accomplished elsewhere as well as here. 
But the Pan-American Congress would bring us into 
close reciprocal relations with the other countries of 
the western hemisphere, would advance the cause of 
medical education on this continent, and would no 
doubt result in attracting large numbers of students to 
the great medical schools of the United States. There 
were thus great material advantages to be derived from 
such a gathering, and it was a matter of congratulation 
that the project was entirely free from any clique and 
from all partisan feeling. It was a broad, a national, 
and a thoroughly representative one. The various 
committees had already done a great deal of good 
work, and it was indeed most fortunate that this con- 
gress was to be held here and at this time. 

As to the matters of sanitation and quarantine, much 
was to be expected. ‘There was a section not only on 
general hygiene, but one on marine hygiene and quar- 
antine; so that these subjects would be most caretully 
considered. There was an intense, uniform public 
sentiment in whatever measures of quarantine could be 
shown to be of service to the common health, and such 
measures were sure of public support. ‘This congress 
would have the support of public opinion, and would 
undoubtedly have great weight with the authorities. 
While the English spoke with indifference of the mat- 
ter of quarantine, they had no conception of the vast 
hordes of people that were continually flocking to our 
shores, to spread all over our immense territory. With 
such a wide territory we could not hope to deal with 
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individual cases as they could in a small and thickly 
populated country like England. Here infectious dis- 
eases spread in a thousand directions, when once !n- 
troduced. As an offset, the distance of America gave 
them time to develop during the ocean voyage; so that 
we could intercept them if we had the authority and 
facilities to do so. Properly conducted laboratories, 
as Dr. Godfrey had advised, were essential in connec- 
tion with quarantine stations, so that the public could 
have absolute confidence. Commerce was increasing 
all the time, and it was important that it should be in- 
terfered with as little as was consistent with the public 
health. ‘The creation of a proper public sentiment on 
matters relating to the dealing with disease was an 
important function of this congress, and he would urge 
upon this representative body the importance of mak- 
ing it a thoroughly representative success. 

Dr. GEORGE M. Strernsere, U. S. A., said that at 
the International Sanitary Congress held in Rome in 
1885 all matters relating to cholera were thoroughly 
discussed. ‘The medical officers of England, many of 
whom had had extensive experience in India, claimed 
that cholera passed of its own free will across the ocean, 
nobody knew how ; but he had assured them that when 
it came to this country it came first to the seaports, 
by means of ships, and from thence spread through 
the country. It was true that the old-fashioned method 
of quarantine, by which the passengers on an infected 
vessel were kept confined for a long time, was a relic 
of barbarism; but the medical men of all countries ex- 
cept Great Britain were unanimous in recommending a 
method of quarantine which was distinctly formulated 
in the conclusions adopted at that congress. Its main 
features were as follows: 

(1) Agents at the point of departure of vessels to 
inspect and disinfect. 

(2) Sanitation on ship-board. Isolation of the sick. 
Every ship to be provided with an iutelligent physi- 
cian not in the pay of the company. 

(3) If these measures were carried out, there would 
be very little detention at the port of destination. If 
the ship were found to be infected, the well passengers 
were to be removed at once, and the sick, if possible, 
sent to suitable hospitals. ‘The clothing was to be dis- 
infected, and then, after not more than five days from 
the appearauce of the last case, the vessel was to be 
released from quarantine. ‘This was the kind of quar- 


-antine which we should have here; observation, in- 


spection, disinfection, and isolwtion of the sick. 

Personally he had long been au advocate of a national 
quarantine system. It was not right, he thought, that 
the fate of the whole country should\be in the hands 
of any one State. The quarantine offivers should be 
responsible to the general government; and the ex- 
penses of quarantine should be paid by the Nation. 
The people who were protected, should be willing to 
pay for the cost of protection. 

Dr. A. L. Ginon, U.S. N., said that in his experi- 
ence of nearly forty years he did not remember any 
instance of contact with infectious disease where it had 
not been possible to prevent a spread of the disease on 
ship-board. Exclusion and isolation were the means 
employed in the navy, and he thought that this was 
all that could be done in any quarantine. In conclu- 
sion, he referred to the work of the Pan-American 
Congress and of the approaching meeting of the Amer- 
ican Public Health Association in the City of Mexico 
as @ preparation for it. 


AMERICAN GYNECOLOGICAL SOCIETY. 
(Continued from No. 16, page 388.) 


SIXTEENTH Annual Meeting, held in Brooklyn, 
September 20, 21 and 22, 1892, the President, Dr. 
JOuN Byrne, of Brooklyn, in the chair. 


SECOND DAY (CONTINUED). 


VAGINAL HYSTERECTOMY FOR CANCER OF THE 
UTERUS. 


Dr. H. J. Botpt, of New York, in a paper on this 
subject, devoted special attention to certain points in 
the operation, and to certain reasons why he preferred 
total extirpation to any form of partial removal. Re- 
garding the method of operating, he expressed a pref- 
erence for ligatures when it was possible to use them, 
but said that in certain cases he had found it desirable, 
if not absolutely necessary, to use clamps; and, so far 
as his own statistics went, it would appear that the 
one method was as safe as the other. As to the form 
of suture, he had persistently used catgut for several 
years, and with Dr. A. P. Dudley, had been the only 
consistent advocate of this material. 

He considered silk ligatures in this operation a nui- 
sance; it prolonged convalescence and could not be 
rendered more nearly antiseptic than catgut, while 
with care, the latter could be tied quite securely. He 
impressed the necessity for keeping well outside of the 
diseased tissue. One or two years ago he held the 
view, which was yet entertained by some, that it was 
advisable to operate even though one could not re- 
move all infiltrated tissue, but further experience had 
led him to abandon this practice. The patients did 
not live so long as if the operation had not been per- 
formed, their suffering was greater, there remained 
some discharge and some hemorrhage which might be 
profuse; in short, the patients were worse than if 
total extirpation had not been done. It should not 
be forgotten, however, that an apparent malignant infil- 
tration causing immobility of the uterus might in real- 
ity be due to a previous simple inflammatory exudate. 
In that event he would not hesitate to remove the en- 
tire uterus, although it might be immobile. In this 
country, even in large cities, not more than fifteen per 
cent. of all cases of cancer of the uterus that reached 
the surgeon were suitable for total extirpation of the 
uterus. It was to be hoped that general practitioners 
would learn to recognize the disease earlier. 

Regarding operations for partial ablation in cancer 
of the uterus, he quoted a number of cases in current 
literature, in which it was found that a nidus of disease 
in the cervix, and only apparent pathological condition 
before extirpation, was separated from disease in the 
body of the organ by an isthmus of healthy tissue. 
Because of the impossibility of saying before one had 
the entire uterus in his hand that the body of the 
organ is not involved, as well as the portio, he thought 
he would do hysterectomy in all cases where the extent 
of the disease did not contraindicate it. It was true 
the President had advanced some very weighty argu- 
ments in favor of the electro-cautery, but the author 
was not yet convinced. 

Dr. Wa. M. Pork, and Josepn E. Janvrin, of 
New York, agreed in the main with Dr. Boldt. Dr. 
Janvrin, thought the operation justifiable where the 
cervix, portio, or endometrium were involved, and in 
some cases where the vagina alone was implicated. 
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In electing the operation, the same principles should 
govern as in cancer in other parts of the body. 

Dr. J. M. Batpy, of Philadelphia, had discarded 
the use of the clamp for catgut. He would return the 
stump and completely close the vaginal opening. 

Dr. H. C. Cor, of New York, in the last two years 
had not lost a case from vaginal hysterectomy. He 
would not do complete hysterectomy for commencing 
epithelioma of the cervix. 

Dr. W. Grit Wylie, of New York, attributed his 
good results in 31 cases, to rendering the uterus thor- 
oughly aseptic, before the operation, by curetting and 
douching. 

Dr. W. H. Baker, of Boston, suggested a thorough 
searing of the parts with the galvano-cautery after 
the operation. 

Dr. J. Reeves Jackson, of Chicago, would not 
remove the entire uterus for carcinoma. 

Dr. B. F. Barr, of Philadelphia, read a paper on 


SUPRA-VAGINAL HYSTERECTOMY, WITH SUB-PERITO- 
NEAL TREATMENT OF STUMP WITHOUT LIGATURE, 
IN OPERATIONS FOR UTERINE FIBRO-MYOMATA, 


He said it was his object in bringing this paper 
before the Society to call attention to a new manage- 
ment of the cervix in supra-vaginal hysterectomy. If 
the method should prove as successful in the hands of 
others as it did in his own, it would grow iu favor, for 
he had had nine cousecutive cases, all of which re- 
covered. Since writing this, however, be had had a 
tenth case, which resulted fatally ; but for this result, 
as he went on to show, the method of operating could 
not at all be held responsible. 

A part of the paper was devoted to the consideration 
of reasons which had led different operators to abandon 
abdominal fixation of the stump and for resorting to 
various modes of procedure. 

Dr. Baer’s operation resembled more nearly that of 
Dr. Goffe and Dr. Dudley than any other; yet he said 
there was the greatest difference between them, and he 
hoped the two would not be mixed. 

He operated preferably with the patient in the 
Trendeleunburg posture. The first step after opening 
the abdomen was to throw a silk ligature around the 
broad ligament on one side, after which the tumor, ete., 
were to an extent separated from the uterus. The 
same step was taken on the opposite side. ‘The knife 
was then run lightly around the uterus an inch or two 
above the peritoneal reflection of the bladder in front 
and a little lower behind ; the peritoneum was stripped 
down by the handle of the scalpel to make flaps. The 
next step was to ligate the uterine arteries close to the 
cervix. The organ was then amputated at the cervix, 
leaving none of the supra-vaginal portion. When the 
cervix was dropped, it receded deeply into the pelvis 
and was covered over by the peritoneal flaps, which 
usually were not sutured together. Not a single liga- 
ture or suture was put into the the cervix, which was 
an important feature in Dr. Baer’s operation, as thereby 
all occasions for sloughing, which had sometimes fol- 
lowed from a constricting ligature or suture in the 
other operation, was avoided. In his cases there had 
been no hemorrhage, no sloughing, practically no rise 
ln temperature, aud no outward result whatever; he 
did not cauterize the cervical canal. Death in his 
teuth case took place in thirty-six hours after the 
Operation, and had been due to the action of the anzs- 
thetic, aggravated by a large goitre. 


Dr. Wa. M. Pork, of New York, read a paper on 


SUPRA-VAGINAL HYSTERECTOMY FOR UTERINE FI- 
BROIDS ; REPORT OF FOURTEEN CASES. 


Operators had ranged themselves into schools according 
as they favored intra- or extra-peritoneal methods of 
treating the stump. The mere fact that two methods 
held the field was presumptive evidence that neither 
was perfect. Dr. Polk had performed total abdominal 
hysterectomy 21 times; 17 for fibroma, four for pro- 
cidentia. Of the former, two died. As an operation, 
total extirpation of the uterus for fibroid disease pre- 
sented no special conditions except in the matter of 
controlling the vessels. Those that were situated on 
the upper portion of the uterus were secured in the 
same manner as in other varieties of hysterectomy. 
The same was true of securing the round ligament and 
broad ligament. ‘The point of digression was reached 
at the cervix, where one had to deal with the vessels 
supplying the lower segment of the uterus. Speaking 
of the arrangement of the arteries which were likely to 
give trouble, they were those belonging to the vagina 
and to the posterior wall of the blad ler, and the reason 
why they gave so much annoyance at times was because 
of their anastomosis with the vessels above. Looking 
down from above and bearing along the uterine artery 
from the point at which it left the pelvic wall to go to 
the uterus one found the following branches: The para- 
vesical, supplying the para-vesical space; the anterior 
vaginal supplying the upper anterior portion of the 
vagina and sending abundant branches to the posterior 
aspect of the bladder ; the lateral vaginal, supplying the 
whole side of the vagina and communicating by anasto- 
mosis with branches coming from the annular; the 
annular with its branches, its main trunk continuing 
along the side of the uterus and a large branch descend- 
ing tothe vagina. These vessels were all given off be- 
tween the uterus and the point at which the main trunk 
crossed the ureter, so that a ligature placed outside the 
ureter would control all of them. He was not prepared 
to maintain, however, that ligation outside of the point 
of origin of all the branches was necessary. A ligature 
placed around the vessel just outside the utero-vaginal 
junction would certainly control all inside the anterior 
vagina]. ‘This would leave bleeding points upon the 
stump dependent upon the return currents derived 
from the arteries and lateral vaginal. These leak so 
slowly that ample time was given to seize and ligate 
them. Regarding the management of the stump, 
Stimpson, he said, simply dropped it to its natural 
position in the pelvis, passing through it a drainage- 
tube. Others had advocated closing it by stitching the 
peritoneal surfaces together, and still others, notably 
Dr. Krag, turned in the peritoneum and drained the 
vagina from below with gauze. 

The seventeen cases related, represented all the vari- 
ations which had been suggested for the management 
of the stump, and so far as results were concerned he 
could not say that one had proved to be better than 
another, yet the operation which left the most natural 
surface behind and which most amply provided for 
drainage was the one which he had adopted. 

The usual incision was made in the linea alba, ex- 
tending it well down to the symphysis. The ovarian 
vessels were then tied in position, the first ligation 
being made if practical outside the ovary. A ligature 
or forceps was then applied about the same vessel well 
up against the uterus to provide against the return 
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flow. The upper part of the broad ligament and round 
ligament were next tied; next the ovarian vessels 
were divided between the ligatures, and the uterus was 
cut free from the round ligament and broad ligament 
well down to the base, and lifted from its bed. If the 
tumor was large and unwieldy, a rubber ligature was 
thrown around as low down as possible and the struc- 
ture above cut away; if it were of reasonable dimen- 
sions he proceeded at once to ligate the uterine vessel 
on each side, then cut the uterus away from the vagina. 
He then introduced four long catgut sutures, passing 
one through the anterior vaginal wall, thence to the 
edge of the peritoneum deflected from the bladder; 
another through the posterior wall and the cut edge 
of the peritoneum dissected from the back surface ; one 
upon each side, placed so as just to bring the perito- 
neum together at the sides of the stump of the vagina, 
passing thence through the lateral vaginal wall. These 
sutures were each tied in position and then tied together 
in a knot which was thrust into the vagina, seized with 
a forceps, and drawn well downward, thus turning in 
the peritoneal surfaces. The vagina was then washed 
out and packed with gauze, the packing resting against 
the inverted peritoneum in the majority of cases, but 
in some where there had been such handling of tissues 
it might be extended between the folds. In this latter 
class of cases a glass drainage-tube was introduced to 
the bottom of Douglas’s cul-de-sac from above. The 
abdomen was then closed; the drainage-tube was re- 
moved in twelve to twenty-four hours; the gauze on 
the third day. 

In procidentia, he did not drop the stump, but at- 
tached it to the abdominal walls to avoid the possibility 
of prolapse. 

Dr. Bont thought fixing the pedicle in the abdo- 
minal wound justifiable where time was an important ele- 
ment; otherwise Dr. Polk’s method was nearly ideal. 

Dr. Bavpy, still preferred the old extra-peritoneal 
treatment of the stump. He had had 25 cases with 
two deaths, not due to the operation. 

Dr. Baer, said the important point in his operation 
was, that the cervical stump was not constricted, con- 
tained no sutures and no cause was given for suppur- 
ation. 

THIRD DAY. 


CAN WE PREVENT SECONDARY HA MORRHAGE AFTER 
OVARIOTOMY ? 


Dr. H. T. Hanks, of New York, discussed this 
subject in a brief paper. That it was worthy of con- 
sideration was evident from the fact that even to-day 
good surgeons occasionally had haemorrhage after 
ovariotomy. He had himself had two cases, iv one the 
patient died, aud in the other he was able to save her 
life, by reopening the abdomen and securing the point 
of hemorrhage. It was necessary also to resort to 
transfusion. Three years earlier he had seen two 
cases in the practice of a friend, in one of which he 
himself reopened the abdomen, transfixed the pedicle, 
ewployed a saline solution and saved the patient’s life. 
He had known of no fewer than ten deaths from this 
accident within the last five years. Could then rules 
be formulated for its prevention? ‘This question was 
especially worthy of consideration by the younger 
members, who might have judged from their work that 
there was but one way of fastening the pedicle. The 
same procedure should not be practised where the 
pedicle was wide and flat, as where small and round. 


Where the tumor was large, after ligating the large 
artery and tying it as tightly as possible, quilt the 
broad pedicle in and out so that under no circumstances 
could the silk slip. In smaller pedicles, discover the 
artery if possible before transfixing and pass a trans- 
fixing needle to one side of it and tie thoroughly. In 
other words, in small pedicles be sure not to split the 
artery, or pedicle, by too much traction in tightening 
the ligature. In removal of the diseased tubes and 
ovaries, if diseased and embedded in old adhesions, 
there would be only small arteries to deal with and 
almost any well tied ligature would hold. He advocated 
no special Jigature, either silk or catgut would do, but 
should be quite aseptic. If catgut were employed, 
make the first part of the knot with one turn, the 
second part with two turns. 

Dr, A. P. Dup.ey, of New York, said in his ex- 
perience this accident was due to traction on the liga- 
ture on one side, while operating on the tumor on the 
opposite side. Before attempting to ligate he always 
broke up adhesions on both sides and freed both ap- 
pendages, and the uterus, 

Dr. Wa. H. Wartuen, of Louisville, thought the 
kind of suture unimportant if it was strong enough, 
and was tied well. 

Dr. H. P. Carson, of Baltimore, always mum- 
mified the stump with Monsel’s solution of iron. 

Dr. Ba py, of Philadelphia, had his assistant, hold- 
ing up on the pedicle, slacken up just before he tied 
the knot. Before closing the abdomen he always 
went back to the first side to see that all was right. 

(To be continued.) 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


StaTeD Meeting, April 18, 1892, the President, 
S. B. W. McLeop, in the chair. 
Dr. J. HitGarp TYNDALE made an address on 


CHRONIC ADHESIVE PLEURISY, INFLAMMATORY AND 
TUBERCULAR. 


All hindrances to respiration, he said, might be 
classed under two heads: (1) Mechanical Obstruction ; 
(2) Tubercular Invasion. The first included all ab- 
normal conditions in the nose, pharynx, larynx, ete. 
Every person had some basis or tendency, whether 
congenital or acquired. These bases might be classed 
under three heads: (1) Tuberculous. ‘This included 
scrofulous and cheesy conditious and was characterized 
by a tendency to distinctive metabolism. (2) The 
rheumatic, fibroid, characterized by constructive meta- 
bolism. (3) The neurotic, which might exist also in 
connection with either of the preceding. There was 
undoubtedly individuals who have originally a neutra! 
basis, but in whom a basis is acquired in various ways. 
Two maxims should be borue in miud: (1) In persons 
having an acquired basis pathological products are 
more easily disposed of than in those in whom an in- 
erent basis exists. (2) In all three bases the individ- 
ual is subject to inflammatory and infectious disease. 
There were three sources of danger: (1) external in- 
fluences, such as cold, (2) tuberculous infection, and 
(3) intercurrent indigestion. 

As regards chronic disease of the pleura we had, in 
the first place, inflammatory remnants of acute pleurisy 
In subacute cases these might be in small patches, 
known as linear adhesions, and they are found situated 
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along the anterior border of the lung or the diaphragm. 
These formed one mechanical hindrance to respiration. 
Other hindrances were found in the upper air-passages. 
and the latter contributed in some measure to impair- 
ing respiration by not permitting fulloxygenation. In 
the second place, we had broad adhesions, and the 
most important of these was then situated in the sub- 
axillary region, About eighty per cent. of such adhe- 
sions were in this location. ‘These likewise were 
mechanical to respiration by interfering with proper 
expansion of the lung. Even small adhesions, espe- 
cially when they were diaphragmatic, might cause 
stagnation in the apex. Broad adhesions which inter- 
fered with the motion of the diaphragm caused not 
only stagnation but a strangulation of a portion of the 
lung. ‘The effect of either (depending on the amount 
of surface covered), might be to paralyze the lung aud 
prevent proper oxygenation of the blood for such a 
length of time that the nutrition became impaired. 
Acute adhesions, although small, were liable to lead to 
others and it might be only after a considerable portion 
of the lung had become affected that the patient began 
to realize that he wasatall] sick. Very much depended 
on the location of the adhesions. 

In the production of chronic disease we had internal 
and external causes, and it was necessary to consider 
the individual from his anatomical build and physio- 
logical capabilities. Had he physiological sufficiency 
of breathing in proportion to his general size? Ana- 
tomical and physiological insufficiency were external 
causes. Internally we had peri-bronchitis and all the 
forms of pleurisy. More and more territory became 
involved until there was not enough left for proper 
oxygenation of the blood. 

Secondly, we had tubercular infiltration. ‘The cause 
was the tubercle bacillus, and a pleuritic invasion 
lasting any length of time was always ou a tubercular 
basis, with its tendency to destructive metabolism. The 
tubercular tendency was acquired on top of anatomical 
and physiological insufficiency and compression of the 
lung. In France it was now the accepted opinion that 
all chronic pleurisy was tubercular. He did not be- 
lieve it was so in this country. Frequently it was the 
result simply of inflammation. Tuberculosis was apt 
to intervene, however, since stagnation in the apex of 
the lung and strangulation below presented a favor- 
able field for the tubercle bacillus. 

In the diagnosis of chronic pleurisy, Dr. Tyndale 
said, that more sins were committed than in the diag- 
nosis of any other condition in medicine. Mistakes 
were often made because no friction sounds were heard 
and as a rule we did not have these at all in chronic 
pleurisy. There was nothing to guide one except 
certain changes in respiration and the presence of so- 
called rales which were merely catarrbal accompani- 
ments. Time and time again he had known bronchial 
respiration to be attributed to cavities which did not 
exist. General rales sometimes were heard all over the 
chest which drowned all other sounds. In examining the 
chest he thought much more accurate results could 
be obtained by the use of the stethoscope than without 
its aid. 

In the treatment the usual method was to employ 
internal remedies, but in all chronic pleurisies the adhe- 
sions were apt to be so dense that they could not be 
got rid of in this way. He did not pretend to say that 
all the adhesions could be removed in any way as yet 
kuown, though he hoped that at some future time this 


might perhaps be accomplished by surgical measures. 
All that he thought or expected to do was to remove 
enough of the more recent adhesions to reclaim sufti- 
cient territory in the lung to satisfactorily oxygenate 
the blood, ‘Three methods of the treatment had been 
employed, namely : (1) internal medication, (2) locally 
hypodermic medication, and (3) surgical interference. 
Che object in all cases, whether inflammatory or tuber- 
cular, was to do away with adhesions. In the tuber- 
cular form of disease it was impossible to cause res- 
olution, and what was a resolvent for the inflammatory 
affections was an encapsulation for the tubercular. For 
inflammatory adhesions the most approved remedies 
were the iodides and mercury. Syrup of the iodide of 
iron was highly considered, and of late the German 
authorities had spoken with enthusiasm of the good 
effect of salicylate of sodium. Personally he believed 
that it was utterly useless except in cases where there 
was a rheumatic basis. In the tubercular form of the 
disease the most esteemed agents were arsenic and the 
hypophosphites. The latter sometimes did good, (how 
he did not clearly understand,) and arsenic was un- 
doubtedly of great value in causing encapsulation. 

When in chronic pleurisy the pathological changes 
did not after a time yield to internal medications it was 
advisable that the hypodermic method should be re- 
sorted to, and the agent which he had found most 
serviceable for this purpose was the iodine solution 
recommended by Dr. Shurley, of Detroit. It had in 
his hands yielded better results than any other that he 
had used. The dose employed was fifteen drops, and 
it never caused fever nor irritation. Sometimes it set 
up a new process, resulting in increased friction sounds 
and bronchitis, but this soon diminished. In certain 
cases he employed Koch’s tuberculin also, and he said 
that he wished to say a word in defence of the latter. 
Used carefully, discriminatingly, and alternately with 
iodine injections, it would assist a great deal in clear- 
ing up the whole affected area. Cow’s lymph, as 
employed by him, would also do the same thing. 

Inu regard to surgical interference, he said he had 
found to his great disappointment that after adhesions 
are removed by this means there was still embarrass- 
ment to respiration; so that this method of treatment 
could not up to the present time be regarded as suc- 
cessful. 

Sometimes, both in inflammatory and tubercular 
cases, internal remedies would not agree with the 
patient. Intercurrent indigestion made itself felt, and 
in any chronic condition of the Jung this was of very 
great detriment to the vatients. If, therefore, internat 
medication disagreed, nothing should be given, iu addi- 
tion to the hypodermic treatment, except geueral 
tonics for bloud and fat making. As a fat producer 
there was nothing so good as cod-liver oil, which 
should be given in small doses at first and persever- 
ingly kept up. For improving the condition of the 
blood the various forms of iron were to be used to the 
limit of the patient’s capacity to digest them. If such 
tonics did not agree, the vegetable bitters and pepsin, 
pancreatiu and other digestives used in their stead, in 
addition to the hypodermic injections. Gentian or 
quassia, aud, to improve intestinal digestion, inspissated 
ox-gall had always served him well. 

Finally, as au adjunct to the other treatment, me- 
chanical treatment was called for. Massage of the 
parts was an excellent thing, and voluntary respira- 
tion was an invaluable aid. Dr. Leaming had recom- 
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mended the continual inflating of the lungs by deep 
respiration, but ke had found that it was impossible 
to get patients to keep this up, and he, therefore, 
directed that every fifteen minutes five deep inspira- 
tions should be taken. For the production of invol- 
untary respiration he had found the pneumatic cabi- 
net, devised by Dr. Williams, of Brooklyn, admirable ; 
but the expense connected with it was an objection. 
Dr. Pace Giprer said that, as Dr. Tyudale had 
stated, the majority of French physicians considered 
almost all chronic pleurisies tubercular. In certain 
cases that he had seen in Paris it was objected that 
the affection was not tubercular because the presence 
of bacilli could not be proved during life. After 
death, however, it was clearly shown that there was 
tuberculosis. At the Paris hospitals he had seen a 
great many autopsies on persons who had died from 
all sorts of causes, and he had found that slight pleu- 
ritic adhesious were extremely common. It was also 
very common to find evidences of tubercular processes 
(which might have entirely healed) in the lung, and 
it seemed probable that these adhesions were the re- 
sult of tuberculosis. When adhesions were thick and 
extensive he did not think it would do to invoke the 
surgeon’s aid. In regard to Koch’s lymph, he had at 
first’ been very enthusiastic in his anticipations of 
brilliant results from its use; but when he found that 
tuberculous guinea-pigs who were inoculated with it, in- 
stead of getting better, as a rule, grew worse and died, 
he found his enthusiasm greatly diminished. He be- 
lieved that the treatment by tuberculin and also by 
cantharidin, instead of causing incapsulation, tended 
rather to the spreading of the bacilli in the blood. 
Dr. C. A. Leave said that in regard to surgical 
treatment he had come to the conclusion that it would 
be impossible to break up these chronic adhesions for 
the reason that they are so firm and so intimately as- 
sociated with the parenchymatous tissue of the lung, 
that’ any attempt to do so would cause injury to the 
latter. In order to accomplish anything it would be 
necessary to introduce the hand, which would require 
a large opening, and all students of anatomy would at 
once recognize the great risk attending such a pro- 
cedure. Inflation of the lung might be secured in 
children by means of whistles and other toys to blow 
on, and in older persons by wind instruments such as 
the cornet. He thought it was a mistake to use iodine 
injections, as experience had shown that this agent 
was exceedingly irritating to all serous cavities, and 
would, he thought, tend to increase the inflammation. 
Dr. J. Biake dia not understand why the term 
adhesive pleurisy should be used, and went on to say 
that he did not think Dr. Tyndale had sufficiently 
dwelt upon the frequency with which adhesions oc- 
curred at the base of the lung. The books constantly 
referred to tubercles at the apex, but he had found 
tubercles as frequently at the base as at the apex, and 
particularly in the rightlung. Adhesions also occurred 
along the spinal column. He did not agree with Dr. 
Tyndale as to the advantage of using the stetho- 
scope, and believed that a skilled examiner could aus- 
cultate more satisfactorily with the ear alone. In his 
Opinion, tuberculosis was to be regarded, with very few 
exceptions, as secondary to chronic pleurisy, which 
tended to reduce vitality and resultin cachexy. Pleu- 
ritic adhesions were an important factor, as they in- 
terfered so much with the normal movements of the 
lung. In 1885, Dr. Dixon had called attention to 


what he termed “ bilious pleurisy.” It was a mistake 
to give it such a name, and he believed that it was the 
same as what Dr. Tyndale called adhesive pleurisy. 

As regards treatment, Dr. WHITE spoke of bichloride 
of mercury and gold preparations, and said that he 
thought more highly of the latter, for the reason that 
while they produced the same effect on the diseased 
process they had a tonic, and nota depressing influence 
upon the system. He agreed with Dr. Tyndale as to 
the superiority of the hypodermic method. Adminis- 
tered in this way remedies acted more promptly, and, 
moreover, they did not undergo chemical changes as 
was the case in certain drugs when taken by the mouth. 
Iron was seldom well borne in these cases, and the 
only two preparations of it which he had found of 
much service were the arsenite and the hypophosphite. 
In the early stages he did not think any form of iron 
was desirable. He said he was very sorry to hear Dr. 
Tyndale resurrect Koch’s lymph. We did not even 
yet know what it was precisely, and it might cause 
great danger to patients. 

Dr. J. G. TrRuax referred to two autopsies which 
he had made within the last two days as bearing on 
some of the points under discussion. ‘The first one 
showed the utter futility of attempting to remove old 
and extensive adhesions by surgical procedures. In 
this instance they were so firm that it was quite im- 
possible to separate them from the surfaces to which 
they were attached without lacerating the lung sub- 
stance, the diaphragm and the pericardium. The 
second case was one of general tuberculosis, and while 
tubercles were formed upon the pericardium, there 
were no pleuritic adhesions. In the treatment of ad- 
hesions he said that he relied almost entirely upon 
gymnastics to expand the lung. 

Dr. TYNDALE, in closing the discussion, said that 
he used the term adhesive pleurisy only as a conven- 
ient designation. He was glad to have heard the 
views expressed in regard to surgical treatment, as he 
had desired more information on the subject. As to 
iodine, he had used it only in the subaxillary region, 
and the preparation employed had not been attended 
by any unpleasant results. He agreed with Dr. White 
as to the importance of diaphragmatic pleurisy, and he 
considered it the most dangerous of all. He should 
have mentioned chloride of gold, as he had used it, 
and he believed it stimulated absorption. Two of his 
cases got well under it. In regard to the tubercular 
origin of pleurisy in France it was the opinion of Dr. 
R. C. M. Page that the character of the climate, com- 
bining equability with moisture had a good deal to do 
with this. In defence of Koch’s tuberculin he said 
that one great difficulty was that in many cases false 
diagnosis led to false treatment. Another was that 
the doses usually given were entirely too large and 
were repeated at too short intervals, so that more or 
less violent reaction was caused. Personally, he never 
attempted any but the smallest doses. 


AmeRICAN OrtHOPEDIC AssocriaTION. — At the 
recent meeting of this Association held in the City of 
New York, September 20, 21 and 22, 1892, the fol- 
lowing officers were elected to serve for the ensuing 
year: President, Dr. A. J. Steele, of St. Louis; Vice- 
Presidents, Dr. Samuel Ketch, New York, and Dr. 
Arthur J. Gillette, St. Paul; Treasurer, Dr. A. B. 
Judson, New York; Secretary, Dr. John Ridlon, 34 


| Washington Street, Chicago. 
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Recent Literature. 


Colotomy ; Inguinal, Lumbar and Transverse, for 
Cancer or Stricture, with Ulceration of the Large 
Intestine. By Hersert W. ALLINGHAM, F.R.C.S., 
Surgeon tothe Great Northern Hospital; Assistant 
Surgeon to St. Mark’s Hospital for Diseases of the 
Rectum ; Surgical Registrar to St. George’s Hospi- 
tal. London: Bailliere, Tindall & Cox. 1892. 

Mr. Allingham’s name has become identified with 
the operation of colotomy, and this monograph of one 
hundred and ninety-nine pages is an exposition of his 
ideas resulting from his personal experience. He has 
not gone into the history of the operation, nor does 
he refer at great length to the work of other authors, 
but desires to state the advantages and the disadvan- 
tages of the different forms of colotomy; namely, left 
lumbar, right lumbar, left inguinal, right inguinal and 
transverse. He believes that the operation of colo- 
tomy should be performed “ as soon as it is found that 
the patient is beginning to suffer from incessant diar- 
rhea, from profuse bleeding, or from great pain 
which cannot be remedied by medicine.” 

The book is illustrated by a number of cuts, and by 
the detailed accounts of a number of cases. It is an 
excellent exposition of the subject, and can be read 
with benefit by surgeons. An index to the book would 
be of value. The printing and binding of the work is 
excellent. 


The Miitter Lectures on Surgical Pathology. Deliv- 
ered before the College of Physicians of Philadel- 
phia, 1890-91. By Roswe.t Park, A.M., M.D., 
Professor of Surgery, Medical Department, Univer- 
sity of Buffalo; Surgeon to the Buffalo General 
Hospital; Fellow of the German Congress of Sur- 
geons; etc. Reprinted from the Annals of Surgery, 
Vols. XIII, XIV and XV. St. Louis: J. 
Chambers & Co. 


The establishment of the Miitter Lectures has en- 
abled the profession to receive the benetit of a trien- 
nial course of lectures from authorities on given sub- 
jects. ‘These ten lectures were published in the Annals 
of Surgery, and now appear in book form. They by 
ho means cover the whole field of surgical pathology, 
but, as the author states, deal with selected topics. 
They are interesting and valuable, not alone for the 
surgical work which appears from time to time in the 
body of the work, but also from the contribution 
which the literature of surgical pathology has made. 
These lectures make a book which can be read with 
interest and profit by surgeons. Dealing as they do 
with advanced ground, much of which must necessarily 
be tentative, the author has succeeded in introducing 
a judicial spirit in the presentation of surgico-bacter- 
lological facts. 


Modern Materia Medica. For pharmacists, medical 
men and students. By H. Hexuine, F.C.S. Third 
enlarged edition. New York: Lehn & Fink. 
London: The British and Colonial Druggist. 1892. 
In this small volume on modern materia medica the 

writer arranges the drugs in alphabetical order and 

under each one considers briefly the preparation, 
properties and medicinal uses of these new and chiefly 
syuthetical remedies. Between acetanilide and ure- 
thane the list includes aristol, bromoform, chloralamide, 


diuretin, naphthol and its derivatives, piperazine, sul- 
phonal, etc. Such synthetical remedies as are not 
considered to have sufficient importance to be in- 
cluded in the main portion of the work, together with 
such substances as are not purely synthetical, are de- 
scribed more concisely in an appendix. Here one 
finds agaricin, various salts of bismuth, such as the 
salicylate, comutine, filicic acid, hemoglobin, helle- 
borein, spermine, strophanthin, tuberculin and wright- 
ine. At the end of the volume are tables of the 
doses, the solubility and the melting and boiling points 
of new remedies. This work seems to be intended 
primarily for pharmacists, but fur such of the medical 
profession as wish to glean quickly a little knowledge 
of the stream of new remedies which flows so abund- 
antly, or a few useful suggestions about some one 
remedy, this book is probably the best they can own. 


A Manual of Organic Materia Medica. Being a 
Guide to Materia Medica of the Vegetable and Ani- 
mal Kingdoms, for the Use of Students, Druggists, 
Pharmacists and Physicians. By Joun M. Maiscu, 
Ph.M., Phar.D., Professor of Materia Medica and 
Botany in the Philadelphia College of Pharmacy. 
Fifth edition, with two hundred and seventy illus- 
trations. Philadelphia: Lea Brothers & Co. 1892. 
This excellent and well-known work has been so 

much appreciated that it has reached a fifth edition 

although the fourth appeared about a year and a half 
ago only. ‘The drugs are described tersely and well, 
and the text is abundantly illustrated by good cuts. 

The classification is the same as that followed in other 

editions; the pharmacopoeal drugs are distinguished 

from the unofficinal ones by means of large type, ex- 
cept in some instances of the latter class where the 
importance of the drug justified special emphasis. 

In this edition the author bas given the proper ac- 
cent for the systematic names of plants and animals ; 


H. | this will be a convenience to many readers. 


Hygienic Requirements of School Furniture, By G. A. 
Bosrick, Civil Engineer. New York: Exchange 
Printing Co. 1892. 


The author, in a pamphlet of fifty pages, well illus- 
trated by wood-cuts, has presented the outs of the pres- 
ent methods of school-seating, and has suggested the 
use of an adjustable seat and desk. 

This pamphlet would gain a larger audience had the 
author added a bibliography including all references 
mentioned in the text. ‘That it is written by a man 
not versed in medical science is evident from the quo- 
tations from various authors. The pamphlet is sug- 
gestive, popularly written, and by any one interested 
in the seating of public schools should be read. 

The fallacy in using the scale suggested at the end 
of the pamphlet seems to be that the sitting and stand- 
ing heights do not always bear the same relation to 


each other in individuals of similar heights. . L. 8. 


Bert-Berit. — The ship H. B. Cann, 170 days out 
from Iloilo, put into Hampton Roads last week with 
a large number of cases of beri-beri among the crew. 
T'wo had died during the voyage, and eight were re- 
moved to the hospital at Norfolk. 


Pan-American Coneress. — Dr. J. Collins War- 
ren, of the Harvard Medical School, has accepted the 
Executive Presidency of the Section in Medical Ped- 
agogics of the Pan-American Medical Congress. 
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THE GASTRIC DISORDERS OF PHTHISIS, 
PATHOGENY AND TREATMENT OF VOMIT- 
ING. 

ALL physicians of much experience in the treatment 
of phthisis have remarked the frequency of cases in 
which nausea and vomiting, anorexia and indigestion 
are prominent symptoms. Such gastric disorders, 
besides being very intractable in themselves, seriously 
interfere with all effectual treatment of the disease. 
Although the physician always welcomes a return of 
appetite and normal digestion in his consumptive pa- 
tients, and bases much hope on such return, confessedly 
the cases of pulmonary tuberculosis are few where 
vigorous appetite and digestion attend the disease from 
its inception. So certain is it that tuberculosis is de- 
pendent on failure of nutrition, and that lessened nu- 
trition and impaired digestion go hand in hand — that 
the retention or recovery of a normal appetite with 
ability to digest and assimilate an abundance of nutri- 
ment is always an agreeable surprise. 

The dyspeptic disorders of phthisis (which are as 
common in the country as in the city, despite Jaccoud’s 
statement to the contrary) may be referred to functional 
disturbances or to organic lesions (acute or chronic 
gastritis, ulceration, atrophy). Functional dyspepsia 
may be of the ordinary atonic kind, or it may be 
febrile, with diminution or suppression of gastric juice. 
The more acute the disease, the more certain the pa- 
tient is to have loss of appetite and indigestion from 
febrile causes. 

Jaccoud’* regards the anorexia and dyspepsia of 
phthisis as due in the great majority of cases to catarrh 
of the stomach, while Bouchard declares that he has 
met with dilatation of the stomach in seventy-five to 
eighty per cent. of all his phthisical patients. 

Wilson Fox has tabulated the various diseases in 
the course of which chronic gastritis occurs, with the 
result that he finds it associated with phthisis with 
remarkable frequency (that is, in nearly half the tu- 
et traitment de la phthisie pulmonaire, Paris, 1881, Dp. 


bercular cases examined). In sixteen cases out of 
thirty-one, tubercular disease of the lungs was present 
and he attributes these figures to the fact that all dis- 
cases which obstruct the venous circulation are liable 
to induce a chronic catarrhal condition of the stomach.” 

Atrophy of the gastric glands is often an accompani- 
ment of the final periods of phthisis, being secondary 
to prolonged gastric irritation and inflammation. Ul- 
ceration of the stomach, tubercular and non-tubercular, 
is rare as a coincident affection in pulmonary phthisis. 

Vomiting is the most common, the most persistent 
and the most formidable of the symptoms of the gastric 
disorders of phthisis, its gravity being principally due 
to the fact that it prevents alimentation. This symp- 
tom has long engaged the attention of pathologists, 
and the very complexity of its causation has invested 
it with interest. Varda, who has written an able 
treatise on the subject,’ enumerates some twenty-five 
causes, and insists on the generally reflex nature of 
the phenomenon. Habershon, in the American Jour- 
nal of Medical Sciences, October, 1892, gives by far 
the best classification which we have seen. He de- 
scribes the forms of vomiting in phthisical patients 
under the following heads: 

(1) Peripheral, or sympathetic vomiting. (a) Irri- 
tation of the peripheral terminations of the pulmonary 
branches of the vagus. () Irritation of the pharyn- 
geal and laryngeal mucous membrane, including the 
epiglottis. (ce) Interference with the trunk of the 
vagus by enlarged bronchial glands (tracheo-bronchial 
adenopathy). 

(2) Vomiting due to the violence of the cough (so- 
called mechanical vomiting). 

(3) Gastric vomiting proper (irritation of gastric 
branches of the vagus). 

(4) Central irritation (tubercular meningitis). 

This writer gives some good hints as to the treat- 
ment of all these forms. Food of a bland and easily 
digested kind should be ordered ; all condiments, vine- 
gar, acid drinks, and concentrated alcoholic beverages 
should be discarded. When vomiting is frequent or 
severe, it is hopeless to attempt to treat the patient unless 
rest in a recumbent posture is insisted upon. In such 
cases, also, liquid nourishment is advisable. ‘The sym- 
pathetic vomiting from irritation of the pulmonary 
branches of the vagus, though most intractable and diffi- 
cult to deal with, will nevertheless sometimes subside as 
soon as the patient is kept in bed and put on a liquid 
diet. Medicinal treatment alone, without these precau- 
tions, will invariably fail. ‘To allay any irritability of the 
stomach which may be present, bismuth with bicarbon- 
ate of soda and some sedative as opium or morphia, 
hydrocyanic acid or bromide of potassium, should be 
given internally. Soda water is a valuable sedative, 
and is suitable either alone or with milk. 

Iu the large class of cases described under the name 
of mechanical vomiting, there is frequently an irritabil- 
ity of the throat or stomach present. In the throat 
affection, soothing and slightly astringent gargles will 


2 Diseases of the Stomach, Am. Ed., p. 150. 
8 Thése de Paris, 1876. 
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do much to lessen the irritability ; for instance, a sed- 
ative gargle of bromide of potassium and borax with 
opium. For ulceration of the fauces, a powder of 
iodoform, borax and morphia dusted or blown upon 
the ulcerated surface once or twice daily. 

Exhausting efforts of coughing frequently attend 
the expulsion of sputum; here alkalies and iodide of 
potassium with the ordinary expectorants aid the ex- 
pulsion of the secretion. Opiates are to be given in 
small doses when the amount of secretion is small, and 
there is an undue irritability of the bronchi. 

Where internal remedies fail, recourse may be had 
to inhalations. For moist inhaling, a sedative alkaline 
inhalation, like the vapor conine of the Ph. Br., is to 
be preferred or better still, a mixture of the succus 
conit with ammonia (ten drops of the liquor ammoniz 
to the pint of hot water). When the cough is violent 
at night or in the early morning, the dry inhalations 
are of more service. Drops of the liquid remedy are 
placed upon the sponge or cotton wool in the ordinary 
oro-nasal respirator. Menthol] or thymol dissolved in 
alcohol or spirit of choloform may be used alone or in 
combination with compound tincture of benzoin and 
eucalyptus. A favorite prescription is the following: 

Tinect.benzoinco. . wm . Siii. 
Spirit.chloroform . . 
M. =F‘. inhalatio. 

Ten drops at a time to be used on cotton-wool in an 
oro-nasal respirator. 

By far the most obstinate cases are those in which 
there is excessive irritability of the stomach. Vomit- 
ing follows shortly after eating. Recourse may here 
be had to liquor potasse (five to ten minims for a dose) 
with columbo and a few minims of deodorized laud- 
anum. The well-known combination of creasote and 
opium is often of great benefit. Finally, if all other 
remedies fail to control vomiting, the physician may 
resort to hypodermic morphia, one-sixth to one-fourth 
of a grain being injected in the epigastric region, the 
patient being kept in bed. 

In all cases of vomiting with the cough, the patient 
should be recommended not to exert himself after a 
meal, but to lie down from half an hour to an hour, 
while in extreme cases he should be confined to his 
bed. 

For the relief of the severe forms of ulceration of 
the epiglottis or larynx which cause both cough and 
vomiting from the difficulty and pain in deglutition, a 
cocaine spray, applied before a meal, will often render 
a patient able to take and retain food. 

In the dyspeptic disorders and vomiting due to 
gastric catarrh, it may be sufficient to say that absolute 
rest, suitable and unirritating forms of nourishment, 
fluid diet, if necessary, and alkaline sedative remedies 
are the well-known principles on which such cases 
should be treated. 


THE comma bacillus appears to be approaching 
toward a full stop. 


CHARAKA-SAMHITA. 


THE medical literature of ancient and medizval 
India is extensively voluminous. Besides a large 
number of comprehensive treatises there are also several 
abridgments. It appears that in ancient times all pro- 
fessors of medicine considered it incumbent upon them- 
selves to write text-books for their students, or at least 
to make an abridgment of somebody’s else treatise. 
The oldest of these treatises and the most famous of 
them is ‘“Charaka-Samhita,” which appeared at least 
as early as the ninth or tenth century, and perhaps 
very much earlier. The translation of the “ Charaka” 
into English has been undertaken by an eminent 
scholar, Abinash Chandra Kaviratna, of Calcutta, who 
is himself a practitioner of the Hindu system of medi- 
cine. The introduction of this work states that Bhar- 
adwaja obtained the sacred “Science of Life” from 
Indra the chief of the celestials, who had acquired it 
from Prajapati, a son uf Brahman. Bharadwaja gave 
it to another wise man named Punarvasu, a descend- 
ant of Atri, the sage, by whom it was taught to six 
disciples. ‘The name “ Charaka” arose from the fact 
that a man of that name edited and corrected the 
treatise written by one of the pupils of the great son 
of Atri. The treatise discourses at length on disease 
and its causes, and also instructs the world how to 
avoid different diseases. All through the work there 
is a curious mixture of poetry and materia medica, of 
medieval physiology and good common-sense. Many 
parts of the book are still regarded in India as high 
authority in medical matters, and it is the foundation 
of a system which is professed and practised by a very 
large number of persons. 

Many of the prescriptions have ¢/me as one of the 
principal ingredients, as for instance, in acute fever, 
fomentations, time, gruel of barley and decoction of 
bitters is the proper prescription. The amount of time 
is not given with the same accuracy as the other in- 
gredients, and is probably intended to be followed by 
the ancient representative of q. s. 

The work is in the form of lessons, each lesson being 
devoted nominally io a different subject, although of- 
ten rambling off from the title. It begins on longev- 
ity, since that was the original object for which Bhar- 
adwaja sought the goddess Indra. 

Medical abuses similar to those existing to-day must 
also have been in existence some centuries ago, for we 
find that the illustrious son of Atri tells his disciples 
that “the unknown drug is like poison, or weapon, or 
fire or thunder, while a well-known drug is like nectar. 
Drugs unknown by name, appearance and properties, 
or misapplied even if known, produce mischief. Well 
applied, a virulent poison may become an excellent 
medicine, while a medicine misapplied becomes a viru- 
lent poison. A thunderbolt falling upon the head 
may leave a hope of life, but a medicine prescribed by 
an ignorant person will not leave a patient a hope of 
life. It is better to drink the poison of a snake or the 
solution of copper, or swallow red hot balls of iron, 
than assume the garb of a learned man and take food 
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and drink and money from one afflicted with diseases 
and soliciting relief.” 

The translation of this vast work into English will 
bring it before many who previously had heard of it, 
but were unable to judge of its merits. The book is 
of great importance both to Sanskrit scholars and to 
medical men who take an interest in the historical de- 
velopment of medicine, and we hope to lay before our 
readers, as the translation progresses, any points of 
special interest which it may contain. 


MEDICAL NOTES. 


A Suir in ConsEQUENCE OF THE FIRE ISLAND 
Purcuask, has been entered in the circuit court on 
Long Island, brought by William H. Young as pro- 
prietor and the Board of Health of Islip against Gov- 
ernor Flower and Health Officer Jenkins. It is re- 
ported that the grand jury will be asked to indict Dr. 
Jenkins. The Islip Board of Health claims that the 
State had no right to acquire Fire Island, as a law ex- 
empted Fire Island from being used in any part as a 
quarantine station. ‘The claim is also made that Gov- 
ernor Flower and Dr. Jenkins violated the law and 
that the governor sent troops to guard his own personal 
property, as Fire Island could not be purchased by the 
State without a special act of Legislature. 


SoME DISADVANTAGES OF THE Metric System. 
— Although the metric system in prescription-writing 
offers certain advantages over the system at present 
in use, there are certain disadvantages occasionally 
made evident by mistakes in copying prescriptions. 
We have recently noticed a prescription which has 
been in a large number of medical journals of the 
world in which the principal ingredient, by two differ- 
ent positions of the decimal point, has been made to 
vary in amount from .05 and 0.5 to 5., thus making 
the largest dose one hundred times that of the small- 
est. ‘That this was either a clerical or typographical 
error was shown by the identity of the rest of the 
prescription. Again, in a recent excellent article 
upon the treatment of cholera in a contemporary, by a 
similar error the strength of the salt solution for in- 
travenous injection, as recommended by Cantani, was 
ten times too great. 


NEW ENGLAND. 


THe MassacuHusetts ASSOCIATION OF Boarps 
or HeaLtH met during the week in Lynn. Several 
matters connected with sanitation were discussed, es- 
pecially on the disposition of garbage. 


Tue McLean Asy_Lum ror THE INSANE which 
has for over seventy years been in Somerville, is soou 
to be removed to Waverley. ‘The construction of the 
new buildings has already begun. A memorial build. 
ing has recently been offered by Mr. George P. Upham 
in memory of his son George P. Upham, Jr., who died 
a little over a year ago. The building has been de- 


signed by Mr. William Y. Peters. It is colonial in 
character. The dimensions of the whole are about 
eighty-five by one hundred feet. The interior con-— 
tains nine suites, each consisting of a sitting-room, bed- 
room, bath-room and closets, two private halls, recep- 
tion rooms, a dining-room, a billiard room and a Turk- 
ish bath for patients; and, provision for nurses aud 
attendants, as well as for heating, cooking and all 
domestic service. 


CHoLera AS A Rerormer. — In a recent bulletin 
of the Connecticut State Board of Health, the secre. 
tary thus sums up the benefits which cholera has con- 
ferred upon mankind: “ The most notable movement 
in matters concerning public hygiene which has hap. 
pened for many years, is the simultaneons effort dur- 
ing the last month or two, in almost every town and 
city and village, to be clean. The great apostle of 
hygiene in this reformation is the Cholera — Cholera 
is a practical preacher, and demonstrates its doctrines 
by its works. Wherever it finds a people disregard- 
ing the lessons it has taught before, it wastes no time 
with argument, —it simply kills them. Europe and 
America both have had repeated teachings of this sort, 
and are wise in making the lessons practical. It is to 
be hoped they will not be too tardy or too negligent 
in obeying the behests#f this uncompromising, arbi- 
trary and pitiless instructor in nature’s laws of health. 
Cholera has been very aptly called the great sanitary 
inspector of nature. When gregarious man too openly 
defies the laws of health, and wantonly falls into 
beastly habits of filthiness, the Cholera starts on its in- 
specting tour and inculcates the laws of healthy living, 
with a decision and emphasis that is best measured by 
the graves it fills. Cholera is the author of modern 
sanitation, and notwithstanding the destructive energy 
with which it acts, it has been a benefactor of the 
human race, having saved more lives by the reforms 
it has produced, than it has destroyed.” 


NEW YORK. 


St. Luke’s Hospirat. — The annual meeting of 
the Board of Trustees of St. Luke’s Hospital was held 
on St. Luke’s Day, October 18th. Dr. Frederick 
Barnard, who has been Assistant Superintendent for 
the past twenty-three years, tendered his resignation 
on account of ill health. Dr. L. Bolton Bangs resigned 
his position as attending surgeon, and he and Dr. 
Frank H. Markoe were appointed consulting surgeons. 
The principal topic of discussion at the meeting was 
the building of the new hospital, although it was stated 
that the present site has not yet been sold. It was 
announced that the daughter of a former Trustee has 
offered her country estate, valued as nearly $100,000, 
as a home for convalescent patients from the hospital, 
on condition that a fund be provided for the permanent 
maintenance of the home. ‘The estate consists of 
thirty acres situated not far from the new site of St. 
Luke’s. The house is finely located, overlooking the 
Hudson, and is capable of accommodating forty or 
fifty inmates. It is estimated that about $200,000 
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will be required to maintain the convalescent home, 
aud as the Trustees do not feel at liberty to take this 
sum from the present endowment resources of the 
hospital, they will make an effort to secure the amount 
by voluntary contributions. Such a home will be a 
very useful and satisfactory addition to the hospital, 
as the crowded condition of the wards often renders it 
necessary to discharge patients a considerable time be- 
fore they are physically fit to return to their usual 
avocations. 

EXPENSES OF THE HEALTH DEPARTMENT.— The 
Board of Estimate and Apportionment has fixed the 
appropriation for the expenses of the Health Depart- 
ment for the year 1893 at $432,036. This is only 
$7,800 less than the amount asked for by the Presi- 
dent of the Board of Health. 


Tue First Immigrants direct from Europe to be 
landed at the immigrant station at Ellis Island since 
the President’s cholera proclamation, were taken from 
the steamer Dubbledam, of the Netherslands line, on 
October 16th. There were 300 passengers, who sailed 
from Rotterdam, where they had been under observa- 
tion for five weeks and where their baggage had been 
subjected to disinfection by steam. 


Tue City’s Reruse.— A committee appointed 
some time ago by the Mayor to suggest a method of 
getting rid of the city’s refuse which will be free from 
the disadvantages attending the present system of 
dumping it in the ocean, has just made its report. This 
alludes to various plans of cremation or of desiccation 
which have been proposed, but the committee is not 
convinced that these are at present practical, although 
it is believed that ultimately such a disposition of this 
material must be sought.. The solution of the immedi- 
ate problem which they propose is based upon the fact 
that garbage is not harmful where deposited under salt 
water and kept there. ‘The city has authority to en- 
large the area of Riker’s Island by filling up the sur- 
rounding shallow water, protecting the outer border 
by a crib, or otherwise. For the purpose of this fill- 
ing no separation of the various material, coliected by 
the Street-Cleaning Department would be necessary, 
and it is estimated that the work would require the 
total collections of the department for several years. 
The surface of Riker’s Island could thus be increased 
by 394 additional acres, and the committee asserts 
that by disposing of the refuse in this manner $180,- 
000 per annum could be saved to the city. 


Foor-BaLL Accipent. — A Spanish lad, eighteen 
years of age, who was a student at Eastman College, 
Poughkeepsie, recently died of concussion of the brain 
resulting from an injury received in playing foot-ball. 
While running for the ball, his head came in contact 
With great violence with that of another player. 


Foreign Bopy 1n THE Brain. —A man recently 
died in the hospital at Newark, N. J. who had had a 
knife-blade protruding into the substance of his brain 
since boyhood. His death was produced by entirely 
other causes, and at the autopsy it was found that the 


blade extended nearly an inch beyond the dura mater, 
while its broken extremity was on a level with the ex- 
ternal surface of the cranium. 


Wiscellanp. 


THE TREATMENT OF MYX(C@DEMA. 


THe Lancet reports a case of myxedema now 
under treatment by the use of fresh thyroid glands as 
food. The patient is a woman aged forty, who for 
nearly three years has been under treatment for myx- 
edema. In every respect it is an extremely typical 
case: persistently subnormal temperature, general 
swelling of the integuments, dryness of skin, partial 
baldness, clumsiness of movement, slowness and thick- 
ness of speech, etc. ‘The patient was admitted to the 
Royal Free Hospital in July, under the care of Dr. 
Hector Mackenzie, for the third time, in order to be 
treated by hypodermic injections of thyroid juice. In 
consequence of the difficulty experienced in obtaining 
the latter Dr. Mackenzie was induced to try the effect 
of feeding the patient on fresh thyroid glands. The 
result has been a very striking improvement. The 
myxcedematous swelling has entirely disappeared, the 
temperature has become steadily normal, the skin 
moist and the speech natural. The patient says she 
feels as well as ever she did in her life. The change 
in her appearance is such that the existence of the 
disease would probably not suggest itself to any one 
seeing her now for the first time. At first the thyroids 
of two sheep were given every day finely minced. 
This was probably more than was advisable, because 
a remarkable acceleration of the pulse ensued, which 
lasted until the thyroids were discontinued for a time. 
In view of the recent observations on the advantage 
of the thyroid juice when given in the form of injec- 
tions this method, if responding favorably to further 
observations, would seem to constitute a distinct ad- 
vance. It can be easily carried out and is free from 
risk, which cannot be said of the subcutaneous mode 
of treatment. 


POISONING IN INDIA. 


Since the abolition of Thuggee in India by the 
British government the principal native means of homi- 
cide is by poisoning. ‘The ‘Thugs were a remarkable 
brotherhood of murderers and robbers which existed 
from the time of the first Mahomedan dynasties, up to 
about 1860. ‘They were of all castes of Hindus as 
well as Mahomedans, united in the worship of the 
Goddess Kali, a very sanguinary deity. ‘Their mode 
of killing was by strangulation. They travelled in 
bands disguised as merchants or pilgrims and had a 
very complete organization, In nine years, more than 
two thousand of them were arrested and either hanged 
or transported. Scarcely any part of the peninsula 
was free from them. Since their suppression, poison- 
ing has become more frequent, and this is now only 
slowly diminishing. It is still pursued systematically 
as a trade, both for the purposes of robbery and also 
to get rid of objectionable people. It is not by any 
means confined to professional murderers, but is a very 
common crime among the population at large. The 
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police authorities are fighting it with vigilance and 
perseverance, and the good result of their work has al- 
ready become evident. Among the poisons a common 
one is the datura, of which the seeds are commonly 
used, often powdered to mix with food, or a distilled 
essence. It is often used for drugging with no inten- 
tion of destroying life. The two poisons most com- 
monly used are opium and arsenic, the former being 
the favorite for infanticide and suicide. The statistics 
for ten years in Bombay give cases of poisoning by 
arsenic 507, opium 151, datura 74, copper 50, pounded 
glass 31, out of a total of 947 cases. During the same 
period the number of cattle poisoned was 743, the 
great majority by arsenious oxide. The number of 
cases a year in India of intentional poisoning is very 
large, but poisoning by snake-bite, mostly accidental, 
is much larger, the lowest estimate from the latter 
being over 20,000 a year. 


SINS AGAINST SANITATION AT ROUEN AND 
HAMBURG. 


Tur Paris correspondent of the Lancet sums up an 
extended account of the insanitary condition of Rouen 
as follows: 

“To sum up, at Rouen only one house out of five — 
3,000 out of 15,000 houses— has a supply of wholesome 
drinking-water ; only one cesspool out of three cesspools 
has any pretence to be water-tight; more than 10,000 
cesspools allow their fou) liquid contents to escape in 
the subsoil; out of 162 kilometres of streets only 
42 kilometres of streets have sewers. Many of the 
streets are devoid of sunlight. The sewers — the 
surface drainage — poison the confined atmosphere. 
What wonder that the infaut mortality is the highest 
in France and that the genera] mortality reaches the 
alarming figure of 35.32 per 1,000 of the population. 
What wonder that typhoid fever is endemic, that diar- 
rhoea has assumed an epidemical intensity, and that 
cholera has found in Rouen ready victims. May the 
mischief go no further, and may the warning be taken 
in time. Good water is available, good drainage is 
possible ; both should be at once secured.” 

The Hamburg correspondent makes the following 
statement in regard to the new water-supply and other 
matters at tiiat city : 

‘The authorities are discussing the question of a 
new water-supply for the town. It has now been de- 
termined to continue to employ for drinking-purposes 
the water of the Elbe, which contains all the sewage 
of Magdeburg, a city of 160,000 inhabitants, instead of 
going some forty miles to the north-east to the splen- 
did Holstein lakes. No doubt economy is the reason, 
a quality for which Hamburg is celebrated. The news- 
papers are full of the treatment awarded to some med- 
ical candidates from the German universities who came 
here to take charge of the sick. ‘They were told they 
would receive 20s. a day, but the moment the epidemic 
began to decline and it was considered desirable to 
diminish their number they were tendered 3s. 4d. a day 
— the pay of a day laborer — and when this was indig- 
nantly declined they were dismissed peremptorily with 
nothing. The Hamburg authorities have had to pay 
the common working men who removed the sick, ete., 
15s. a day. This action has not tended to increase the 
sympathy felt for the town in the rest of Germany.” 


ZYMOTIC DISEASES. 


In his recent introductory address at Owens Col- 
lege, Manchester, Dr. Broadbent, in speaking of the 
term “ zymotic disease,” said that when he wa’ a stu- 
dent the word had already obtained a footing in medi- 
cal terminology, but under protest from many distin- 
guished men who distrusted theory of all kinds. It 
was pointed out that the analogy between the action 
of yeast on a solution of sugar and the course of a 
fever was but weak at best, and was open to the ob- 
jection that the successive stages of incubation, inva- 
sion and decline might represent not the life and work 
and organism in the system, but the stages of the re- 
action of the system. Especially were we warned 
against basing treatment upon such uncertain grounds. 
Now we know that the parallel holds good down to 
the smallest particular, just as the yeast grows and 
multiplies with extraordinary rapidity, splitting up 
the sugar into carbonic acid and alcohol till its further 
progress is arrested by the alcohol which is a product 
of its own activity, so the bacteria multiply at the ex- 
pense of the fluids of the body, form ptomaines which, 
like alcohol, act as poisons to the nervous system, 
and which, again, like alcohol, bring the action of the 
microbes to an end. 

Our methods of protection against fevers are now 
entirely derived from definite knowledge of the life-his- 
tory of the bacteria or microbes by which they are 
caused, and our treatment will be more and more de- 
termined by such knowledge. We are shown, also, 
how the defensive processes may be reinforced or im- 
paired. It is well known that drunkards fall ready 
victims to fever, erysipelas, and septic diseases gener- 
ally, and the general deterioration of the tissues pro- 
duced by alcoholic excess has been accepted as a suffi- 
cient explanation. But this, while true, is not the 
whole truth, A bacteria culture of a given kind and 
degree of virulence is injected under the skin of a 
rabbit, local inflammation, and perhaps abscess follows, 
but the animal does not fall a victim to the poison. 
In another rabbit, or in the same at another time, an 
injection of the same kind is made, but simultaneously 
a dose of chloral is injected into some remote part of 
the body ; the local reaction is imperfect, general in- 
fection rapidly takes place, and the creature very soon 
dies. Chloral paralyzes the leucocytes, so that when 
bacteria are introduced into the subcutaneous tissue, 
they take no notice of them, but remain perfectly pas- 
sive, and leave the way open into the lymphatic spaces. 
Alcohol in excess has a similar action on the leuco- 
cytes, and this, as well as the deteriorating influence 
on the tissues of chronic alcoholism, predisposes to 
septic infection, A single debauch, therefore, may 
open the door to fever or erysipelas. Protective in- 
oculations against various diseases have been discov- 
ered, and much valuable work is now being done in 
different parts of the world. | 


PERSONAL RECOLLECTIONS OF DELIRIUM. 


IN a paper on “ Sleep, Dreams, and Delirium,” Dr. 
Joseph Coats points out certain differences between 
dreams and delirium.’ In dreaming the activity of the 
nervous centres, occurring during sleep, produces little 
or 10 impression upon the consciousness, but delirium 

1 Glasgow Medical Journal, October 8th, 
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occurring when a person is awake often produces a 
marked retention of activity in the centres of conscious- 
ness. The consciousness may be so dulled that the 
phenomenon may approach dreaming, but this he be- 
lieves to be exceptional. In delirium, what passes 
through the mind may be retained there and believed 
to have actually occurred, in dreaming, this practically 
does not happen. ‘The author quotes his own experi- 
ence when attacked with delirium, and gives at length 
a letter recently received from Dr. W. T. Gairdner, 
describing an account of his experience in the delirium 
of typhus fever. 

While still a medical student Dr. Gairdner had a 
severe attack of typhus fever, being for some time de- 
lirious, then comatose. At the time, he was about to 
write a graduation thesis on the subject of “ Death,” and 
this subject was very prominent during the delirium. 
Although fully aware that he was soon likely to die, 
it did not alarm him at all. He remembers a feeling 
of unrest, dissatisfaction and apparent anxiety about 
something that had got to be done and could not. A 
little later he became convinced that he was dead, but 
this fact did not in the least distress or horrify him, 
he had, on the contrary, a curiosity to witness his own 
autopsy, and he retains a most vivid impression of 
standing by his own post-mortem examination in the 
theatre of the hospital with much interest in the ques- 
tion whether ulceration of Peyer’s patches would be 
found in the intestines or not. He also retained dur- 
ing his convalescence a vivid impression of having seen 
his remains recently buried. After the coma which 
followed this delirium had passed, a delirium of a more 
quiet form came on in which the sense of distressing 
unrest had entirely disappeared. The last impression 
left upon his mind before recovering normal conscious- 
ness was a vision of the resurrection. As convalescence 
progressed it seemed to him that he had acquired a 
new faculty, that of dreaming at will. He could for 
some time together give way to these visions in per- 
fect comfort and with ecstatic feelings of eujoyment. 
The strictly intellectual power was being rapidly re- 
covered in the very midst of these voluntary visions, so 
that he could either shut his eyes and dream or open 
them and think as he pleased. The thesis which he 
had begun to think over but had not written before 
his sickness, arranged itself in his mind during his 


convalescence and was subsequently written out upon | y 


the plan which he had devised and completed in mo- 
ments alternating with his visions of Elysium. He 
concludes by saying that this thesis could not have 
been very bad after all since it won him a gold medal. 


THERAPEUTIC NOTES. 


THe TREATMENT oF DiaRRH@A BY DERMATOL. 
— Colasauti, as a result of extensive investigations, 
has determined that dermatol is a valuable agent in 
the treatment of diarrheeas of different origin, especially 
that due to tuberculosis. It is administered in cap- 
sules or suspended in mucilage in doses of from two to 
seven grains. From one-half to one and one-half 


drachms may be given in twenty-four hours. lf colicky 
pains are present, opium may be combined with it. In 
rebellious cases it sometimes takes three to four days 
before results are noted. ‘The author has observed no 
bad results. 


* Medical Press, September 28th. 


Tue TreAtmenr or Epitersy sy AnTIRABIC 
InJecTiON.— Following the report that the preventive 
inoculation for hydrophobia in the Pasteur Institute 
was found to stop epileptic attacks, De Giovanni? 
tried this method in a case of epilepsy of five years 
standing with immediate good results. The attacks 
ceased entirely, and great amelioration in mental 
symptoms was obtained. 


MALvein.® — Shortly after the introduction of tuber- 
culin as a diagnostic agent for tuberculosis in cattle, 
Kalling prepared an extract of the bacillus Mallei, the 
specific microbe of glanders, with a view to using it as 
a diagnostic ageut for this disease. The experimenter 
himself, by a unlucky accident became infected and 
died. Later, Preusse was able to make practical use 
of this method during an outbreak of glanders in 
certain large stables. In case the animal is sound, 
little or no disturbances follows the injection. If, 
however, it is infected, there is a marked rise of tem- 
perature. ‘These experiments have been verified by 
several observers. 


A New Locat Anastuetic. — It is reported in 
the Institute of Medicine in Mexico an alkaloid pro- 
ducing local anesthesia has been discovered in the 
plant commonly known as “ blood weeper.” 


2 Rif. Med., July 12, 1892. 
8 British Medical Journal, September 24th. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM OCTOBER 14, 1892, 
TO OCTOBER 20, 1892. 


The leave of absence granted First-LizEuT SAMUEL R, Dun- 
LOP, assistant surgeon, is extended one month. 


Lizut.-CoL. CHARLES R, GREENLEAF, deputy surgeon-gen- 
eral, is appointed member of a board of officers, to meet at 
Helena, Montana, on the Ist day of November, 1892, or as soon 
thereafter as practicable, for the purpose of selecting a site for 
a military post at that place, as provided for under an Act of 
Congress, approved, May 12, 182, entitled ‘“‘ An Act to estab- 
lish a military post at or near the city of Helena, in Lewis or 
Clarke County, in the State of Montana.”’ 

First-LizutT. ALLEN M. SMITH, assistant surgeon, U.S. A. 
is relieved from further duty at Fort Yellowstone, Wy., an 
will proceed to Fort Custer, Montana, and report to the com- 
wanding officer of that post for temporary duty. 

Leave of absence for one month, to take effect upon his relief 
from duty at Fort Columbus, N. Y., is granted Major JOHNSON 
.D. MIppLeEron, surgeon, U.S. A 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
OCTOBER 22, 1892. 


L. W. SPRATLING, assistant surgeon, ordered to Receiving- 
ship “ St. Louis.” 

Lewis Morris, assistant surgeon, from Receiving-ship “‘ St. 
Louis’ and to the U. 3. S. ‘* Monocacy.”’. 

GEORGE ROTHGANGER, assistant surgeon, from the U.S. 5S. 
‘‘Monocacy ’’ and ordered to proceed home. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE THREE WEEKS 
ENDING OCTUBER 15, 1592. 

PURVIANCE, GEORGE, surgeon, Granted leave of absence for 

seven days. October 12, 182. 


Banks, C. E., passed assistant surgeon. To rejoin station at 
Portland, Me. October 14, 1892. 


Devan, 8S. C, passed assistant surgeon. Ordered to Wash- 
ington, D. C., for special duty. September 29, 1892. 


Kattocu, P. C., passed assistant surgeon. To rejoin station 


at Boston, Mass. October 14, 1892. 
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WaspINn, EUGENE, passed assistant surgeon. ‘Po rejoin station 
at Charleston, 8. C. October 3, 1892. 

McIntosH, W. P., passed assistant surgeon. To proceed to 
Buffalo, N. Y., for temporary duty. September 25, 1892. To 

roceed to Ellis Island for temporary duty. September 30, 1842. 

0 report in person to the supervising surgeon-general. Octo- 
ber 8, 1892. To rejoin station at New Orleans, La. October 10, 
18¥2. 


Pettus, W. J., passed assistant surgeon. To proceed to 
New York, N. Y., for temporary duty. September 25, 1892. 

MAGRUDER, G. M., passed assistant surgeon. To proceed to 
Tacoma, Wash., for special duty. October 7, 1892. 

Coss, J. O., passed assistant surgeon. To rejoin station at 
Detroit, Mich. October 7, 1892. 

Stoner, J. B., passed assistant surgeon. To rejoin station at 
Pittsburgh, Pa. October 8, 1892. Granted leave of absence for 
seven days. October 4, 18-2. 

ROsENAU, M. J., assistant surgeon. Relieved from duty at 
Cape Charles Quarantine. October 11, 1892. Granted leave of 
absence for thirty days. October 13, 1892. 

Corer, L. E., assistant surgeon. Granted leave of absence 
for three months on account of sickness. October 15, 1892. 

GARDNER, C. H., assistant surgeon. To report to the medi- 
cal officer in command, San Francisco, Cal., for duty. October 
12, 182. 


FIFTH INTERNATIONAL CONGRESS OF OTOLOGY. 
A Prize FoR A NEW INSTRUMENT. 


BARON LEON VON LENVAL, of Nice, has offered a prize of 
three thousand francs for the best instrument for improving 
the hearing power of those partially deaf. 

It is to be constructed on the principle of the microphone and 
to be convenient to carry. 

Instruments which are to compete for the prize, should be 
sent before the 31st day of December, 182, to Professor Politzer, 
President of the jury in Vienna. Only finished instruments 
will be allowed in competition. ‘lhey must be complete in me- 
chanical construction. 

The publication of the decision of the jury, and the giving of 
the prize, will take place at the Fifth International Congress of 
Otology, in September, 183. 

The members of the jury are: Dr. Politzer, Vienna; Dr. Gellé, 
Paris; Dr. Pritchard, London; Dr. St. John Roosa, New York; 
Dr. Grazzi, Florence. 


SOCIETY NOTICE. 


THE SURGICAL SECTION OF THE SUFFOLK DISTRICT OF 
THE MASSACHUSETTS MEDICAL Society. — This Section will 
hold its tirst meeting Wednesday, November 2, 1892, at 8 o’clock 
in the Meuical Library, 19 Boylston Place. 

The following communications will be read: 

‘*Forcible Straightening for Angular Contraction of the 
Knee,’’ Joel E. Goldthwaite, M.D. 

* Total Extirpation of the Uterus; Improved Method of Treat- 
ing the Stump,”’ C. P. Strong, M.D. 

**Remarks on Nephrolithotomy; Report of a Case,” Paul 
Thorndike, M.D. 

CHARLES L. ScupDDER, M.D., Secretary, 94 Charles Street. 


RECENT DEATH. 

ExuwanH C. Kinney, M_D., of Norwich, Conn., died October 
19th, aged sixty three years, He graduated from the New York 
Medical College in 1858, and has been President of the State 
aud other medical societies. 


BOOKS AND PAMPHLETS RECEIVED. 


Bulletin of the Association of American Medical Colleges. 
1892. 


Nineteenth Annual Report of the Board of Health of the City 
of New Haven, 1891. 

Characteristics. By S. Weir Mitchell, M.D., LL.D. (Harvard). 
New York: The Century Co. 1892. 

Charaka-Samhita. Translated into English. Published by 
Avinash Chandra Kaviratna. Calcutta. 1892. 

Modern Materia-Medica. By H. Helbing, F.C.S. Third en- 
larged edition. New York: Lehn & Fink. 1892. 

Transactions of the Washington Obstetrical and Gynecologi- 
cal Society. Volume iii. June, 1889, to May, 1890. 


Thirty-seventh Annual Report upon the Births, Marriages and 
Deaths in the City of Providence, for the Year 1891. 


Proceedings of the United States Naval Institute. Vol. xviii, 
Published quarterly by the Institute. Annapolis, Md. 

Ninth Annual Report of the Superintendent of Health of the 
City of Providence, for the Year ending December 31, 181. 

Golden Rules of Surgical Practice for the Use of Dressers. 
By E. Hurry Fenwick, F.R.C.S8. Third edition. Bristol: Jobn 
Wright & Co. 1892. 

Medical Microscopy. By Frank J. Wethered, M.D., Member 
of the Royal College of Physicians, etc. Philadelphia: P. Blakis- 
ton, Son & Co. 1892. 

Treatment of Fractures of the Lower End of the Humerus and 
the Base of the Radius. By John B. Roberts, A.M, M.D., Phil- 
adelphia. Reprint. 1592. 

The Mastoid Operation, including its ee Anatomy and 
Pathology. By Samuel Ellsworth Allen, M.D. Cincinnati: 
Robert Clarke & Co. 1892. 


Anesthetics, Their Uses and Administration. By Dudley 
Wilmot buxton, M.D., B.S. Second edition. Philadelphia: P. 
Blakiston, Son & Co. 1892. 


An Epidemic Skin Disease. By Thomas D. Savill, M.D., 
Medical Superintendent of the Paddington Infirmary. London: 
H. K. Lewis. Reprint. 1892. 

Congenital Obliteration of the Bile-Ducts. By John Thomson, 
M.D., F.R.C.P., lecturer on diseases of children, Edinburgh, ete, 
Edinburgh: Oliver & Boyd. 1892. 


A History of Epidemic Cholera as it appeared at the Balti- 
more City and County Alms-house in the summer of 1849. By 
Th. H. Buckler. Baltimore. 1851. 


Recent Progress in Diseases of the Brain and Nervous 
System. Two Cases of Conservative Surgery. By F. Robert 
Zeit, M.D., of Medford, Wis. Reprints. 1892. 

On the Value of a New Coca Base: Benzoyl, Tro 
cocaine), as a Local Anesthetic. By Arthur P. 
M.D., Boston, Mass, U.S. A. Reprint. 1892. 

Index-Catalogue of the Library of the Surgeon-General’s 
Office, United States Army. Vol. xiii. Sialagogues-Sutuyin. 
Washington: Government Printing Office. 182. 

Memoranda on Poisons. By Thomas Hawkes Tanner, M.D., 
F.L.S. Seventh American Edition. Revised by John J. Reese, 
M.D. Philadelphia: P. Blakiston, Son & Co. 1892. 

A Manual of Physics, oe an Introduction to the Study of 


in (Tropa- 
hadbourne, 


Physical Science. illiam Peddie, D.Se., F.R.S.E., 0 
Edinburgh. New York: G. P. Putuam’s Sons. 1892. 


A Manual of Medical Jurisprudence and Toxicology. By 
Henry C. Chapman, M.D., Professor in the Jefferson Medical 
College, Philadelphia. Philadelphia: W. B. Saunders. 1892. 

Tuberculosis of Bones and Joints. By N. Senn, M.D., Ph.D., 
Professor of Practice of Surgery in Rush Medical College, ete. 
"fore Philadelphia: The F. A. Davis Co., Publishers, 
1892. 

Die chirurgische Behandlung der chronischen Eiterungen im 


Becken. Zur Behandlung der chronischen Beckeneiterungen: 
re Resektion des Uterus. Von Dr. Theodor Landau. Reprints. 
1 


Atlas of Clinical Medicine. By Byron Bramwell, M.D., assis- 
tant physician to the Edinburgh Royal Infirmary. Vol. ii. 
oo 1, Edinburgh: T. & A. Constable at the University Press. 

The Physiological Importance of the Proximate Principles 
and their Practical Utility in the Food-Stuffs and in the Nutri- 
tive Processes of the System. By William Henry Porter, M.D., 
New York. Reprint. 1892. 

The Ready-Reference Hand-book of Diseases of the Skin. By 
George ‘lhomas Jackson, M.D , chief of clinic and instructor in 
Dermatology, College of Physicians and Surgeons, etc. Phila- 
delphia: Lea Brothers & Co. 


Diseases of the Kidneys and Bladder. A Text-book for Stu- 
dents of Medicine. By W. F. McNutt, M.D., M.RC.S.,L.R.C.P., 
Professor of the Principles and Practice of Medicine, University 
of California, etc. Philadelphia: J. B. Lippincott Co. 1892. 


A Manual of Medical Jurisprudence. By Alfred Swaine Tay- 
lor, M.D., Revised and edited by Thomas Stevenson, 
M.D. Eleventh American from the twelfth English edition. 
By Clark Bell, Esq. Philadelphia: Lea Brothers & Co. 1892. 


Ueber Tropacocain, ein Benzoyl-Pseudo-Tropein, eine neve 
Coca+Base und dessen Werth als locales Anzstheticum. Von 
Dr. med. Arthur P. Chadbourne, aus Boston, Mass, U. 5. A. 
aus ‘‘Therapeutische Monatshefte,’’ 1892, Sep- 
tember. 

Geographical Pathology: an Inquiry into the Geographical 
Distribution of Infective and Climatic Diseases. By Andrew 
Davidson, M.D., F.R.C.P., Ed , professor of chemistry, Royal 
College, Mauritius. South-Eastern Asia, Indian Archipelago, 


Australia and Polynesia, Africa, America, Europe, — 


and Western Asia, India, Ceylon, Burma. 
Appleton & Co. 1892. 


New York: 
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@riginal Articles. 


SURGICAL METHODS FOLLOWED IN PRIVATE 
PRACTICE DURING THE YEAR 1891; WITH 
A RESUME OF RESULTS IN ONE HUNDRED 
AND FOURTEEN CASES OPERATED UPON. 


BY M, H. RICHARDSON, M.D., AND J. G. MUMFORD, M.D, 


Tue following cases are consecutive ones occurring 
in private practice during the past year. Few of these 
present points of unusual or remarkable interest ; but 
the series as a whole is instructive in that it shows 
how the so-called misfortunes of surgery may be 
avoided with reasonable care in operative detail. 

That there is in the list no case of septicemia‘is not 
any cause for congratulation; but the avoidance of a 
single case of suppurative fever, with one exception, 
is gratifying, and a few remarks on the methods by 
which this immunity was attained may be not uninter- 
esting. The results as a whole seem to show that with 
reasonably clean surroundings and personal cleanliness 
on the part of the surgeon, private operative work 
compares favorably with that of our hospitals where 
the most elaborate attention is given to every point of 
aseptic detail. 

No novel or unusual method was pursued, as the 
following sketch will show, and the experience of other 
operators was many times confirmed ; that with proper 
care before and during the operation the patient and 
his wound may subsequently be left pretty much to 
themselves, — with nature and the nurse as their only 
guardians. However, a consiant general supervision 
was not neglected during convalescence. A card of 
directions was given to the nurse or attending physi- 
cian a few days previous to the operation. 

(1) Light diet for twenty-four hours preceding op- 
eration. 

(2) Shave parts the day before operation and apply 
a soap poultice over night. 

(3) The morning of operation wash thoroughly with 
ether and apply bichloride poultice (1-1000). 

(4) Move the bowels with cathartic and enema. 

(5) Have bladder emptied immediately before oper- 
ation. 

(6) Tincture of digitalis (fifteen drops) three hours 
before operation, and repeat immediately before ether- 
ization; at the same time give a suppository of mor- 
phia and belladonna (one-quarter grain each). 

(7) Secure a good sleep the previous night; if ne- 
cessary, by the use of bromide or sulphonal. 

The apparatus provided by the nurse was not elab- 
orate. Plenty of basins, boiled water (hot and cold), 
steamed towels and sheets and a clean table were called 
for; but in many a case even these were luxuries not 
to be found, and recourse was had to the old and un- 
pleasant wet corrosive wrappings to protect the field 
aud bedding. It has been shown that steaming in the 
Arnold apparatus for one-half hour will thoroughly 
sterilize towels, sheets and the ordinary materials used 
in dry dressings. If an Arnold sterilizer is not at 
hand, a suitable apparatus may be improvised from a 
common clothes-boiler, a double deck being made with 
bricks and a plank to raise the dressings above the 
level of the water, which is poured into the bottom of 
the boiler. 

After many elaborations in the method of preparing 
the field for operation the old soap poultice was re- 
turned to, and has given perfect satisfaction. It is 


kept in place for about twelve hours, and the bichloride 
is applied for the few morning hours, only, previous 
to the operation. Under this treatment of the skin 
and proper care of needles and sutures, stitch abscesses 
have become obsolete. It has happened occasionally 
that an ambitious or ill-instructed nurse has removed 
the corrosive poultice before bringing the patient to 
the operating table. Fortunately, this annoying occur- 
rence has so far been followed by no bad results. 

The practice of exhibiting digitalis before operation 
is familiar enough, but is not commonly followed. Its 
action is incalculably superior to that of alcoholic 
stimulants; its effects are more abiding and its use 
more logical. If given three or four hours before 
etherization and repeated immediately before operation 
it will usually carry the patient through the day and 
well beyond the danger of primary shock before its 
effect is lost. It is well to supplement this stimulant 
with a warm salt-water enema of half a pint to a pint 
before the patient recovers from ether, especially if 
he is not in robust health, if the operation has been 
protracted or the loss of blood excessive. This enema 
should be given very slowly by means of a funnel and 
injected rather high through a rectal tube or soft rub- 
ber catheter. 

The preparation and care of instruments, especially 
when a surgeon operates frequently outside of the hos- 
pital, has been an elaborate and tedious process. The 
simplicity of the methods used in this series of cases 
will recommend itself. Steam sterilization, when the 
instruments were not used at once, was early aban- 
doned ; as in nearly all cases the instruments were 
rusted beyond reclaim. Even when they are to be 
used immediately, cutting instruments are dulled in 
this process. The familiar “ Aladdin Oven ” was sub- 
stituted, and its dry heat applied at a temperature of 
150° C. for an hour. At first the instruments were 
wrapped in cotton and placed in boxes, but it was 
found that the evaporation of the moisture in the cot- 
ton injured them as much as did the condensed steam 
of the Arnold apparatus. A series of carefully made 
nickel-plated boxes was therefore devised, in which the 
different instruments were placed without other wrap- 
pings. These boxes were fitted with deep covers, so 
that in emergency they may be used as instrument 
trays. So far as all instruments except knives are 
concerned this method has given perfect satisfaction, 
but no method of sterilization by heat has yet been 
found which will not injure a finely tempered blade. 
The knives are simply washed in scalding water and 
wiped with a sponge wrung out of peroxide of hydro- 
gen immediately before being used. Blades so treated 
have experimentally been found absolutely sterile. The 
edge is thus held perfectly. During operation the in- 
struments are laid in a pan of sterilized water; when 
soiled, they are quickly washed in a convenient basin 
of water and replaced in the pan. After being used, 
they are carefully scalded, brushed, wiped and laid 
away in the cases ready for the next sterilization. 

The varieties of stitches used and their application 
have been several; but no one variety has been found 
applicable to all cases. A properly sterilized stitch 
of almost any kind performs its function satisfactorily 
if it keeps the parts in accurate apposition. Pure 
silver, Chinese silk and catgut have been variously 
employed, and have their special advantages and dis- 
advantages. Of them all, silver is being constantly 
given a wider application. It has the advantage of 
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being sterilized with great ease and thoroughness; it 
firmly and securely coapts the edges of the wound; 
fewer points are required than when silk is used in 
taking interrupted stitches. Silver may be passed 
deeply so as to approximate the deeper portions of the 
wound and hold them firmly together without unduly 
constricting the more superficial parts, as does silk. 
This last is an especial advantage of silver wire which 
is too often overlooked — though so long approved in 
denuding operations on the perineum — by its use, 
too, rows of deeply buried stitches may be omitted. 
The sole disadvantage of silver wire is that its removal 
is often painful. When this manceuvre is properly per- 
formed, however, the patient need experience little or 
no sensation. A good method is to cutall the stitches 
close to the skin before attempting their removal, 
and then quickly and firmly to pick them out, one af- 
ter another. With a little practice this may be done 
so rapidly that the patient is conscious only of a single 
slight stinging sensation, which immediately passes 
away. The edges of the wound are not in the least 
torn, and the general effect of the line of union is a 
most satisfactory one. ‘The ordinary silvered copper 
sold in the shops is much less pliable, subject to be- 
come kinked and therefore more easily broken than 
solid silver wire, which, if used with discretion is com- 
paratively inexpensive. 

The silver stitches, ready threaded, may be sterilized 
in the dry oven along with the instruments. The in- 
dividual needles, threaded, are conveniently kept in 
small cotton-stoppered test tubes. 

For all round use and convenience there is nothing 
superior to silk, and of this the braided Chinese is by 
far the best. ‘The advantages of silk are its conven- 
ience for ligaturing and burying, as well as superfici- 
ally stitching, its delicacy for very fine work, its pain- 
lessness in extraction, and its cheapness. It has, 
however, three disadvantages; when threaded and 
sterilized, which, of course, can only be by moist heat 
or by immersion in an antiseptic solution, it can be 
kept only at the expense of rusting the needle; it is 
very apt to score deeply the skin when drawn at all 
tightly, as it must be at times; and it offers, by its 
meshes, an excellent avenue for the advance of micro- 
organisms. 

A simple, efficient and extremely convenient method 
of preparing and carrying threaded needles ready for 
immediate use is to place the individual sutures in 
small paper envelopes. These are collected into 
packets and individually labelled. Every variety of 
needle may, in this way, be kept always at hand and 
conveniently attainable during the operation. Needles 
so packed are best sterilized by steam, and may be 
kept for many hours without rusting. This seems to 
be due to some virtue in the paper. Culture experi- 
ments have shown that these sutures are made sterile 
after fifteen minutes’ exposure to the steam. 

For several weeks catgut stitches were employed, 
and with varying satisfaction. The non-buried gut 
unless very fine has no advantage over the silk, as it 
must be removed before it van possibly be absorbed. 
The buried gut is very useful in approximating the 
deeper parts of flaps, but too coarse to be of use in 
taking delicate buried stitches near the surface. For 
the purpose of suturing, therefore, it has been aban- 
doned, save in exceptional cases. As a material for 
ligatures, however, it is almost invariably used, and 
with invariably good results. Catgut has the disadvan- 


tage of becoming extremely slippery when blood soaked, 
and difficult on that account to tie, but when once se- 
cured its very swelling before it becomes dissolved 
secures the vessel more firmly. The method of its 
sterilization is not unfamiliar, but certainly is little 
used. It is entirely satisfactory: the gut is wound 
upon glass reels, each reel secured in a small glass jar 
filled with alcohol, up to but not covering the gut and 
then placed in the Arnold sterilizer. The moist heat 
thoroughly sterilizes the gut, as shown by laboratory 
experiment, in about one hour; while the fumes from 
the alcohol rising about it prevent its becoming swol- 
len and sodden, which has hitherto been the objection 
to its, sterilization by the steam method. It is kept in 
a solution of biniodide of mercury and alcohol, 1-4000. 

In regard to buried stitches; they are most useful 
in their proper place and in well-selected cases, but 
the experience of the past year makes one feel that 
their almost universal application is not wise and that 
this extremely valuable method is capable of being 
plaved in the unfortunate category of fads. Deeply 
buried silk for the purpose of approximating the lower 
layers of flaps answers its purpose admirably, and is 
eventually absorbed. Silk buried immediately beneath 
the superficial layers of the skin is very slowly absorbed 
and often leaves a painful cicatrix for many weeks. 
The former statement applies also to deeply placed 
catgut, but when nearer the surface it also is very 
slowly absorbed and in several instances the line of 
incision, which early seemed fine and firm, has widened, 
and a keloid-like development of cicatricial tissue 
has appeared which in one case required a secondary 
operation for the cosmetic effect. The value of the 
buried stitch, from the aseptic point of view, is fully 
appreciated, and in emergency cases where doubt ex- 
ists as to the proper cleanliness of the skin it is used, 
as well as about the face and neck when unsightly 
scars are to be avoided; but experience has shown 
that under all ordinary conditions the superficial silk 
or silver points answer their purpose most admirably. 

The old-fashioned sea sponges, wet and dry, have 
been long abandoned, and even the admirable wool 
sponge is now little used even in the abdominal cav- 
ity. The dry method of treating wounds has been 
used almost entirely during the past two years and its 
advantages again and again demonstrated. The first 
requisite of a sponge is to clean the wound’s surface ; 
this the dry material does to perfection, but it does 
more, — when left a few minutes in contact with the 
cut surface its action is that of a most admirable hem- 
ostatic. By its pressure arteries of considerable size 
are controlled. A third distinct advantage of the dry 
method is that the tissues are literally left dry after 
its application, that no antiseptic lotion remains in the 
wound to act as subsequent irritant or cause tissué 
necrosis, and that by the very absence of any moisture 
other than the natural secretions of the wound the cut 
surfaces, when brought into apposition agglutinate 
most readily. 

The best material for dry spouging is butter cloth 
or cheese cloth, sterilized by steam. ‘This is placed in 
large glass jars covered with absorbent cotton and 
tightly screwed up. Gauze so prepared will remain 
indefinitely sterile. By the use of this dry gauze hem- 


orrhages of almost any extent may be controlled and 
it has been found of especial value in checking pelvic 
hemorrhage after the removal of adherent abdominal 


tumors. Strips of gauze from one two yards in length 
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are prepared and rapidly packed down into the pelvis 
when a case of persistent oozing is encountered — the 
intestines being meanwhile properly held back. When 
the pelvis has been so filled with packing for a few 
minutes the gauze may be gradually removed and the 
bleeding points secured and clamped. By this use of 
a single long strip of gauze all anxiety about the count 
of sponges may be avoided, also; while the application 
of such a tampon is infinitely easier than the older 
methods. 

This manner of packing is applied to all wounds for 
a few minutes before sewing up, and in many cases 
the gauze is kept in place until all the stitches are 
taken. ‘The usual subsequent oozing is thereby very 
greatly diminished. 

Drainage has by no means been abandoned, and in 
the routine work of a surgeon operating under every 
variety of condition as regards place, surroundings and 
conveniences the employment of this procedure must 
continue to be an article of faith. This refers espe- 
cially to the after-treatment of large wounds, such as 
those resulting from breast amputations, when a pri- 
mary union is looked for. 

It is urged by many surgeons that in all such oper- 
ations the wound can be left completely dry, so that 
drainage is superfluous and that the slight exudate of 
blood and serum essential to adhesion is quickly organ- 
ized. Experience has shown that this is by no means 
always the case; that, though the wound be entirely 
aseptic, blood-clot is not always either organized or 
absorbed, but remains often for weeks as a foreign 
body which must eventually be evacuated or may, even 
when covered in by an apparently firm cicatrix of pri- 
mary union, become septic and cause the greatest annoy- 
ance. Moreover, a dry state of the tissues at the end 
of a long and exhausting operation is one of the great- 
est snares which the inexperienced operator has to en- 
counter. ‘There is no such thing as tying all bleeding 
points, vm situ. Every appearance of bleeding may be 
checked while the parts are exposed to the air and the 
heart’s action is feeble, but when the wound is closed, 
the patient warm in bed and an improved circulation 
established there is almost invariably fresh bleeding, 
which the greatest care cannot avoid. For the removal 
of this fresh accumulation a few hours of drainage are 
essential. This proceeding carries off superfluous dis- 
charge ; it relieves strain on the stitches and consequent 
pain and distress, it favors thus indirectly the quick 
adhesion of cut surfaces, and all the indirect advantages 
arising therefrom; last, but not least, it can do no harm 
when properly applied and leaves the surgeon with an 
enviable sense of security. 

The drain should be large enough to accomplish 
easily the desired purpose; should be most advantage- 
ously placed at the lowest angle of the wound and 
— be removed at the end of twenty-four hours, as 
a rule. 

The variety of drains is great, but the material of 
which they are made is really of small importance. 
A large strand of gauze does very well, soft rubber 
tubing if not left in too long, the various specially 
manufactured tubes of hard rubber, platinum and simi- 
lar materials. Perhaps the most useful and easily ob- 
tained of all is the quill of a pen or a large tooth-pick 
with holes punched out ; a device suggested by Dr. H. 
H. A. Beach. Wounds of small extent may not call 
for drainage; but when it is employed, strands of horse- 
hair, catgut or silk-worm gut often answer admirably. 


There has been nothing novel in the character of the 
dressings employed. 

_Where primary union is looked for, the incision and 
stitches — if superficial — are painted thoroughly with 
an ethereal solution of iodoform combined with an equal 
amount of compound tincture of benzoin, a mixture 
long in use at the Massachusetts General Hospital 
under the name of antiseptic varnish; over this is 
placed the familiar cotton and collodion dressing, to 
act somewhat as does the so-called protective, but having 
the advantage that slight excretions are not confined. 
Over all is applied a large cotton dressing of the usual 
character. The protective of rubber or gutta-percha 
tissue has not found favor nor given satisfaction in the 
cases in which it has been used. Clean, perfectly 
aseptic and perfectly dry cases have not been injured, 
but slight tendencies to over-secretion have been stimu- 
lated and blood or other exudates being penned in, have 
absolutely annulled any advantage which theoretically 
should have been gained from the supporting action of 
the protective. Light plaster bandaging over all dress- 
ings, has been occasionally employed with the most 
gratifying results and the old surgical principle of abso- 
lute immobilization has been adhered to most strictly. 
Special methods followed will be noted in connection 
with the individual cases. 

The personal cleanliness of the operator and assistant 
has naturally been a subject of constant study, but the 
conclusions arrived at have not been especially elabor- 
ate. As regards the costume, nothing is better then a 
clean boiled sheet strapped about the person, and reach- 
ing from the neck to the ankles. The routine adopted 
at the Johns Hopkins Hospital, but little modified, has 
been followed in cleansing the hands and arms: first, the 
thorough scrubbing with soap, water and nail brush; 
second, five minutes in a saturated solution of perman- 
gauate of potash; third, washing in a saturated solution 
of oxalic acid; fourth, five minutes in peroxide of 
hydrogen ; next, five minutes in bichloride, 1-1000; 
and finally, a rinsing in cold sterilized water. This 
process is easy and sufficient. In the course of the 
operation the hands are washed in cold water as occa- 
sion demands, but so far as is practicable are kept out 
of the wound which is touched only by instruments and 
sponges. 

Contrary to the practice of many operators but one 
assistant is employed in addition to etherizer. Super- 
fluous scources of contagion are thus easily avoided, 
and it is found that with a little practice a multiplicity 
of hands can be dispensed with. The advantage of 
this last practice is not so obvious in the hospital 
amphitheatre, but in the daily routine of private oper- 
ating it is found impracticable to employ constantly 
more than one regular assistant. 

A brief résumé of cases operated upon last year is 
here presented.! An elaborate report is not intended. 
Accounts of a few of the more interesting cases have 
been already published, and those ordinarily common- 
place have their value only in the presentation of their 
collective results. 

The classification is arbitrary, depending rather on 
the seat of disease than on pathological conditions, but 
this is justified by the subject of the paper. Thirty 
cases necessitating abdominal section are first given. 
Among these are included inguinal hernia and appen- 
dicitis. 
ee uls table will not appear in the Journal, but will be published 

ter. 


| 
| 


424 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[NovemBer 3, 1892. 


GENERAL SUMMARY. 


Op ti Recoveries.| Deaths. 
Abdominal section (including 
malignant disease) . .. . 30 25 5 
Abdomnial (extra-peritoneal) . 2 1 1 
Tumors of breast. . . ... 12 12 
Gynecological (extra-peritoneal) 7 7 
Genito-urinary. ..... ° 6 6 
Gmmerves . ee 8 8 
Tumors, not of breast (malig- 
nantand benign) ..... 18 18 
On bones and joints. . ... 11 11 
On rectum and miscellaneous . 20 20 
Total, 114 108 6 


CAUSES OF DEATH.—1. Cancer of liver. 2. Acute general peri- 
tonitis from ruptured cyst existing at time of ovariotomy. 3. Acute 
genera! peritonitis from appendicitis. 4, Collapse after operation for 
perityphlitic abscess. 5. An extra-abdominal abscess opened, with 
— moribund, 6. Case of intestinal obstruction: death from 
shock. 


In addition to the foregoing, the following operative 
list is given, showing a summary of work done at the 
Massachusetts General Hospital by Dr. Richardson, 
during the four months’ service from July 1 to Novem- 
ber 1, 1891. 


\Operations. Recoveries.| Deaths. 
Abdominal section (including 
malignant disease) . ... 20 15 5 
Abdominal (extra-peritoneal) . 2 
Tumors of breast. . . .. 16 16 
Gynecological (extra-peritoneal) 17 17 
Genito-urinary. . ..... 22 21 1 
Tumors not of breast (malig- 
nantand benign) ..... 14 14 
On bones and joints. .... 38 37 1 
On rectum and miscellaneous 
(extra-peritoneal). ... . 50 48 2 
Amputations 18 17 1 
Total, 199 189 10 
Total forthe year ..... 313 297 16 


PLACENTA PRAEVIA.} 
BY GEORGE G, HAYWARD, M.D. 


‘THE subject upon which I have the pleasure of speak- 
ing to you is Placenta Previa, perhaps the most diffi- 
cult of all obstetric complications. Although so much 
has been written on this important subject, yet in 
this immediate vicinity it is some considerable time 
since any discussion has taken place, and I trust it 
may not prove uninteresting aud that you will take 
part freely in the discussion. 

There is perhaps no subject which has borne more di- 
versity of opinion, in every detail, than placenta previa, 


1 Read before the Section for Obstetrics and Gynecology of the 
Sutfolk District Medical Society, April 13, 1892. wad 


— one in which to-day opinions differ somewhat, yet in 
a markedly less degree. 

I shall endeavor to confine myself in this paper, as 
much as possible, to the recent theories and advances 
which have been made, bringing in other data only as 
a means of comparison with the results of the present 
time. 

For this purpose I have tabulated 56 cases of placenta 
previa after the manner adopted by Dr. William Read 
in his admirable paper on this subject in 1861.7 These 
56 cases comprise nearly all those published during 
the past three years (all whose records could be ob- 
tained), and they certainly show very gratifying results 
as compared with those ten years ago. 

If we can keep on with this improvement during the 
next ten years, we shall have reduced the maternal 
mortality, at least, to a very small one. The improve- 
ment is mainly in respect to the maternal mortality 
which is by far the most important. The foetal mor- 
tality remains about the same. 

The figures given upon the maternal mortality ten 
or fifteen years ago ran somewhat as follows: 

Charpentier . 
Churchill . . 


Depaul . . 
Speigelberg . 


- 385,00 per cent. 
.* 
32.00 
30.00 


The foetal mortality varied from 50 to 75 per cent. 

In Lomer’s article on combined version in placenta 
previa, in Berl. klin. Wehnsch., 1888, xxv, 986, he 
shows three interesting tables. The first included all the 
cases brought in moribund, including puerperal fever, 
showing a mortality of 10 per cent. 


TABLE I, 
Name of Author, No. of Cases. Maternal Mortality. 


236 21 = 10% 


The next table shows only those cases treated by 
combined version, showing a mortality of 4.5 per cent. 


TABLE II. 
Name of Author. No. of Cases. Maternal Mortality. 


178 $= 4.5% 

The next table shows the foetal mortality of 60 per 
cent. in the cases treated by combined version, which 
is no higher than by other methods. 


TABLE III. 
Name of Author. No. of Cases. Fetal Mortality. 
Hofmeier 37 23 
178 105 = 60% 


Braxton-Hick’s maternal mortality, in the British 
Medical Journal, 1889, ii, 1205, was five per cent. The 
maternal mortality in the 56 cases which I have col- 
lected is 5.84 per cent. Therefore it is easy to see 
that a great improvement has taken place. What then, 
in a general way, is responsible for this very great re- 
duction in the maternal mortality, and how may we 
further improve upon it? 

Since formerly such a large percentage of deaths 
resulted from puerperal fever, it follows that the 

2 These tables will appear in the reprint publication of this article. 
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modern rigid antisepsis in midwifery must be at least 
a most important factor toward better results, although 
we cannot expect quite as much from antisepsis in cases 
of placenta praevia as in other branches of midwifery and 
surgery, for the uterus in its anemic condition is said 
to be especially susceptible to septic influences. An- 
other factor seems to be the general tendency toward 
earlier interference before the patient has become 
weakened by excessive hemorrhages. And, finally, 
every possible means in the conserving of blood through- 
out the labor and in the building up and support of the 
patient for possible complications yet to come. These 
things taken collectively seem to promise the best 
results. 

Now with regard to the frequency of placenta previa, 
it is fortunately of very rare occurrence. Spiegelberg 
estimates it about 1-1,000; Miiller somewhat under 
1-1,000; Lomer about 1-723. The combined figures 
of Schwartz, Schworer, Hegar, and Spiegelberg, as 
given by the latter, in a series of 572,120 deliveries, 
show 62 cases of placenta previa, or 1-924, 

As to the etiology of placenta previa, the causes are 
generally described as unknown; however, there are 
certain conditions which are known to favorit, namely, 
(1) Endometritis, in which case the ovum gravitates 
toward the lower segment and may be either lost (abor- 
tion) or it may find a new attachment in the lower 
segment. (2) Any lax condition of the uterine walls, 
as in multipare, and in women who have borne children 
with great rapidity ; the proportion of multiparz to 
primipare is about six to one. (3) Tumors, such as 
fibroma or carcinoma (Kaltenbach). (4) Absolute or 
relative increase in the placental seat, as in case of 
twins, or in malformations of the uterine cavity, as in 
uterus unicornis and bicornis (Kaltenbach) ; ? low in- 
sertion of the tubes has also given rise to placenta 
praevia (Lusk). 

The pathology of placenta previa is much less clear. 
The most recent investigations have been made by 
Hofmeier and Kaltenbach, who have shown, upon four 
months’ specimens, that the placenta has in part devel- 
oped over the decidua reflexa. Were this not so, we 
should get only chorion over the os internum in the 
case of a central attachment of the placenta, at this 
stage of development. 

What they found upon entering the os, was first a 
free space, then decidua reflexa, then chorion, and in 
the upper lateral part the decidua vera and reflexa 
united. Later on in the development, the decidua reflexa 
disappears ; and at the end of the fifth month of preg- 
nancy, it is not to be found. Dr. Charles S. Minot, 
in his recent investigations, has proved this fact, and 
has published an article on this subject. 

The anatomy of the lower uterine segment has been 
shown, by recent investigators, to differ from the upper 
in this way, namely, as having a lamellar structure, 
also a loose attachment of the peritoneum. 

Hofmeier has shown that the arterial supply of the 
lower segment is not increased while the venous sup- 
ply is markedly increased. ‘This has been confirmed 
by Hart. Thus the hemorrhage in the separation 
of the placenta is mainly venous, and, as we know, 
maternal. 

Moreover, the lower segment has been found to be 
passive during labor, the upper segment being the 

* Kaltenbach : Zur Pathogenese der Placenta Previa, Zeitschr. fiir 
poe und Gyniik., 1890, xviii, 1-8 ; Archiv fiir Gnyiik., 1889, xxxvi, 
* Hart: Edinburgh Medical Journal, 1890, xxxvi-1, 416. 
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active one, and what it does may be defined as a super- 
tracting element upon the lower segment, and it is 
probably partly by this means that the hemorrhage is 
checked, after the separation of the placenta. ‘This 
failing, of course we have flowing, uuless checked by 
artificial means or coagula. 

One other point has been cleared up quite recently. 
It was formerly believed that the placenta might be 
attached in part to the cervix, in cases of placenta 
previa. This view was advanced by Taylor, but has 
been disproved by the investigations of Carl Braun, 
Kuhn and others. 

The most important symptom of placenta previa is 
hemorrhage; Dr. Braxton-Hicks begins his discussion 
on this subject with the word “ blood,” and it certainly 
seems very expressive. In most cases hemorhrage 
does not appear until the latter months (usually be- 
tween the twenty-eighth and thirty-sixth week) ; and, 
as a rule, the more central the attachment, the earlier 
and more severe the hemorrhage. Often it does not 
occur until labor has begun; but it may be so sudden 
and profuse as to endanger the mother’s life, frequently 
without any exciting cause. 

Now, during the traction of the lower segment in 
the latter months, as the placenta cannot bear much 
stretching, a portion becomes detached, leaving the 
uterine vessels exposed, and hence the hemorrhage. 
Cases of fatal hemorrhage have occurred with an 
undilated os, where the post-mortem examination has 
shown only a slight detachment of the placenta, not 
larger than a half-dollar. On the other hand, it has 
been found, that the separation of that portion of 
the placenta confined to the lower segment usually 
arrests hemorrhage; this method, which is known as 
Barnes’s, is one frequently employed in the treatment 
of the more severe forms of hemorrhage in placenta 
previa. ‘The entire separation of the placenta, a 
method which was recommended by Simpson for the 
arrest of hemorrhage, is at the present time rarely 
used. 
Diagnosis.— It is generally stated as impossible to 
recognize placenta previa during the first half of 
pregnancy. Upon this point, an article has recently 
been written by Dr. Robert A. Murray‘ of New 
York, who believes that we can diagnose placenta 
previa in the earlier months of pregnancy, and having 
done so, that it is our duty to empty the uterus. 
[Three of his cases are reported in our tables. ] 

An abstract of his suggestions and conclusions is 
given below, and also his words with reference to the 
diagnosis : 

(1) “ Every hemorrhage intermenstrual should be 
carefully observed, a thorough digital bimanual exam- 
ination of the uterus made; and by the aid of Hegar’s 
sign of enlargement of the uterus, preguancy cau be 
diagnosed early. 

(2) “The cervix, even early in placenta previa, is 
more enlarged and cedematous than normal, often- 
times irregularly enlarged, one side more prominent 
than the other, softer, more elastic to the touch; and 
this condition is felt passing up to the lower zone of 
the uterus, which is enlarged and fills more of the 
pelvis than it should. 

(3) ‘The hemorrhage is painless, more persistent, 
and more abundant than in ordinary abortions. 

(4) “The patients have usually had children, and 


4 Dr. Robert A. Murray: American Gynecological Transactions, 
1890 ,vol. xv, p. 361. 
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generally with shorter intervals of rest between than 
ordinarily, and, therefore, more likely to have had 
endometritis and changes in the uterine mucous mem- 
brane inimical to the life of the ovum. 

(5) “The age is usually younger than that at 
which fibroids develop, and the uterus is not irregu- 
larly developed, as is most often the case with fi- 
broids.” 

The treatment which he recommends is tbe dilata- 
tion of the cervix with tupelo tents and the aseptic 
tampon, the separation of the placenta, and the re- 
moval of the mass with placental forceps, all under 
thorough antiseptic precautions. The uterus is washed 
out with hot antiseptic intra-uterine injections, and the 
after-treatment is the same as in ordinary labor. 
This then, may be said to represent the first type of 
placenta previa. Hemorrhage in the latter months 
without obvious cause, should at once put us on our 
guard, and suggest the possibility of placenta praevia, 
which is to be verified by vaginal examination. 

Spencer,® in his abstract read before the London 
Obstetrical Society, speaks of the possibility of deter- 
mining the site of the placenta by abdominal palpa- 
tion, giving seven illustrative cases in which the diag- 
nosis was made out, and subsequently verified, by 
vaginal examination, all were multipare with head 
presentation. The experience of Barnes and Hicks 
was confirmatory in this matter. 

The mode of examination was as follows: The 
patient was placed on the back, the bladder was 
emptied, and gentle pressure was applied in the ab- 
sence of pains. The feel of the placenta was likened 
to that of a wet sponge, the impulse of the head was 
to be felt through it. 

Of course, there must be many cases with thick, 
flabby walls, where the above method would necessa- 
rily fail; but in suitable cases, it is certainly worthy 
of further investigation, since it has such strong sup- 
porters. In 1867 Pfeiffer ® first spoke of this method 
before the Berlin Obstetrical Society. 

Prognosis is, of course, grave, since we can never 
foretell what complication may arise. 

Treatment.— ‘There are no absolute rules for routine 
treatment to be offered. Every case must be treated 
upon its own merits; but the following facts seem to 
be more and more universally believed: (1) That 
temporizing after the recognition of placenta previa, 
in the event of serious hemorrhage, is apt to be dis- 
astrous; (2) that we have every reason to expect 
better results, in any operative interference, before 
the patient is exhausted by serious loss of blood; (3) 
that our first consideration should be for the mother’s 
sufety, the child being secondary but not forgotten ; 
(4) that we should conserve blood to the utmost; (5) 
that no method of treatment is free from danger; (6) 
every antiseptic precaution should be observed, and 
prolonged interference should be avoided as much as 
possible. 

In the early months, if the haemorrhage is severe, 
and the diagnosis of placenta previa can be made out, 
I should agree that it was best to empty the uterus, 
as the mother’s chances would be better in operating 
while she had the strength, and the child in such 
cases need hardly be considered. 

I will simply mention, in considering the various 

5 Spencer : Pamenaiene of the Obstetrical Society of London, 


1889, 1890, xxxi, 203-216. 
pfeitfer : Monatschrift fiir Geburtshilfe, bd. xxxi, 


methods, what seems to be most in favor at the 
present time, leaving the rest for you to discuss. 

With regard to the rupture of the membranes as a 
mode of treatment, it seems chiefly applicable to those 
milder cases in the latter months or at term of lateral 
or marginal implantation, when labor has commenced, 
with the pains strong, and the os sufficiently dilated, 
head or breech presenting. In such cases the rupture 
of the membranes is generally sufficient to check 
further hemorrhage, aud the case may usually be left 
to nature. We may, however, first find it advan- 
tageous to assist with forceps in the case of head 
presentation or to bring down a foot in the case of 
breech. 

Rupture of the membranes is, however, contraindi- 
cated when the pains are weak, and the os not suffi- 
ciently dilated, as it may be necessary to perform 
version, in which case the operation is greatly facili- 
tated by keeping the membranes intact. 

The prolonged use of the tampon has gradually 
grown into disfavor, and full dilatation of the os by 
this means is contraindicated, as we have vow a better 
and safer method in the combined version of Braxton- 
Hicks. Whatever kind of tampon we may use should 
be rendered thoroughly aseptic, the same rules being 
applicable to manual dilatation, which may also be re- 
garded as atampon. ‘The chief use of the tampon is 
as a dilator, and controller of hemorrhage during 
dilatation of a rigid or undilated os; its most useful 
forms are the tupelo tents, antiseptic gauze and cot- 
ton, Barnes’s bags and hydrostatic dilators, and the 
fingers. 

lf hemorrhage occurs in the latter half of preg- 
nancy, let us say at the seventh month, shall we tem- 
porize or shall we induce labor ? 

I think the balance of opinion is now decidedly in 
favor of interference, in spite of the possible complica- 
tiou of rigidity of the cervix; for it is probable we 
have to deal with a case of central implantation of the 
placenta, in which case a serious hemorrhage may 
occur at any time, and the mother’s chances are much 
better before she is exhausted by frequent hemor- 
rhages, and the child’s chances are infinitely small at 
best. Lusk says: “To trifle with such cases is the 
best way to maintain the present mournful statistics. 
. . . After the thirty-second week it is safe to say 
that the child’s life is less imperiled by the induction 
of premature labor than by exposing it to the dangers 
of continued gestation.” 

When the placenta is central or partial and the os 
sufficiently dilated to admit two fingers at least, com- 
bined version is the best method. If there is hemor- 
rhage, we may separate a portion of the placenta, and 
endeavor to reach the membranes, and rupturing them, 
we seek and bring down a foot far enough to piug the 
os. Perforation of the placenta is sometimes done 
where we are unable to reach the membranes ; but this 
we should avoid if possible. After version the case 
may usually be left to nature. 

The advantages of Braxton-Hicks’s method are 
manifold. It requires less time and manipulation, 
thus reducing the danger of septic infection; it con- 
trols further hemorrhage by acting as a tampon, and 
allows a period of rest in which we may strengthen 
the patient for other possible dangers yet to come. 

There are also many cases which are not seen until 
much blood has been lost and the patient is in a state 
of collapse and almost pulseless; in such, our first en- 
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deavor must be to check any further hemorrhage and 
restore life, as it were, by stimulation, before resorting 
to any means of delivery. What method we shall 
then adopt must depend upon the circumstances of the 
case. 

In operations ether, as a rule, should be given, and 
all force should be avoided. With regard to stimula- 
tion, the subcutaneous injection of ether as a quick 
stimulant is perhaps the best; besides this we have 
nutritive and stimulating enemata, auto-transfusion by 
bandaging the limbs, injection of salt solution into the 
veins, or as recommended by Miinchmeyer ’ the injec- 
tion of a six per cent. salt solution, at the temperature 
of 100°, into the infra-clavicular or inter-scapular re- 
gions, afterwards gentle massage of the fluid through 
the tissues. It is also advisable that the patient drink 
plenty of fluid to help supply the loss in the vessels ; 
hot water and acid drinks are recommended. Ergot 
and massage of the uterus are useful, to enable it to 
recover its tone and stimulate the pains. 

The treatment of post-partum hemorrhage would 
be hot antiseptic intra-uterine injections (including 
vinegar), pressure, massage of the uterus, ergot; these 
things failing, we might apply styptics or the aseptic 
intra-uterine tampon. 

Dangers and Complications.— Hemorrhage at all 
times, rigid os, prolapse of the cord, twins, adherent 
placenta, hydrocephalus and spina bifida, tumors of 
soft and hard parts of the parturient canal, narrow 
pelvis, laceration of the cervix, rupture of uterus and 
inversion of uterus (rare), 

Sudden death in the mother is generally attributed 
to hemorrhage; but air embolism has caused immedi- 
ate death in two cases where the air entered the 
uterine sinuses (Kramer ® and Vavra *). 


RULES OF DR. BRAXTON-HICKS.”” 


(1) After the diagnosis of placenta previa is made, 
we proceed as early as possible to terminate preg- 
nancy. 

(2) When once we have commenced to act, we are 
to remain by our patient. 

(3) If the os be fully dilated and placenta marginal, 
we rupture the membranes and wait to see if the head 
is soon pushed by the pains into the os. 

(4) It there be any slowness or hesitation in this 
respect, then we employ forceps or version. 

(5) If the os be small and the placenta more or 
less over it, the placenta is to be carefully detached 
from round the os; if no further bleeding occur, we 
may elect to wait an hour or two. Should the os not 
expand, and if dilating-bags are at hand, the os may 
be dilated. If it appears that the forceps can be ad- 
mitted easily, they may be used; but if not, version 
by combined external and internal method should be 
employed, and the os plugged by the leg or breech of 
foetus; after this is done the case may be left to 
hature, with gentle assistance, as in footling and 
breech cases. 

(6) If the os be small, and if we have neither for- 
ceps nor dilating-bags, then combined version should 
be resorted to, leaving the rest to nature, gently 
assisted, 


’ Miinchmeyer: Uber den Werth der subcutan. Kochsalzinfusion 
Behandlung Schwerer Anewemie, Archiv, fiir Gynik., Bd, xxxiv, 


* Kramer: American Journal of Medical Sciences, vol. xevi, 819 ; 
Zeitseh, f. Geburtsh., Bd. 14, Hft. 2. 
_* Vavra: Centralbl, f. Gynik., i, 1890 ; American Journal of Med- 
ical Sciences, 189u, p. 430. 

” British Medical Journal, Noveinber 30, 1889, ii, 1205-1207. 


(7) If during any of the above maneuvres sharp 
bleeding should come, it is best to turn by combined 
method in order to plug by breech. 

(8) Where the foetus is dead, or labor occurs before 
the end of the seventh month, combined external and 
internal version is the best method, no force follow- 
ing. 

During my two years abroad, eleven years ago, I 
had the good fortune for bedside study and observation 
in a number of cases of placenta previa. Notes upon 
two of these cases I have here to-night. 

Case I. In Carl Braun’s clinic, Dr. Felsenreich, 
assistant. Patient a multipara, anemic from loss of 
blood ; severe hemorrhage before entering hospital but 
none after; os about six centimetres dilated. Placenta 
covered all but a small portion at the upper right side ; 
head could be felt through the membranes at this 
point, high up and movable; membranes intact. 
Treatment : Chloroform, version, foot brought down, 
then left to nature. Child born dead several hours 
after. Mother made a good recovery. 

Case Il. In Professor Spiith’s clinic. Patient a 
multipara; hemorrhages before entrance; poor con- 
dition; anemic; os would admit two to three fingers ; 
membranes intact; head presentation. Colpeurynters 
introduced to save the membranes, dilate the os and 
check further hemorrhage; later, the membranes rup- 
tured spontaneously. The os was then about five 
centimetres dilated ; the placenta covered about one- 
third of the upper right side; the head was movable 
at the brim; pains were strong and there was no 
hemorrhage. ‘The question of turning came up, but it 
was decided to leave things to nature, as the mem- 
branes had ruptured and the hemorrhage was checked. 
The child was born dead. Mother made a good re- 
covery. 

My own experience, since, is limited to one case of 
lateral insertion of the placenta. Patient was a multi- 
para, at term. Labor had commenced; os two-thirds 
dilated ; membranes intact ; head presentation. There 
was some flowing at this time, but haemorrhage had 
not been severe. From the first, placenta previa was 
suspected, which was afterwards verified. Rupture of 
the membranes controlled all further hemorrhage, 
and the case terminated in a perfectly normal labor. 
Child lived, and convalescence was uninterrupted. 
The case was interesting only from the fact of the 
slight disturbance which was caused. 


THE VOMITING OF PREGNANCY.! 


A Paper SUGGESTED BY THE MONOGRAPH ON THE 
SAME BY Dr. Gratty Hewitt, oF Lonpon. 


BY R, A. KINGMAN, M.D. 


RaTHER more than three years ago it was my mis- 
fortune to lose a patient from the ‘ excessive” or 
“ pernicious ” vomiting of pregnancy, complicated with 
acute rheumatism, endocarditis, miscarriage and prob- 
able pulmonary embolism. It was my added misfor- 
tune that this patient was a valued friend, hence par- 
tially the profound impression produced. Since that 
experience my attention has continually been strongly 
directed to the subject of pregnancy vomiting, its 
cause, its cure; and in the belief that my observations 
and experience may be of some value to others and 


1 Read before the Section in Obstetrics and Gynecology of the 
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perhaps be the means of relieving something of suffer- 
ing and discomfort, I have prepared this imperfect 
paper. ‘To tell the truth, I have been amazed and 
often disgusted to note how scattering, irrational, and 
unscientific is most of the journal writing upon this 
subject. All sorts of stomach medication are sug- 
gested, urged, or vaunted by inventive minds, the rec- 
tum and vagina being occasionally made receptacles 
for drugs as well. 

Cases are reported without number in which all 
sorts of measures have been successfully or unsuccess- 
fully employed. If the vomiting persisted, especially 
if the patient died, the disease is called “ pernicious ” 
or “uncontrollable,” on the other hand if by chance 
the vomiting ceased, the drug last used is forthwith 
exalted to the throne and its fame exploited far and 
wide. Indeed I know of nothing in the fields of path- 
ology and therapeutics so little understood, so irration- 
ally treated, and so often neglected under the excuse 
that it is necessary, or that it is a part of a physiolog- 
ical process, as the vomiting of pregnancy. 

During the past year my knowledge of the subject 
has been increased and my interest reawakened by 
the reception of a monograph from Dr. Graily Hewitt, 
of London, on the * Severe Vomiting during Preg- 
nancy.” ‘This little book contains condensed reports 
of one hundred and sixteen cases of severe vomiting 
during pregnancy, collected from the literature of the 
past twenty years, with a critical analysis of these 
cases in carefully arranged groups with some very 
suggestive and, for the most part, acceptable deduc- 
tions. It isin the first place a fact worthy of notice 
that in all the literature of Europe and America for 
the past twenty years, Dr. Hewitt could tind only 116 
cases reported with sufficient accuracy and attention 
to important detail, to be available for analysis and 
the deduction of valuable inferences. And yet there 
is hardly a more common subject for report and com- 
ment in the journals of to-day than the one which is 
under discussion. 

From testimony elicited by constant inquiry, I am 
in a position to affirm that the nausea characterizing 
the early months of pregnancy differs from the nausea 
due to other causes in being infinitely more distress- 
ing and overpowering, and further, that unless serious 
symptoms develop, little attention is paid to the mat- 
ter by the physician. 

I shall not touch upon the various causes suggested 
by the many good men who have given thought to the 
subject, nor shall I discuss the methods of treatment 
which find a place in our books and favor in our prac- 
tice. My desire is simply to call your attention first, 
to the importance of this matter to your patients, and 
then to point out some simple facts which may serve 
as guides in determining in any given case the actual 
cause of the vomiting. This latter point attained, 
there need usually be found little difficulty in deciding 
upon the appropriat. treatment. 

Turning now to the book already refer. ed to, which 
I am glad of an opportunity to review and urle upon 
your thoughtful attention, let us note the several 
groups into which the author has been able to divide 
his collection of cases. 

Group A consists of cases classified as “ vomiting 
im pregnancy,” the vomiting being due to some coin- 
cident disease demonstrated by autopsy. 

Group B includes cases from 28 to 46, 19 cases in 
which the uterus was either retroverted or retroflexed. 


In each case in which the displacement could be re- 
duced, a cure was obtained. In four cases artificial 
abortion was induced, but in two of them apparently 
no attempt was made to replace the uterus. 

Group C is by far the largest, including cases num- 
bered from 47 to 101. In all these cases the uterus 
was in a state of ante-position, this being inferred in 
some cases where definite info: mation was lacking. 

Of these 54 cases, 10 died, giving a mortality of 
nearly 20 per cent. ‘The treatment was as varied as 
were the varying opinions of the physicians in charge, 
including mechanical elevation of the uterus, Cope- 
man’s procedure of dilating the cervix, sundry appli- 
cations, and finally artificial abortion. In several of 
Dr. Hewitt’s cases the simple enforcement of the re- 
cumbent posture brought the desir d relief. 

Group D contains only six cases, being those in 
which inflammatory conditions prevailed in or imme- 
diately about the uterus. Four of these patients died. 

Group E includes the remaining nine cases of the 
series. These are miscellaneous cases of little value 
for the purposes of the paper. 

Noting the large proportion of cases of anteflexion, 
Dr. Hewitt calls attention to the fact that in this con- 
dition there is almost inevitably an induration or scle- 
rosis of the tissues of the cervix, at about the level of 
the internal os. When pregnancy occurs this inter- 
feres with the normal and uniform expansion of the 
uterus and, the rigidity continuing, there results more 
or less impaction within the pelvis. The growing 
uterus, as it becomes heavier, presses down more and 
more upon the pelvic floor, thus increasing the flexion. 

It has been generally believed, and was certainly 
my impression, that Dr. Hewitt held the flexion to be 
directly responsible for the vomiting. From the pres- 
ent statement, however, it appears that he attributes 
the vomiting to the rigidity of the tissues resulting 
from a flexion or other cause, which in turn prevents 
prop-r expansion of the developing uterus and so 
causes pressure upon and irritation of the nerve fibres 
in the immediate neighborhood of the internal os. 
The same factors he finds present in retro-positions, 
in many a case of lacerated cervix with erosion and 
subinvolution,—in fact, in any case of pregnancy 
vomiting in which the uterus is not perfectly free to 
develop and rise in the pelvis without let or hin- 
derance. 

In this theory I, for the most part, heartily concur, 
but when he carries his theory to the extent of ex- 
plaining all benefit derived from applications, on the 
ground that the necessary manipulation has resulted 
in raising the uterus, I cannot quite follow him. I 
realize that there are other nerves in the cervix than 
those at the internal os and that they are probably 
capable of conveying sufficient irritation, stimulus — 
call it what you will—to set up ani keep up preg- 
nancy vomiting. A single case, to be referred to 
later, will indicate how this may be true and how 
simple applications may be effective. 

Proceeding on the supposition that all cases of the 
vomiting of pregnancy are due to a local cause and 
that upon the discovery and removal of that cause 
must depend the success of our treatment, I have 
made it a rule for the past three years to examine so 
far as possible every case that presented itself to me. 
As a result of basing my treatment upon indications 
thus discovered, I have in no instance failed to see re- 
lief follow within a very few days. How far I am jus- 
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tified in expecting this favorable result in future cases, 
only time can show, but judging from the prompt- 
ness of the cure in several severe cases which had 
already resisted routine treatment, faithfully tried, I 
look forward with confidence. My series of cases is 
not long, nor can I give exact data concerning any of 
them, but the chief facts are distinctly in my mind 
and will serve my present purpose sufficiently well. 

In a majority of my cases quite as large as in the 
series reported by Dr. Hewitt, there has been found 
the condition classified by him as group C, the uterus 
being in ante-position. The exact condition is usually 
as follows; the uterus rests more or less heavily upon 
the pelvic floor, the cervix is sharply anteflexed, the 
body may be either in the normal axis or anteflexed, 
but in any case is much lower than it ought to be, 
usually sensitive to pressure and frequently hard to the 
touch. The frequency of this class of cases is largely 
due, in my opinion, to modern methods of dress, the 
pre-existing condition being exaggerated by the con- 
stantly increasing bulk and weight of the pregnant 
uterus. They are the hardest to relieve because the 
upright posture and every movement tend to increase 
the displacement, and because tissue changes are in- 
evitably present in the angle between the cervix and 
body, which continue to interfere with the expansion 
and development of the uterus even after all displace- 
ment has been corrected. 

In other cases, though far fewer in number, the 
uterus has been found in retro-position, either flexed 
or simply retroverted. In these cases I have invari- 
ably found that correcting the displacement cured the 
vomiting. Strangely enough, however, two of the 
worst cases of retroverted pregnant uteri that I have 
seen have had no vomiting at all. In one of these 
cases, there was severe headache, with spontaneous 
abortion at three months. The uterus was then found 
literally upside down. The other patient bad been 
treated by me at intervals for two years for retrover- 
sion in the third degree, with most extensive adhe- 
sions, the uterus being simply buried in a mass of exu- 
date on the left side. This patient went on to full 
term without ever having inconvenience of any sort 
attributable to her old pelvic disease. ‘True, I packed 
her at intervals during the early months, but not until 
physiological softening had well advanced did the 
uterus resume its normal relations in the pelvis. 

These two cases prove little except that retrover- 
sion does not of necessity cause vomiting during preg- 
nancy, but they certainly do not prove that it may not 
be a cause. 

In several cases it has seemed to me that an eroded, 
seusitive condition of the external os has served as a 
sufficient cause of vomiting. A single case may serve 
as an example. A young Englishwoman, mother of 
two children, presented herself at the Boston Dispen- 
sary with the following story: In both her pregnan- 
cles vomiting began very early and continued up to 
the moment-of delivery. Both times she became ter- 
ribly emaciated and excessively weakened. Now at 
about two months in her third pregnancy she sought 
a means of escape from a similar experience, of which 
she had already tasted the awful distress. The uterus 
was found in good position, but the cervix was lacer- 
ated and much reddened and eroded. A single appli- 
cation of nitrate of silver solution gave great and im- 
mediate relief, the second application completing the 
cure. I cannot believe that inserting a cylindrical 


speculum and through it bathing the cervix would 
sufficiently modify the position, either of uterus or cer- 
vix, to have any important effect upon the vomiting. 

In my own experience it has seemed possible in 
every case to attribute the vomiting to one of these 
three causes. That there are other minor or contrib- 
uting causes, I do not deny, but I do believe that in 
the vast majority of cases, one or other of these condi- 
tions will be found to obtain. There may be a pecu- 
liarly sensitive nervous temperament to combat, the 
stomach may be irritable, there may be anemia, the 
vomiting may even be hysterical —in each of there 
cases appropriate treatment is called for, but none the 
less does my affirmation hold good that in the vast 
majority of cases a local cause lies at the bottom of 
the trouble and must be removed before a cure can be 
expected. 

As regards treatment, I freely admit the value of 
the various stomach sedatives, of medicines to lessen 
nervous reflex irritability, of tonics, of rest, of rectal 
feeding and of other methods if there be any which 
have been found of use by observant men. These 
may all have their place, but I would urge that valu- 
able time be not wasted in their use while the true 
cause goes untouched. Do not wait until the patient 
is in extremis but examine at once and be guided by 
what you find, 

In cases of retroversion, the vomiting will probably 
cease at once on correcting the displacement. This is 
to be accomplished by bimanual manipulation, by the 
aid of the knee-chest position, or by packing. Once 
reduced the displacement may be prevented from 
again arising by the use of a suitable pessary. 

Where anteflexion exists, Dr. Hewitt’s method of 
elevation by means of a round rubber ball, inflated in 
the anterior cul-de-sac, has given good results in his 
practice. Personally I have come to place great re- 
liance in the frequent use of the knee-chest position, 
with admission of air to the vagina. In fact, so favor- 
able has been my experience in the employment of 
this measure, that when for any reason I cannot ex- 
amine at once, I prescribe it on the chance that it will 
favorably influence the uterine position and seconda- 
rily the vomiting. This failing, I pack anteriorly to 
the cervix, getting in as large and elastic a mass of 
cotton as possible. The ideal pessary for this con- 
dition, which unfortunately does not exist as yet, 
would be an inflated rubber ring, very small on one 
side and large on the other. In longitudinal section 
it would be crescentic, the slender portion to go be- 
hind the cervix while the large anterior portion holds 
up the body and straightens out the flexion. 

When an irritable cervix is at fault, I have found 
nothing so good as the German practice of pouring in 
upon it a ten per cent. solution of silver nitrate. 

As you perceive, I have not thought it necessary to 
go much into detail in the matter of treatment for the 
reason that that must be decided upon general prin- 
ciples. The important thing is to know the cause and 
then trust to your own good judgment to guide you 
in its overthrow. 

In closing let me offer the following brief sugges- 
tions : 

Vomiting of pregnancy means suffering and distress 
which you are bound to relieve. 

There is no difference save in degree between the so- 
called “ physiological vomiting” and “ pernicious 
vomiting.” 
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Simple “morning sickness” may pass into “ inco- 
ercible vomiting” and prove fatal. 

The vomiting of pregnancy results usually from 
some uterine displacement or other local cause which 
interferes with the normal expansion and develop- 
ment of the uterus. 

This local cause. is in a majority of the cases an 
anteflexion and partial prolapse of the uterus with in- 
duration of the tissues in the cervical angle. 

To cure the vomiting it is necessary to remove the 
local cause. 

This done, morning sickness need no longer be an 
essential part of pregnancy. 


A STUDY OF FLAT-FOOT, WITH SPECIAL AT- 
TENTION TO THE DEVELOPMENT OF THE 
ARCH OF THE FOOT. 

BY JOHN DANE, A.B., OF BOSTON, 
House Officer, Massachusetts General Hospital, 
(Continued from No. 17, page 405.) 


lil. DEVELOPMENT OF THE ARCH OF THE FOOT. 


WirH a view to finding out what the condition of 
the arch was in infancy and childhood a series of trac- 
ings were taken under the immediate supervision of 
the writer, of the feet of nearly four hundred children, 
whose ages range from nine days to fourteen years. 
The method employed was that already described, 
which is simply a modification of that of Konig. The 
child was allowed to dip its feet in water, and then 
stood for a moment upon a flat-sheet of brown paper. 
Wherever the feet touched, the paper would be moist- 
ened. The edge of this moist area was quickly marked 
with pencil, and the paper carefully dried. 

The writer here wishes to thank the officials of the 
following institutions for the uniform kindness that 
they showed in doing all in their power to aid him in 
his work: The Massachusetts General Hospital ; the 
Boston City Hospital ; the West End Nursery ; House 
of the Good Samaritan; Church Home of Orphans 
and Destitute Children ; Marcella Street Home and St. 
Mary’s Orphan Asylum; and also to thank most heart- 
ily Mr. S. E. Bullard and Mr. Lyman Hodgkins of 
the Harvard Medical School for their co-operation in 
taking the tracings and making the experiments upon 
plates. 

The deductions from the drawings are not in accord 
with the accepted authorities. At birth the foot does 
not seem to be flat, as is the general opinion. There 
seems to be on the contrary a distinct arch in the feet of 
most infants, better formed in one foot than the other, 
and persisting until they are about eighteen months 
old. In this period the difference in the arch of the 
foot between males and females is not noticeable. 
After eighteen months there begins to be a distinct 
breaking down of the arch, which in most cases is 
wholly lost, the two feet suffering equally. For the 
next year and a half the feet remain distinctly flat, yet 
even during this period isolated tracings appear in 
which the arch is never lost. It is interesting to note 
that such are always females, and therefore presum- 
ably lighter children, 

During the next (third) year the arch is slowly re- 
built, one foot improving before the other, and the 
females considerably earlier than the males. When the 


a thesis presented for graduation in the Harvard Medical 


fourth year has been well entered upon the feet have 
nearly reached the adult condition ; the two are about 
alike, and there is no marked difference between males 
and females. Figs, 8 and 9 are photographs from two 
sets of actual foot-tracings arranged to show the pro- 
gressive stages in the building up of the arch, one being 
the male and the other the female children.’* Corre- 
sponding squares iu the two pictures are occupied, if 
not by exactly the same age, at least nearly enough 
so for all purposes of comparison. 

Briefly stated, these pictures would seem to say: 
From one to eighteen months, arch distinct; sexes 
alike; one foot better than the other. From eighteen 
mouths to three years, arch mostly lost; exceptions are 
females. From three to four years arch building up; 
unequal in the two feet; females tending to form 
earlier. From four years upwards arch established ; 
sexes alike; both feet equal. 

Another poiut in which this series of tracings, as far 
as they go, seems to differ from the books is as regards 
the foot in rachitis. Instead of being flat it would 
seem to have an inner arch fully as high as the normal, 
and a much higher outer arch. This, as is shown by a 
series of four tracings in Fig. 10, gives the foot double 
concave sides, making a very pronounced pattern. So 
far as has been observed this peculiar tracing is found 
only in this disease; but the number of tracings is far 
too small to have much significance. In the few negro 
and Jewish feet that appear in the series the arch is up 
to the average for that age; but again, they are far too 
few to be of much value. 

That tuberculosis of the vertebra does not necessarily 
weaken the resistance of the system so as to produce 
flat foot was repeatedly shown. Fig. 11, 6, is a trac- 
ing from a girl of four years and nine months of age, 
who was at the time wearing a back brace for Pott’s 
disease. A few scattering cases show in a marked 
manner the production of flat foot by an injury to the 
leg. Fig. 11, a, which is a tracing from a young man 
of nineteen years, who a year and a half previous had 
his left leg broken, shows the right foot with its arch 
in a normal condition, while in the left the arch has 
given way. 

IV. — TREATMENT. 


Non-Mechanical Treatment.— As most of the cases 
come on from a fatigued state of the system, general 
tonic and hygiene treatment is of the first importance 
in dealing with flat-foot. Of measures addressed di- 
rectly to the feet the simplest is the method of walking 
insisted upon so much by Whitman. The patient 
should be made to walk with the toes pointing directly 
forward ; for this position gives the arch the greatest 
muscular support possible, and compels the body to be 
raised at every step. Next comes zercises. — ‘The 
admirable set of gymnastics exercises as prescribed by 
Ellis,’® which consists essentially in raising the body 
upon the toes and slowly rotating the heels outwards. 
In addition to this a broad, flat, laced boot with a low 
heel should always be worn, which should preferably 
have a slight inward curve to counteract the tendency 
of the fore foot to evert. 

Mechanical Treatment. — The object of all mechani- 
cal devices is to prop up the arch and so prevent the 
os calcis from rolling over inwards, and the scaphoid 
and astragalus from sinking down. 


18 Average tracing from a series of somewhat over 200, 
19 Lancet, September 26, 1885. 
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Fig. 8. Tracings of female feet ; ages four weeks, three months fifteen days, one year, one year six month 
months, three years, three years six months, four years, five years month, six years, eight Dovel pe ga os 


Fig. 9, Tracings of male feet ; ages four weeks, three months, one year two months, one year ten months, two years, two years six months 
three years, three years six months, four years, five years seven months, six years three months, seven years. 


Fic. 10. Tracings of rachitic feet ; ages six months, two years, three years, seven years. 


Elastics. — Of these a large number have been sug- 
gested, such as elastic spring bands passed under the 
instep and fastened to a leather strap around the calf 
(Fig. 12); and short steel springs fastened to the heel 
of the shoe inside, and so arranged as to press up 
against the instep. ‘Thomas, of Liverpool, invented a 
method of his own. By means of an incline plane in 
the sole of the boot, running from the heel to a point 


just back of the great toe, he raises the inner side of 
the foot sufficiently to transfer the weight outwards 
away from the injured internal arch. 

Pad. — Pads of every variety of material have been 
worn inside the shoe; but they soon flatten down and 
cease to be of much service; while, if of any hard 
material, the difficulty of getting them to fit accurately 
at first is very great. With a single exception they 
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have all been discarded, and that has been retained only 
as a preliminary test. If the feet are painful and 
suspected of being flat, a pad is made up of sheet wad- 
ding folded several times upon itself until itis about 


Fig. 11. a, Case of traumatic flat-foot. 6, I'racing from a case of 
Poit’s disease. 


Fig, 12. Apparatus for elastic tension (after Bradford and Lovett). 


four by five inches, and one inch thick. By means of 
a roller bandage this pad is held firmly in place under 
the middle of the sole of the foot, and worn inside the 
stocking. If the case be one of flat-foot, the pain will 


generally be much relieved, and we can promise good 
results from the use of a plate. 

Plates. — This, which is by far the best form of flat- 
foot apparatus, consists of a thin sheet of metal fitted 
accurately to the sole of the foot and worn inside the 
shoe, generally outside the stocking. ‘These plates 
differ among themselves: (1) In their mode of manu- 
facture; (2) In their shape; (3) In their material. 

For all kinds of plates a mould or pattern of the 
foot must be taken. Whitman” has a most elaborate 
method for this, by which he first takes two plaster 
shells of the upper and under surfaces of the foot, ad- 
justs these together, and then by filling up with plaster 
gets an exact production of the foot, which he sends to 
the foundry and has cast in iron. Upon this model 
the plate is forged from the best twenty guage steel. 

A much simpler method is to flow plaster-of-Paris 
into a shallow trough, and when it is about to harden 
to have the patient step init. In this negative a posi- 
tive of the sole of the foot can easily be run. 

A most ingenious method was introduced by Dr. F. 
B. Harrington, of Boston. He first marks out on the 
foot by means of a camel’s-hair brush wet with a mix- 
ture of ink or glycerine the shape of his plate. Next 
a piece of Canton flannel is pressed against the foot. 
In this way the shape is marked out on the flannel. 
The flannel is then cut out, soaked in plaster-of- Paris, 
wrung nearly dry, and applied to the sole of the foot 
to harden in position. When this shell is dry it is 
taken off, its concave surface (corresponding to the 
foot) filled in with fresh plaster, and when hard sent to 
the machinist, who uses it simply as a model to which 
to fit his plate. The thickness of the flannel is equal 
to that of the stocking outside of which the plate is to 
be worn. 

The method used by the writer is similar to this, only 
sheet wax is substituted for the flannel. Such wax can 
be had at the dental furnishing stores. When put into 
hot water it becomes perfectly supple, and can be 
moulded to the foot and cut to the desired shape. As 
it cools it grows hard again, and can be greased and 
backed with plaster on either side according as a neg- 
ative or positive model is wanted. The advantage 
of this method is, for ordinary plates, its speed, and 
cleanliness ; while for rubber plate negatives it leaves 
the model much smoother and allows for the extra size 
needed. 

(To be continued.) 
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Clinical Department, 


A RAPIDLY FATAL CASE OF APPENDICITIS. 
BY ALBERT H, TUTTLE, M.D., CAMBRIDGE. 


Ricuarp B. called at my office September 25th, at 
2p.M. He had complained of pain in the bowels since 
the 22d, but had kept about his business. His friends 
say that he has had short attacks of “ cramps” for some 
months past. Examination showed rigidity of the 
recti muscles, abdomen slightly distended, pain on 
percussion over a small area between the umbilicus 
and crest of the ilium; no dulness on percussion. 
When in the upright position the patient was drawn 
down to the right with a slight stoop. ‘Temperature 
101.7°, pulse 102. 


»” New York Medical Journal, February 27, 1892. 


Vou. CXXVII, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 433. 


He had taken salts some short time before calling 
at my office, which had moved the bowels freely. 

He was sent to bed, given a small dose of opium — 
not for pain, as he did not complain of it, but to quiet 
the peristalic movements of the bowels — and put upon 
a milk diet. 

I saw him again on the 26th, at 3 Pp. M., when he was 
very restless; pulse, as determined by the heart-beat, 
180 per minute, and temperature 101.2°. He did not 
complain of pain; when asked, said he had none. He 
vomited or regurgitated several times, throwing off 
a little bile. Face had an anxious expression ; and on 
questioning him, said he felt nervous without knowing 
why. ‘The bowels had moved twice since last seen. 
The abdomen was not specially tender, and there was 
no dulness, neither had there been chills or chilly 
sensations or hiccough; there was no special decubitus. 
He was given whiskey and digitalis, with heat applied 
to the surface. He rapidly sank, and died at 10 P. m., 
thirty hours after I first saw him. 

Autopsy showed that death resulted from the shock 
of incipient general peritonitis, caused by perforation 
of the ulcerated appendix. The free end of the vermi- 
form appendix was in a condition of catharrhal inflam- 
mation for about one inch in length; in the centre of 
this area, on the posterior side of the organ, was an 
ulceration and perforation with an irregular outline 
about three-eighths of an inch in diameter. There was 
an excess of fluid in the peritoneal cavity, and consider- 
able amount of coagulated lymph, which held the coils of 
the intestines loosely together. This was especially 
abundant about the head of the cecum. There was no 
pus that could be recognized as such, neither was there 
the foul odor usually found in severe cases of appendi- 
citis. 

Had an operation been performed early enough, the 
case would probably have recovered, but that meant 
within a very few hours from the time he was first 
seen; twenty-four hours later his condition would 
not warrant an Operation, as he, in all probability, would 
have died on the table. 

I wish to place the case on record as one which 
favors the very early operation, and one where even 
the timely operation, would be of no avail. 


Reports of Aocieties, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION IN OBSTETRICS AND GYNECOLOGY. 


GEORGE HAVEN, M.D., SECRETARY. 


Recutar Meeting, Wednesday, April 13, 1892, 
R. C. M. GREEN in the chair. 
Dr. G. G. Haywarp read a paper on 


PLACENTA PRZVIA.! 


Dr. Kingman mentioned briefly three cases of 
placenta previa which had come within his experience. 
Oue was delivered spontaneously without accident at 
seven months; a second seen during the early part of 
the second half of gestation, passed from his care and 
was delivered safely by operative measures shortly 
after, in another city; the third died undelivered, as 
a result of neglecting advice to notify at once if 
hemorrhage occurred. 


' See page 424 of the Journal. 


Dr. Breck: I was called toa very delicate and 
anemic woman some months ago, who had come nearly 
to term with a second child, and was taken while walk- 
ing about the room with a very profuse hemorrhage, 
so much so that she fainted away. I saw her probably 
two hours afterward, and at that time the hemorrhage 
had ceased. She was comfortable and had a good 
pulse. The placenta was on the left side, and the edge 
of it just about bisected the os. I sent for help and 
did version, which was very easy. The os was partly 
dilated and the placenta had separated somewhat, so 
that a part of it was torn off in delivering the child. 
The child is still living, I believe. The mother stood 
the operation very well. After an hour there began 
to be a dripping of blood, and she became more and 
more pale, and the pulse kept going up. I tried ice, and 
finally had to plug the cervix and vagina with styptic 
cotton, and she got along all right. 

Dr. Prescott: I have seen but one case. That 
was in the Lying-in Hospital when I was house-officer. 
The woman was admitted having had stight hem- 
orrhages. She was put to bed and examined, and the 
placenta was found to cover the os about one-half, the 
os being the size of a quarter-dollar. She continued 
to bleed, and the placenta was separated from the side 
for about one-half an inch up, and the case left to na- 
ture. The labor progressed rapidly. ‘There was no 
hemorrhage after the separation, and the baby was 
born without further trouble. 

Dr. Haven: One case occurred last summer in my 
service at the Lying-in Hospital. The woman was 
brought from the out-patient clinic with the history of 
having had a sharp hemorrhage during the day. It 
was a case of placenta previa centralis, and the os was 
the size of a half-dollar, and soft. 1 had her etherized, 
dilated very easily and turned, and delivered a living 
female child weighing nine pounds. The mother did 
very well. 

It seems to me temporizing is one of the worst. 
things one can possibly do. The only safe thing for 
the mother is to deliver as soon as the diagnosis of 
placenta previa is made. 

In regard to the treatment of collapse from hem- 
orrhage where it is necessary to supply more fluid for 
the heart to work upon, a solution of salt thrown into 
the rectum has in my hands proved very satisfactory. 
In one case a pint of salt solution injected in this man- 
ner brought the pulse up almost immediately, and the 
patient did well afterwards. I have used it several 
times. 

In regard to transfusion, there have appeared in the 
German journals lately records of cases where injec- 
tions were made directly into the femoral artery. This 
may be done with the hypodermic needle and foun- 
tain syringe, and I should think it would be perfectly 
safe. ons 

Dr. Green: As regards the operative treatment of 
placenta previa, I have been very much interested in 
the recent work of some of the German obstetricians 
in the matter of combined, or bimanual version. It 
has seemed to me that that method is only desirable, 
when for any reason rapid manual dilatation is impossi- 
ble. I see no object in stopping half-way, and simply 
turning the child and bringing down a foot to tampon 
the cervix, if we can speedily complete the dilatation 
and deliver the child. ‘That is one point in which I 
have been unable to follow the advice which Lomer 
has given and others. I believe the prognosis for the 
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child is far better, if it is delivered as soon as may be. 
If the os can be rapidly dilated and the child extracted, 
I think it stands a far better chance than where, owing 
to rigidity, the cervix cannot be fully dilated, and bi- 
manual version must therefore be performed and one 
leg brought down. Of course, the latter procedure 
would control the hemorrhage; but the question is, 
whether the delay.of leaving such a case to nature does 
not often work prejudicially on the child. 

There are certain dangers attending the delivery to 
which the reader has alluded. One of these is the 
subsequent hemorrhage, and it seems to me it would 
be unwise and unsafe to leave a patient who has had 
placenta previa for some hours after delivery. The 
danger of subsequent bleeding is greater in these cases 
I believe, because we do not get in the lower segment 
a perfect retraction of the uterus, which closes the 
sinuses; and we have to rely upon thrombosis largely. 
These thrombi may become dislodged by coughing, 
straining, etc., and therefore the patient has a greater 
risk of secondary hemorrhage. I think, therefore, 
that such a patient would need to be pretty carefully 
watched. ‘Then there is the stil] further danger of 
embolism, and this is a much more considerable risk 
than in the case where the placenta is normally situated. 

I should like to say a word in corroboration of Dr. 
Haven’s statement about the value of the rectal saline 
solution. It seems to me far superior to the subcu- 
taneous injection of the saline solution, much more 
readily and quickly done, and much less distressing to 
the patient. Its absorption is very rapid, and it has 
an immediate effect on the pulse. I have found in 
hemorrhage the use of very hot milk, which is very 
quickly absorbed, to be followed by good results. 

Dr. Haywarp: Did I understand that you thought 
it best to fully dilate instead of using the Braxton- 
Hicks method ? 

Dr. Green: That has been my custom. I have 
seen a number of cases, and rapid delivery has always 
served me well. It is comparatively seldom that the 
cervix is rigid and hard to dilate in placenta previa. 
Usually the cervix is swollen and enlarged and filled 
with blood, soft, and much more easily dilated, as 
a rule, than the cervix in ordinary cases. I saw a case 
not long since in which I think I was not longer than 
fifteen minutes from the time I began until the child 
was born. If the cervix is dilatable and there is no 
undue loss of blood, 1 should much prefer from my 
own experience to completely dilate and deliver than 
to partially dilate and do bimanual version and simply 
plug the parts with the leg or thigh of thechild. If, 
however, the cervix was somewhat rigid and dilatation 
did not progress rapidly and the loss of blood was con- 
siderable, then I should do bimanual version and use 
the presenting leg or thigh to stop the hemorrhage. 

Dr. Haywarp: I think the usual objection one 
finds in the books to that —I have not had any exper- 
ience in the severe cases in the centrally located pla- 
centa — is that the lower segment of the uterus, being 
so vascular, one is much more liable to tear the cervix 
particularly if it is at all forcedorrapid. I think that 
the rigid os is much more common. 

Dr. GREEN: It is fair to say that no one man’s ex- 
perience with placenta previa can bea large one. The 
statistics are that it occurs about once in a thousand 
cases, 80 that any one man is not going to have a large 
experience, and consequently it is perhaps not scienti- 
fic for any man to reason from his own experience 


alone. Reasoning, however, from my own experience, 
I would say that I have never happened to have a case 
where the hemorrhage was active atthetime. In two 
cases I saw recently, the hemorrhage had taken place 
two or three times previous to my seeing them. At 
the time of the operation there was no active hem- 
orrhage at all. In these cases the dilatation proceeded 
easily and there was no hemorrhage following the 
manual dilatation beyond what might occur in dilating 
the cervix when the placenta is normally situated ; so 
that in spite of what Lomer has written, I shall still, 
I think, continue to fully dilate and deliver where 
dilatation is easy, on the ground that I feel that the 
foetal mortality is less. In both of my recent cases 
the child was saved. 

Dr. Brecuin: I think there can be no question 
that the proper course, as soon as the diagnosis of 
placenta praevia has been made, is to endeavor to term- 
inate the labor at once. I can see nothing to be gained 
by bringing the leg down to plug the os and leaving 
the case to nature. I think it would be better to go a 
step further and extract the child. I have seen several 
cases of placenta previa. In one I applied forceps 
and delivered. The mother had lost considerable 
blood, and died from exhaustion after a few hours. In 
another case the woman had had several severe hem- 
orrhages before I was called. In this case I dilated 
the os very easily and quickly, turned and extracted 
the child. The child is now living. The mother 
survived only an hour or so. 

Dr. Boranp: I have had one case. This occurred 
in an exceptionally strong multiparous woman. The 
os was fairly well dilated when I found her. The 
head soon engaged and checked the hemorrhage. 
When the child was delivered, it was in such a con- 
dition of rigor mortis that I think it was an impedi- 
ment to delivery. ‘The mother made a good recovery. 

Dr. Green: Dr. Boland’s case is of interest to me 
in that I have had a case of a child born in that way, 
although nota case of placenta previa. It puzzled me 
to know why I had the trouble I did have in delivery. 
When the child was born, it was in a condition of rigor 
mortis. The child was known to be living within ten 
to fifteen minutes. The fcetal heart had been heard, 
and I never had supposed it possible for rigor mortis 
to come on so soon. 

Dr. Prescott read a paper on 


THE DIFFICULTIES OF DIAGNOSING THE POSITIONS IN 
HEAD PRESENTATION. 


Dr. Brecuin: I think the reader was very honest 
in admitting the difficulties of diagnosis. My own be- 
lief is that the position of the head is not so often made 
out as is sometimes claimed. 

Dr. Kinaeman: My own belief is that asepsis is the 
most important of all the objects to be attained in con- 
ducting labor. So far as possible, I believe that the 
diagnosis should be made out throngh the abdominal 
wall and by auscultation. A vaginal examination 
should be made only sufficiently to see that there is 
nothing glaringly wrong, to give an idea of the size of the 
os, state of the cervix, condition of the vagina and the 
amount of progress being made by the presenting part. 
I believe it is bad practice to try to make out the position 
of the head through the os in the uterine cavity ; and 
unless there is something to lead me to suspect trouble 
I never try to accurately make out the position of the 


child’s head by vaginal examination through the 0s. 
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i think we frequently make the mistake of trying to 
make too careful examinations and too many examina- 
tions. We should be safer with fewer vaginal exam- 
inations, aud trusting far more to the external means 
at our disposal. 

Dr. Green: I was about to make remarks in the 
same direction that Dr. Kingman has done, and I will 
frankly confess that in many cases I do not make the 
diagnosis of the position by the vagina until the head 
is low in the pelvic cavity. I endeavor in every case 
first of all, unless the labor is too far advanced, unless 
the head is almost in the act of birth, to make careful 
abdominal palpation and make the diagnosis by that 
and auscultation. If that is done and one feels reason- 
ably certain of the diagnosis, there is no necessity for 
extensive vaginal examination; so that in such cases 
I use the vaginal examination simply to note the pro- 
gress of dilatation. When the head descends to within 
easy reach, I proceed to verify my previous diagnosis. 

I was pleased and amused by one of the sources of 
error given by the reader and that was in the bent ear. 
I made one such error within two months and in an 
operative case. It was a question of doubt between 
O. L. A. and O. D. P. Neither the house-officers nor 
myself were certain from touch of the fontanelles and 
I therefore felt for an ear; avd having found the ear, 
proceeded accordingly. When the child was born I 
found that the position was just opposite from what I 
supposed ; and I found that the ear was bent forward. 
That is always a possible source oferror, I have long 
since given up attempting to make an absolutely accurate 
diagnosis from the palpation of the fontanelles alone. 
Of course in many cases it is extremely easy ; but in 
many other cases, from some of the reasons which the 
reader mentioned, it is a matter of impossibility to 
make a diagnosis of which one can be reasonably sure 
from the fontanelles and sutures. In such cases, to be 
absolutely accurate, one should proceed further with 
the examination, and introduce the half hand. I have 
many times introduced not only the half hand, but the 
whole hand into the vagina, for purposes of diagnosis. 

Dr. KinGMAN read a paper on 


THE VOMITING OF PREGNANCY.? 


Dr. Botanp: I am glad to hear the matter brought 
up and procedures recommended. In one severe case 
I followed the doctor’s advice of using a ten per cent. 
solution of nitrate of silver. In a subsequent preg- 
nancy she had the same experience, and got the same 
relief from the same treatment. In her first gestation 
the vomiting had been so severe and protracted that 
her attendant had found it necessary to empty the 
womb. Confirmatory of the doctor’s view that retro- 
version does always cause vomiting, I had one case in 
which there was complete retroversion, and I replaced 
it. She had no vomiting while it was down and no 
trouble afterwards. 

Dr. Brecuin: I coincide with the reader, that un- 
doubtedly the large majority of these cases are due to 
a mechanical cause. As soon as the uterus develops, 
nature relieves a great deal of the vomiting, perhaps 
at the fourth or fifth month when the uterus has risen 
out of the pelvis. 

Dr. Twomsiy: Mechanical irritation and displace- 
ment are, I think, the two principal causes. Once 
recognizing the cause and treating it we have good re- 
sults in the majority of cases. Sometimes we have 

* See page 427 of the Journal. 


failures from almost every treatment, and it is in these 
cases that we question what it is and why we cannot stop 
the vomiting. I read an article the other day in re- 
ference to dilatation of the cervix to cure the vomiting 
of preguancy. It is a question in my mind how far 
we could dilate the cervix and not produce abortion, 
and yet get relief from the vomiting. 1 would like to 
ask the section’s opinion as regards this form of treat- 
ment. I doubt whether it is wise in general to prac- 
tise such a method. 

R. E. W. Cusnine : In regard to bringing on the 
abortion, if it has to be done, [ have seen only one 
case in which I thought it was necessary to do it. 
This was at the third month. It seemed to me that, 
instead of putting in a catheter or operating in the 
various ways proposed, it was best to make a clean 
thing of it, as if it were a little polyp; so I dilated the 
uterus, and scraped it out, washed out all débris. ‘There 
was no trouble whatever. I think if we are going to 
do an operation, that that is the right way to do it. 

Dr. GREEN: I saw a case recently where abortion 
had been produced after consultation, and the uterus 
emptied; yet the vomiting continued. The uterus was 
afterwards curetted by the physician in charge, and 
still no benefit. Every drug recommended for that 
purpose had been tried. I saw the case at that stage, 
aud thought of one thing that had not been tried; but 
a week later the patient died. On vaginal examin- 
ation I could discover nothing whatever abnormal. It 
is worth while to remember those cases, I think, be- 
cause it is not possible to succeed always by any line 
of treatment. 

Dr. Kineman: In regard to dilating the cervix, 
Graily Hewitt makes the point very strongly that 
the rationale of Copeman’s procedure lies not so much 
in dilating the cervix as it does in the fact that by di- 
lating the cervix is straightened and the impaction is 
overcome. Practically it accomplishes what Dr. 
Hewitt’s procedure does in correcting the deformity of 
the position. He calls attention to the fact that one 
of the contributing factors in producing morning sick- 
ness is the emptying of the bladder. The woman as- 
sumes the upright posture, the bladder is emptied, and 
the degree of version is increased. ‘These two points, 
change of posture and emptying of the bladder, seem 
to corroborate Dr. Hewitt’s position. 

I think the testimony of every physician here would 
be that the ordinary cases of vomiting of pregnancy 
have been disregarded, but 1 have been surprised when 
I questioned patients in regard to the sensations of 
morning sickness, to find how terrible was the distress 
which they encountered even in the ordinary sickness. 

A few years ago there chanced to be visiting in my 

home a young lady, pregnant for the first time, who 
had so little nausea accompanying her condition that 
it was scarcely to be noticed by any one, and yet she 
has since assured me that her suffering from that 
apparently trifling cause was greater than she had 
known before in her life. She described it as differ- 
ing from ordinary nausea in the intensity of the dis- 
tress which it occasioned. 
I believe we are too much inclined to overlook this 
matter, and therefore it is that I urge upon you totry 
the experiment of relieving this distress by the 
measures suggested to-night. 


SPECIMENS. 


Dr. E. W. Cusuine: This first case is interesting 
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from the size of the tumor (a myoma weighing some 
twenty-three pounds), from the extreme degree of de- 
generation of the myoma as distinct from the capsule 
of uterine tissue, and from the degree to which the cap- 
sule contracted after being cut into. This case had 
been refused operation by several surgeons, and had 
been treated with electricity and made worse by it as 
she thought. I wish to call attention to the fact of 
what is really done sometimes in trying to treat these 
cases with electricity. In this case the best we could 
hope to do would be to set up a degeneration in it 
which is sufficiently striking enough as it is. The 
woman did very well after the operation and is now 
just getting up.® 

The next case is more interesting. A woman was 
sent to me ten days ago as an emergency case. She 
was said to be having chills. She said that she had 
had a tumor more than a year, that she had miscarried 
four times, the last time four months before. She got 
on badly after the miscarriage, and an abscess had 
formed which had broken several times and discharged 
through the vagina. I examined her and found a 


mass which was rather hard, behind which I thought | 


I felt something like the foetal head. She declared 
that there had been no symptoms of pregnancy, that 
she had menstruated every three weeks. She was 
very ill. These statements agreed with those made 
by her physician. I operated the next morning. I 
opened the abdomen, saw something that looked like a 
pregnant uterus and yet not like it. ‘The upper part 
lay flat like a soft myoma; below and behind it I 
could feel something hard. I lifted the tumor out of 
the abdomen and could feel low down that it was evi- 
dently cystic; there was a hard mass in one place; 
ovaries and tubes healthy. I inferred that the chills 
must have come from something in the uterus. The 
question arose whether to remove it or what to do. I 
felt if I amputated that after I had put a rubber tube 
round it and pins through it, there was no implication 
inthe abdomen. She was going to get well anyway. 
If I put it back I had failed to relieve her. If I re- 
moved the ovaries I might as well remove the uterus, 
and if it was pregnancy the child was probably dead 
and setting up trouble in there. If I put the uterus 
back it might be difficult to get the child out and she 
might die. I amputated, and sure enough it was 
pregnancy and a dead foetus. She has done perfectly 
well. 

To enforce the difficulty of making a diagnosis, I 
wil] show another case, somewhat shrunk from alcohol. 
This was a patient of Dr. Chadwick’s, on whom I 
operated a year ago. It was asoft myoma. After we 
had the abdomen opened it looked so like pregnancy 
that we were worried. None of us could say whether 
it was pregnancy or not except by the history. The 
tumor was filled with serum, but on cutting through 
the capsule a cystic mass protruded from the incision. 
It was not a pregnancy. 

[Dr. Cushing also showed a cyst of the kidney he 
removed a week ago which held a gallon of pus and 
urine. The operation will be described before another 
section. | 

In regard to finishing the stump in cases of hyster- 
ectomy. I use the rubber ligature. It can be slipped 
up when it is in position so that you liberate the blad- 
der. It can allow room for the broad ligament to 
retract under the ligature, often to the extent of two 
® Recovered entirely and left the hospital well, 


inches, which it could not do with the wire loop. The 
pins can be put under the ligature, so that the latter 
lies outside of the abdomen. It is not necessary to 
have the nurse twist up the constrictor as is the case 
with the serre-neud. It tightens itself. After a 
week or ten days all that is necessary to do is to snip 
off the stump with scissors, and it is finished. I have 
never seen trouble arise from its use. The principal 
point is to have it above one or both pins, so that it 
will come outside, carry it around twice and tie. 


AMERICAN GYNECOLOGICAL SOCIETY. 
((Concluded from No. 17, page 410.) 


SIXTEENTH Annual Meeting, held in Brooklyn, 
September 20, 21 and 22, 1892, the President, Dr. 
Joun Byrne, of Brooklyn, in the chair. 


THIRD DAY (CONTINUED). 


THE VALUE OF THE FORCEPS IN COMPLICATED 
HIGH ARREST OF THE BREECH, WITH REPORT 
OF TWO CASES. 


Dr. Epwarv Reyrno ps, of Boston, in the paper 
on this subject, justified the conclusions by the recital 
of two cases of a rather rare condition, namely, arrest 
of the breech at the superior strait, complicated by 
dangerous retraction of the uterus. 

The first patient had been in labor thirty-one hours, 
with no progress the last four hours. Immediate in- 
terference was thought to be indicated. Under ether 
the os was manually dilated; the lower segment of 
the uterus was found closely applied to the child and 
somewhat thinned. In view of the condition of the 
uterus, it was thought that the passage of the hand 
above the constricting ring would be extremely diffi- 
cult and dangerous, therefore the application of the for- 
ceps to the breech was adopted. The Vienna forceps 
was selected ; one blade was applied over the sacrum, 
the other over the posterior surface of the anterior 
thigh; axis-traction rods were added, and by two or 
three strong tractions the breech was brought into the 
pelvis. The forceps were then removed; but it being 
impossible to deliver the breech by traction with the 
finger, they were reapplied without rods, when with 
moderate traction the breech was brought to the vulva 
and delivered by the finger. Without the forceps, de- 
livery could have been effected only by withdrawing 
a leg, which would have endangered rupture of the 
uterus. The child died the fourth day, of convulsions 
from hemorrhage at the base of the brain, but there 
had been no injury to the body internally or exter- 
nally by the forceps application. The second case 
was similar; the child lived. 

The special point made by the author was, that had 
the hand been introduced and the leg brought down, 
rupture of the constricting thin section of the uterus 
would have taken place; also that if the forceps had 
been applied higher on the body of the child, as was 
commonly taught, some of the viscera would probably 
have been injured. ‘The fingers should be repeatedly 


inserted to assure one that the blades of the forceps 
grasped at the proper place, which in the oblique posi- 
tion was for one, at the first sacral vertebra, and for 
the other, upon the femur opposite; and in the trans- 
verse position at the great trochanter. 

Dr. Ecsert H. Granpin, of New York, said the 
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paper was particularly gratifying to him, as the author 
added the weight of his authority to a practice which 
he had long taught. The only apparent difference be- 
tween them was that the speaker would use chiloro- 
form rather than ether as an anesthetic, and in so doing 
it would be found that the constricting band would so 
far relax that the use of the forceps would be unneces- 
sary; that the hand could then be inserted and deliv- 
ery effected in this way. He again took occasion to 
emphasize his preference for the use of the sensitive 
hand over any instrument, when this was possible. 

Dr. Epwarp P. Davis, of Philadelphia, said that 
the occurrence of a constricting ring was not very un- 
common, and if it persisted that it offered serious re- 
sistence to the descending part. ‘The apparent differ- 
ence between Dr. Reynolds and Dr. Grandin, he 
thought was due to the fact that Dr. Reynolds had used 
ether, which was not relaxing and had therefore re- 
sorted to forceps, while Dr. Grandin had used chloro- 
form, which did cause relaxation and enabled him to 
deliver with the hand. 

Dr. H. C. Coe, of New York, could readily under- 
stand how the faulty application of the forceps to the 
body of the child in a breech presentation, as sug- 
gested by the author, might cause an injury to the vis- 
cera, for he had known extra-peritoneal hemorrhage 
and injury to the kidneys to take place in an institu- 
tion, from prolonged pressure of the thumb and finger. 

Dr. REYNOLDS closed the discussion, and said he 
thought Dr. Davis’s explanation of the apparent dif- 
ference between himself and Dr. Grandin was the cor- 
rect one, yet he had not felt safe in using chloroform, 
since at his home, which was the birthplace of ether, 
it was doubtful whether if one should have an accident 
from the use of chloroform he would be pardoned for 
his folly. 


WHAT IS THE BEST MANAGEMENT OF OCCIPITO-POSTE- 
RIOR POSITIONS OF THE VERTEX? 


Dr. Cuauncey D. Patmer, of Cincinnati, pre- 
sented this paper, and in doing so said that he had 
nothing new to offer, but that he hoped to offer a ra- 
tional plan of procedure in occipito-posterior presenta- 
tions of the vertex. Intelligent treatment of the cases 
of this position implied, of course, a consideration of 
the mechanism of labor. The author thought only 
four positions of the vertex need be recognized. A 
true posterior position was one in which the occiput 
Was not only toward the sacro-iliac synchondrosis, but 
in which it impinged against the posterior inclined 
pelvic plane, just as an anterior position was one in 
which the anterior inclined pelvic plane received the 
occiput in its downward movements. Ii the occiput 
struck the anterior plane, its direction would be down- 
ward, inward, forward, and outward; if the posterior, 
its direction would be downward, inward, backward, 
then outward. Many causes contributive toward di- 
recting the occiput on the anterior rather than the pos- 
terior planes, among them being a strongly projecting 
sacral promontory, the ischial planes, the muscular 
pelvic floor, the ischiatic ligaments, the psoas iliac 
muscles, Much misunderstanding had arisen from a 
inisconception of what constituted an occipito-posterior 
position, as said, if the occiput played upon the an- 
terior inclined plane, the case should be regarded as 
of the anterior position, not the posterior, notwith- 
standing the fact that the occiput might look not in- 
considerably backward, all such cases would naturally 


undergo sooner or later anterior rotation. If the oc 
ciput struck the posterior plane often it would under- 
go anterior rotation only by the early and well di- 
rected efforts on the part of the accoucheur. 

Nature’s forces, which greatly facilitated anterior 
rotation, were mentioned: Strong uterine action, aided 
by vigorous voluntary propelling power, a good degree 
of resisting action at the pelvic floor (the site of rota- 
tion), and proper flexion of the foetal head. Posterior 
rotation was likely to occur when the occiput struck 
the posterior inclined plane well backward, when the 
head was of unusual size, when the ischial spines were 
imperfectly developed, and when the pelvic floor was 
greatly relaxed. Posterior position meant slow en- 
gagement, slow descent, and a possible non-rotation, 
or a posterior rotation. Flexion of the head after 
dilatation of the cervix was not complete or persistent. 
No special difficulty occurred until the pelvic floor was 
reached, labor was longer, and much greater force was 
required because the distance which the occiput had to 
travel was greatly increased, and the shouiders and 
the whole of the foetus became impacted outside of the 
uterus. While thus more vis a tergo was needed, less 
was afforded. 

In diagnosis, the author said palpation of the abdo- 
men and auscultation were as importaut to be adopted 
early, as was vaginal touch, and should also be utilized 
during labor. It was not always possible to estimate 
the degree of backward inclination of the occiput, or 
to say whether it would undergo anterior or posterior 
rotation. ‘The treatment of most cases was simple, 
and would depend largely upon the particular stage of 
parturition at which the condition was recognized. If 
the case was seen early enough, the child should be 
rotated into the anterior position. If this was not 
successful, podalic version should be performed. The 
later operation was especially indicated if the head was 
large and broad, or the pelvis contracted. The 
knee-elbow posture favored, by gravitation, the rota- 
tion of the foetus as a whole into the anterior position. 
In the second stage the lateral decubitus correspond- 
ing to the direction of the posterior position, he thought, 
favored rotation. But if the head should reach the 
perineum without rotating, the aim of the operator 
should be to promote and increase flexion by (with 
two fingers, during pains) pushing the frontal bone in 
an upward direction, generally pressing toward the 
mother’s left; or the whole hand might be used. The 
forceps might still be necessary, rotation being left en- 
tirely to nature. While the application of the forceps 
done in a careless manner, or at too early a date, might 
prevent anterior rotation, causing extension; their use 
at this time was urgently called for. Between their 
use and the performance of craniotomy, the future of 
this patient might rest. If the mother is in an ex- 
hausted condition and the child is dead, craniotomy 
would offer the best chances for the mother. With the 
child alive, most obstetricians would very properly 
prefer the forceps. The author had not endorsed the 
doctrine that craniotomy was never justifiable on the 
living foetus. 

Dr. Epwarp Reyno.ps, of Boston, made some 
remarks endorsing the points in the paper, with a single 
exception, that in most cases he preferred to apply the 
forceps to the sides of the head, rather than be directed 
by the sides of the pelvis. 

Dr. H. D. Fry, of Washington, mentioned a point or 
two in the diagnosis of the occiput-posterior position, on 
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which little stress had been laid in books. One was, that 
if in making a vaginal examination the finger came in 
contact with the fontanelle near the centre of the vaginal 
axis, the occiput would be found posterior, whereas, if 
the occiput were anterior, the fontanelle would usually 
be found toward the edge of the pelvic canal. Again, if 
when the head was coming down it failed to fill the 
posterior portion of the pelvic basin, but seemed rather 
to hug the symphysis it was an indication of the occi- 
pito-posterior position. He also favored the application 
of the forceps to the sides of the child's head, since if 
one were guided entirely by the sides of the pelvis in 
the application he might catch the head in the occipito- 
frontal diameter and prevent the natural movement. 
The speaker thought after one had experience there 
would be less danger with the forceps than many sup- 
posed, yet in practice he found he applied it in only 
about ten or twelve per cent. of his obstetric cases, but 
he made it a point to use a strict asepsis as for any 
operation. 

Dr. J. C. Reeve, of Dayton, bad met with this 
position in three primiparw, saving the mother, but 
losing the child,— the same women at later pregnancies, 
being delivered normally. If he saw a case before the 
head engaged, especially in primipare, he would do 
version. 

Dr. Davis, of Philadelphia, impressed the import- 
ance of pelvimetry ; 974 per cent. of occipito-posterior 
positions would become anterior if foetal head and 
pelvis were in normal proportion. 

Dr. Nose, of Philadelphia, was of the same opin- 
ion. 

Dr. Von Rampour, of New York, thought spon- 
taneous correction would occur, except in contracted 
pelvis, tumor, or some other obstruction. 

Dr. Matcotm McLean, of New York, always 
suspected this malposition when, before the head en- 
gaged, the woman had short, snappy inefficient pains. 
Usually the head and body could be rotated, but fail- 
ing in this, version should be practised. 

Dr. Easert H. Granpin, of New York, impressed 
the necessity of early diagnosticating the position, 
when correction is possible. Neglected cases had of- 
ten led to attempts at instrumental delivery, injuring 
the child’s brain and causing subsequent epilepsy or 
idiocy. In preference to delivering a living child with 
such defects, he would advise craniotomy. 


UMBILICAL HERNIA IN THE FEMALE, WITH REPORT 
OF FIVE CASES. 


Dr. A. Dup ey, of New York, in this 
paper, gave a little space to stating some objections to 
certain methods of operating for umbilical or ventral 
hernia, particularly that of returning the parts without 
incising the peritoneum, as practised by Dr. Edebohls, 
and then related five cases which illustrated the method 
now adopted by himself, and which he thought possessed 
certain advantages over the other methods. While he 
was a firm advocate of catgut in most operations, here 
he objected to placing reliance upon it for retaining 
in coaptation the divided abdominal walls. Silver 
wire was made use of to take the strain, while catgut 
might be employed as a continuous suture for making 
closer approximation between the surfaces of the wound. 
The silver wire sutures were passed through a small 
rubber canula, which at the same time did away with 
the necessity for twisting them, and also served for 
drainage and thus obviated the liability to suppuration. 


In all of his cases he had succeeded in securing union 
with an almost entire absence of suppuration, and with 
no rise in temperature. 

The fourth case was one enormous ventral hernia, 
the cellular tissue greatly atrophied; the vermicular 
action of the intestines was visible through the skin ; 
and it seemed hazardous to operate. An incision was 
made, nine inches long; the omentum was adherent 
along the entire line of the incision and a large portion 
of it had to be removed. After cutting out an ellip- 
tical piece of the walls, they were drawn together as 
closely as possible and quilted by continuous catgut 
sutures. ‘They were so much atrophied that ‘it was 
almost impossible to get sound muscular tissue to cover 
in the hernia. In addition to the two rows of catgut 
seven wire sutures were employed. In spite of the 
fact that the patient was not expected to live, she made 
a good recovery without accident, except for slight sup- 
puration about two wire sutures. 

His cases showed that it was useless to treat umbilical 
hernia by mechanical appliances. It was his opinion 
that to open the peritoneal sac was not dangerous, and 
he would prefer to do this to returning the sac without 
knowing how many adhesions there were between it 
and the intestines. This method of treating the scar 
did away with the necessity of leaving buried sutures. 
Hernia would be less likely to follow laparotomy if 
operators would be less careless in closing the abdominal 
incision. 

STOMATITIS, DUE TO IRRITATION OF EPITHELIAL 

PEARLS IN THE MOUTH OF NEW-BORN CHILDREN. 


Dr. Henry J. Garricgurs, of New York, read a 
paper on this subject. 

A small epidemic of superficial ulceration of the 
palate of new-born children in Maternity Hospital was 
the occasion of a careful examination of all the babies, 
52 in number; 49 of these had congenital epithelial 
pearls on the palate. he first 27 children had their 
mouths washed out immediately after birth and after 
each nursing, with the velvety side of a piece of lint 
soaked in a saturated solution of boracic acid. Of these 
12 had a more or less sore mouth, the ulceration always 
beginning at the epithelial pearls, 

In the last 25 cases no washing was done, and not 
a single one of these got a sore mouth. 

The epithelial pearls are small white globular tumors 
of the size of a pin-head to that of a millet seed, situ- 
ated in the raphe of the palate, perferably at the junc- 
ture of the hard and the soft palate. They are one to 
five in number. ‘The outer surface is hard, the inner 
part softer. They are imbedded in the mucous mem- 
brane. Most of them are covered with a layer of con- 
densed connective tissue. Instead of the round prom- 
ineuce there is sometimes a white line half an inch 
long in the raphe. The mass is composed of epithelial 
cells like those of the mucous membrane of the moutb. 
The outer layers are the youngest, having polyhedral 
form and a nucleus, those near the centre are flat and 
have lost their nucleus. 

Similar formations are sometimes found on the free 
edge of the alveolar process. 

Epithelial pearls are not retention cysts, formed by 
occlusion of glands, but are due to inclusion of parts of 
the epithelium of the mouth. ‘They are found as early 


as the eighth week of fetal life, and disappear in 
healthy children at the end of the second month after 
the birth of the child. In badly nourished children 
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they persist longer. They are found in that particular 
place because the palate is formed of two lateral pro- 
jections which gradually unite in the median line, from 
the front backward. On the alveolar process their 
existence is probably due to growing together of the 
walls of the dental furrow over the germs of the future 
teeth. 

Diagnosis. — Bednar’s aphthe are similar superficial 
ulcers, but begin laterally on the place corresponding 
to the hamular process of the sphenoid bone, and are 
usually bilateral. Sprue forms white spots, is never 
congenital and attacks any part of the mouth irregu- 
larly. 

Trentnent— The epithelial pearls, being physio- 
logical, should not be interfered with. If the mouth 
is washed out at all, it should be done with plain water, 
a soft, smooth rag, and with great care so as not to 
wound the epithelium. If stomatitis sets in by rub- 
bing the pearls, the best treatment of the ulcer is to 
swab it with water acidulated with a few drops of 
acetic acid and then paint it with borax and glycerine. 
It heals in a week or two. 

The following officers were elected for the ensuing 
year. President, Dr. Theophilus Parvin, of Phila- 
delphia; Vice-President, Drs. A. H. Parish, of Phila- 
delphia and W. H. Baker, of*Boston ; Secretary, Dr. 
H. C. Coe, of New York; Treasurer, Dr. M. D, Mann, 
of Buffalo. 

The Society adjourned to meet in Philadelphia, on 
the third Tuesday in May, 1893. 
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Recent DPiterature. 


A New Pronouncing Dictionary of Medicine. Being 
a Voluminous and Exhaustive Handbook of Medi- 
cal and Scientific Terminology, with Phonetic Pro- 
nounciation, Accentuation, Etymology, etc. By 
Joun M. Keatine, M.D., LL.D., etc., and Henry 
HAMILTON, with the collaboration of J. CHALMERS 
DaCosta, M.D., and Freperick A. Packarp, 
M.D. With an Appendix containing important 
tables of bacilli, micrococci, leucomaines, ptomaines, 
drugs and materials used in antiseptic surgery ; 
poisons and their antidotes; weights and measures ; 
thermometric scales; new officinal and unofficinal 
drugs, ete. Philadelphia: W. B. Saunders. 1892. 


This dictionary is in one octavo volume of 818 
pages, including the Appendix. ‘The paper and print 
are excellent. Such praise as can be fairly given to 
the medical lexicographer’s work must be much more 
restricted than that which we accord to the work of 
the publishers. A new medical dictionary, to justify 
its appearance, should have very many merits and very 
few defects. We cannot affirm this of the one before 
us. It has an ambitious title-page, but it does not 
prove itself to be either a “voluminous” or “ ex- 
haustive ’’ handbook of medical and scientific termin- 
ology. In fact, the terms are incompatible. We do 
not see how it is possible to produce a * voluminous ” 
and ** exhaustive” “ handbook ” of the terminology of 
so extensive a subject, unless employing type which 
would negative its usefulness. A comparison of this 
dictionary with several others proves what one antici- 
pates @ priort, that it is certainly not exhaustive, and 
could only be called by the exercise of great courtesy, 
voluminous. 
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THE CIRCULATORY CHANGES THAT TAKE 
PLACE IN THE BRAIN DURING PSYCHICAL 
ACTIVITY. 

AmonG the most solid and substantial as well as 
original contributions to the physiological psychology 
of this century, may be reckoned the experimental re- 
searches of the Italian physiologists, made to determine 
the relations of the circulation to the functions of the 
cerebrum. We shall give a brief résumé of these in- 
vestigations with the aid of the admirable exposition 
of Jules Soury in his “ Fonctions du Cerveau.” 

Professor Mosso, of Turin, had the rare opportunity 
of making observations on three persons who had lost 
portions of the frontal bones. He devised special in- 
struments by which he took tracings of the movements 
of the brain, the pulsations of the heart, etc. ; he also 
invented the plethysmograph for estimating the quan- 
tity of blood in the forearm and hands. His experi- 
ments show: (1) That in the act of going to sleep a 
dilatation and relaxation of the vessels of the forearm 
occur with a corresponding contraction of the vessels 
of the brain, this change being most marked during 
deep sleep. (2) That all external stimulation, how- 
ever slight, such as a ray of light falling upon the 
eye, a noise, etc., is attended by contraction of the 
vessels of the forearm, greater blood-pressure, and an 
increased flow of blood to the brain. (3) That these 
changes are accompanied by a modification of the re- 
spiratory rhythm and an acceleration of the pulsations 
of the heart. (4) That during sleep the quantity of 
blood in the brain is subject to fluctuation without 
any apparent cause. (5) That all mental activity is 
attended by an increased quantity of blood in the brain. 
Thus, under the influence of mental emotion, the fore- 
arm, of which the pulse becomes smaller and more fre- 
quent, diminishes in volume, while the cerebrum aug- 
ments by reason of a larger afflux of blood. 

This increased activity of the cerebral circulation is 
due, according to the observations of Gley, to a vaso- 
motor influence. ‘The cerebral cells, excited, react in 
their turn on the vaso-motor fibres of the carotids and 
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dilate them; these arteries receiving then a greater 
quantity of blood, determine by the way of the arterioles 
and capillaries which are also dilated, a more active 
and abundant sanguineous irrigation of the gray sub- 
stance of the cerebrum. 

The circulation arouses and keeps up the activity of 
the cerebrum, but the functions of this organ, the 
sensations, the thoughts, the emotions, modify at each 
instant the quickness and the amplitude of the blood- 
current. 

The experiments of Mosso, applied to the study of 
the cerebral circulation during sleep, have also demon- 
strated the existence of unconscious perceptions. A 
voice, a sound, every kind of sensory impression 
provokes a contraction of the vessels of the forearm 
and an augmentation of the afflux of blood to the cere- 
brum of the sleeping person ; on waking, the subject 
has no consciousness of the psychical processes which 
must have accompanied these modifications of the cere- 
bral circulation determined by the exterior excitations. 

Seppilli and Tamburini in their studies on the phe- 
nomena of hypnosis, have likened these facts to what 
is observed when, in artificial somnambulism, an im- 
pression made on one of the senses starts a correspond- 
ing train of ideas and actions of which there is not the 
least recollection when the individual awakes. ‘Thus, 
in a hysterical person in a state of lethargy, the forci- 
ble opening of the eyes, the vibration of a tuning fork, 
the prick of a pin, the utterance of the patient’s name, 
determine a diminution in the volume of the forearm. 
Does not analogy compel us to admit that in the hyp- 
notic, as in normal sleep, external stimuli in arousing 
the activity of the brain provoke an increased afilux 
of blood to this organ ? 

What influence do the divers simple perceptions ex- 
ercise on the state of the cerebral circulation? Are 
the variations of the cerebral circulation a determining 
condition of these perceptions, or are they simply ac- 
companiments or sequels? To solve this problem, 
Morselli and Bordoni-Uffreduzzi have performed a 
large number of experiments by means of various sti- 
muli, tactile, electric, olfactory, acoustic, ete., and by 
the aid of unregistering instruments, on a man who 
presented a large loss of substance of the cranium in 
the left temporo-parietal region. In general, every 
perception is followed by an augmentation of the vol- 
ume of the cerebrum; this is in the direct ratio to 
the intensity of the stimulus, and in inverse ratio to 
what these Italian writers call the degree of psychical 
elevation of the perceptions. The time during which 
are manifested the variations of the cerebral circulation 
consecutive to the action of the stimuli, is much longer 
than that of the physiological processes of the percep- 
tions. We might then be warranted in concluding 
that these modifications of the circulation are the effect 
and not the determining cause of the reflex cerebral 
actions provoked by the perceptions. Branchi indeed 
affirms that in the normal as in the pathological state, 
these variations in the circulation and blood-pressure 
should rather be considered as effects than as causes 


of the psychical activity. ‘“ Who,” he asks, “can 
affirm that the hyperemia is the cause of the mania?” 
The same may be said of the cerebral anemia of mel- 
ancholia. 

We may refer also to the researches on the cerebral 
circulation by G. Rummo and Ferrannini, of Naples, 
who have studied the cerebral pulse in two individuals 
who had an opening in their crania: the variations 
of the cerebral circulation during sleep appeared to 
these physiologists to be the effect, and not the cause 
of the sleep. 

The thermo-electric researches of Tanzi, which 
Soury thinks entitle physiology henceforth to a place 
among the physico-chemical sciences, are of the utmost 
interest. ‘Thought and feeling, like muscular contrac- 
tion, are attended first (dynamic phase) with a lower- 
ing of the temperature, then, during the static phase 
with an appreciable heating of the parts exercised. 
In other words, the surplus of energy is evolved as 
heat. Itis the doctrine of correlation and conserv- 
ation of energy applied to the physics of the nervous 
system. Into this attractive field of inquiry we have 
not time to enter and must refer our readers to the 
able summary of Jules Soury, who concludes this part 
of his subject in the following words: 

““The cerebral, like the muscular activity, deter- 
mines at the commencement of this activity in the 
dynamic phase or of positive work an appreciable 
lowering of temperature of the substance of the cere- 
brum, as of that of the muscle, followed in the static 
phase, or phase of repose by an elevation of temper- 
ature. 

** These successive variations of the temperature of 
the cerebrum when doing work constitute veritable 
thermic oscillations of depression and elevation. These 
thermic oscillations correspond to the rhythm of the 
processes of functional disintegration and reintegration 
of the nerve centres. ‘The cerebral activity is a form 
of energy. Intelligence has its chemical, thermic, and 
mechanical equivalents.” 


INCOMPETENT DRUGGISTS AND COUNTER 
PRESCRIBING. 

AT a meeting of the Section on Public Health of the 
New York Academy of Medicine, held October 28th, 
Dr. Bernard Gordon read a paper on “ The Present 
State of our Pharmacies, with Suggestions for Improve- 
ment,’ in which he depicted a very unsatisfactory 
state of affairs as regards the drug stores on the east 
side of that city. Not only was the proprietor him- 
self, he said, often undeserving of a pharmaceutical 
license, but his clerks, as a rule, were ignorant and 
stupid. Having cited instances of errors in the com- 
pounding of prescriptions in his own practice, he ex- 
pressed the opinion that the physician could never be 
sure of his patient in the hands of these persons, and 
also that the druggists were not over honest in either 
the quality or the quantity of the medicines they dis- 
pensed, 
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As a remedy for these and other evils, he recom- 
mended that the number of licensed pharmacists should 
be limited, as they are in nearly all the large cities of 
_ Europe; not more than one to ten thousand inhabi- 
tants being given the right to dispense medicines. He 
also recommended that there should be a more rigid 
inspection of licensed pharmacists by the State Board 
of Pharmacy, to the end that fully qualified persons 
alone should be permitted to compound prescriptions ; 
that the sale of poisons should be allowed only on a 
physician’s prescription ; that the patient should always 
be furnished with a copy of every prescription; and 
that a regular scale of pieces should be imposed by 
an authorized board. 

A druggist present, thought that the reader had 
presented entirely too serious a view of the situ- 
ation. Great improvement, he thought, had been made 
in the practice of pharmacy in New York during the 
past eighteen years. It was a fact that the College of 
Pharmacy had graduated and was still graduating able 
aud accomplished druggists, who were to be thoroughly 
relied upon, and that they now constituted a great 
majority of those in practice. He admitted the ex- 
istence of some incompetent druggists, but believed 
that this was due to the lack of proper inspection. 
The Board of Pharmacy had not the requisite means 
for properly carrying on this work, and he urged the 
propriety of a memorial to the Board of Health for 
sufficient funds for the purpose. 

Other doctors, who took part in the discussion, re- 
ferred to the violent competition resulting from the 
licensing of so many druggists in the same neighbor- 
hood, and criticised the system of counter-prescribing 
practised in all parts of the city. 


MEDICAL NOTES. 


QUARANTINE OF IMMIGRANTS. —On account of 
the cholera and the President’s proclamation, the num- 
ber of immigrants arriving in New York during Septem- 
ber was only 21,824, against 41,954 in September, 
1891. Of the former number many had embarked 
before the proclamation was issued, aud the figures for 
October show a still greater falling off. The principal 
steamship companies have not yet attempted to bring 
in the steerage such persons as are without doubt 
immigrants, that is aliens whose purpose is to remain 
in the United States. The report of the English 
Board of Trade shows that whereas in September, 
1891, 5,615 aliens landed in the United Kingdom from 
Hamburg on the way to America, there was not one 
such entry during September last. ‘This accounts in 
a great measure for the immunity from cholera which 
England enjoyed during the recent epidemic. The 
English authorities required among other things that 
all beddiug should be burned. The Jews from Russia 
often lay great store by their bedding, which is some- 
times all that they possess; and this rule is supposed 


to have kept many of them out of England during the 
past few months. 


THe or CHorera at Havre, —It is 
now stated, by the Paris correspondent of the London 
Lancet, that the first case of cholera at Havre occurred 
July 5th in the person of an elderly woman who had 
just returned from a visit to Courbevois. a suburb of 
Paris. ‘This case was followed by others not made 
public. Cases did not reach Havre from Hamburg 
until August 26th. 

A Deatu-Bep Joke. — It is not often that a man 
on his death-bed is guilty of practical joking; but a 
story is reported from St. Louis, in which a man named 
O’Reilly, dying of phthisis in a crowded hospital, told 
a benevolent lady who visited the hospital with her 
daughter that he had made a will leaving the daughter 
$3,000. By the influence of this lady, he was moved 
to a comfortable infirmary. Having found his little 
trick so successful, he tried it again upon the sisters, 
saying that he had amended his will, and left half of 
his property to the institution. He was well cared 
for and properly buried, and it was not until some 
time after his death, when a dispute arose between the 
charitable lady and the infirmary, that it was discovered 
that he had absolutely nothing in the world. 


VivisecTIon. — The subject of vivisection has re- 
cently been brought up again in England, the occasion 
being the meeting of the Church Congress. The 
principal speakers in favor were Drs. Wilks and 
Ruffer, and Mr. Victor Horsley. Mr. Lawson Tait, 
who has announced himself on previous occasions as an 
anti-vivisectionist, did not appear. ‘The bishops appear 
to have been divided, two of them being the principal 
advocates of the anti-vivisection party. The argument 
appears to have been very much in favor of the vivisec- 
tionists, although no definite conclusions were reached. 

Mr. Lawson Tait’s challenge to the vivisection party 
to point to a single instance in which valuable knowl- 
edge has been acquired by the aid of experiments on 
living animals has been met by a refusal on the part 
of Sir Andrew Clark, Sir James Paget, Dr. Wilks, 
and Sir George Humphry to discuss the matter in pub- 
lic. They claim that no important progress has been 
made in medicine, surgery or midwifery which has not 
been promoted by this method of inquiry. 


NEW YORK. 

Quai, anp A Fox Hunt. —A party 
of twenty-five physicians, most of them from New 
York, under the guidance of Dr. Allan McLane Ham- 
ilton, who is the President of the Cumberland Gap 
Park Company, recently paid a visit to the Four Sea- 
son Hotel and Sanatarium at Harrogate, Tenn., as the 
guest of the directors of the hotel company. They 
had some good quail shooting on the company’s pre- 
serves, and a fox hunt was also gotten up for their 
amusement. 

Epwin GovuLp, a son of Jay Gould, was married 
on October 26th to Miss Sarah Cantine Shrady, a step- 
daughter of Dr. George F. Shrady, Editor of the New 
York Medical Record ; the ceremony taking place at 
Dr. Shrady’s residence on 66th Street, near Central 
Park. 


| 
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Miscellanp, 
TRANSFUSION OF NORMAL NERVE SUB- 
STANCE. 


In the JourRNAL of March 17th, page 273, mention 
was made of the treatment of neurasthenia by hypo- 
dermic injection of nerve substance by Paul, in which 
a ten per cent. solution of the gray matter of a sheep's 
brain was injected with good results. More recently 
Baber! has published an account of cases of neurasthe- 
nia, melancholy and epilepsy treated by a similar 
method. The brain and spinal cord of rabbits*and 
sheep were kept absolutely free from germs, and 
pressed through several layers of clay, and an emulsion 
was then made with five parts of bouillon and filtered. 
Of this the neurasthenics generally receive four to five 
injections, the epileptics five to six weekly, and always 
four to five grm. of an emulsion of one to five of bouil- 
lon. Baber himself and one of his assistants, both 
suffering from spinal neurasthenia, used it with entire 
relief of symptoms. 

He subsequently treated about forty cases by this 
method, the neurasthenics declaring themselves better 
after the first injection; and especially digestive dis- 
turbances, fatigue and insomnia, all disappeared after 
a course of treatment lasting about three weeks. 

A number of cases of genuine epilepsy was also 
treated by the same method, most of them with very 
striking improvement, or entire cessation of attacks. 


THE SENSE OF SMELL. 


In a recent number of the American Journal of 
Psychology Professor Jahsow communicates the re- 
sults of observations made on a student twenty-one 
years of age, who suffered from complete anosmia. 
The patient’s mother had had no abnormality of smell 
until she was thirteen or fourteen, when she had com- 
pletely lost the sense. In the patient on whom the 
observations were made the defect was evidently con- 
genital. ‘Taste as well as common and thermal sensi- 
bility were undisturbed, and the patient therefore 
offered a good opportunity for testing the sensations 
in the mouth and nose, and it might be inferred that 
differences which he could perceive in savory sub- 
stances were perceived not by smell but by some other 
sense. ‘The interesting investigation showed that the 
greater number of taste perceptions, as they are com- 
monly understood, are really to be referred to smell. 
No distinction could be made between tea, coffee, and 
hot water, so that he took the last named, with sugar 
and milk, as his ordinary breakfast beverage. He 
confused bitter almond water and water three times in 
five trials, while he correctly discriminated ether and 
water, the former, he said, producing in his throat the 
sensation of peppermint. With ammonia and ether 
he was right six times in eight trials; and Professor 
Jahsow ascribes the two errors to fatigue. ‘The vari- 
ous fruit syrups he could not distinguish, merely rec- 
ognizing them as sweet. Mustard produced a sharp 
sensation on the tongue, but was not recognized any 
more than pepper, while cloves and cinnamon were 
distinguished. Differences of one degree of tempera- 
ture were easily recognized. 


1 Deutsche Med. Woch., No. 30, 


THE TREATMENT OF PNEUMONIA BY TRANS- 
FUSION OF BLOOD FROM A CONVALESCENT 
CASE. 


Tus case is reported by Hughes and Carter in the 
Therapeutic Gazette for October. ‘The patient was a 
man, thirty-five years of age, with pneumonia of the 
lower left lobe, followed a few days later by pneumo- 
nia of the lower right lobe also. Four days after the 
initial attack three hundred cubic centimetres of defi- 
brinated blood taken from a convalescent case were 
transfused. ‘There was a marked disturbance due to 
the blood, as was shown by a chill, vomiting and purg- 
ing, immediately following the injection, slight tempo- 
rary deafness developing a little later. These symp- 
toms the authors believe to be due to small emboli, 
and on another occasion they would use serum rather 
than defibrinated blood. The pulse and temperature 
both fell decidedly on the day following the transfu- 
sion, and although subsequently rising, became normal 
on the fifth day. 

The authors conclude that in this case of double 
pneumonia which was still progressing, the injection, 
was followed by a crisis very much sooner than would 
ordinarily have been expected. The subsequent rise 
of temperature, that is on the second and third day 
after the transfusion, was probably due to other causes 
than pueumonia, as during this time the pneumonic 
lungs were steadily resolving. ‘There have been re- 
ported thirty cases, most of them in Germany, in which 
definite results appear to have followed the injection, 
a number large enough to make the evidence strong 
that the antipneumotoxine in the blood of persons or 
animals after an attack of pneumonia may be made of 
great therapeutic value. 


AN ARITHMETICAL PRODIGY. 


Tue French Academy of Science has recently given 
much time and study to an arithmetical prodigy, 
Jacques Inaudi, a description of whom is given by 
Binet in the Revue des Deux Mondes. Inaudi is now 
twenty-five years old, and up to a few years ago could 
not read nor write. He began to show a wonderful 
capacity for figures at the age of six. He did not 
count on his fingers or with any mechanical aid, but the 
whole operation was mental, and it practically has 
remained so ever since. His principal operations are 
additions, subtractions, multiplications, divisions and the 
extraction of roots. He prefers to have his problems 
given to him aloud, if they are written, he reads them 
to himself before beginning. He performs the most 
complicated problems in the midst of the excitement of 
public representations, and can even talk while at work. 
He can add in his head numbers composed of twelve 
ciphers each and he multiplies by one another numbers 
composed of from eight to ten figures each. He can find 
the square or the cubic root of a number of from eight to 
twelve figures in a very few minutes. It took him 
thirteen seconds to answer the question “ How many 
seconds are there in eighteen years, seven months, 
twenty-one days and three hours?” His processes are 
peculiar ; in multiplying two numbers together, he does 
it by a series of multiplications of their components, 
and adds the results. His memory for figures is also 


extraordinary; at the end of a session he remembers 
all the problems which have been given to him. He 
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is able to repeat a number consisting of twenty-four 
digits after hearing it once. This extraordinary mem- 
ory has been the subject of study by most of the 
psychologists of France. His memory for figures is 
the only one which has acquired an abnormal extension ; 
memories for other things are normal, but not greater 
than normal. A series of letters he cannot remember 
better than any one else, while his memory for colors 
is very weak. 

According to the researches of Galton, most calcu- 
lators and mathematicians have a visual image of the 
figures during their calculations, but in the case of 
Inaudi this is evidently not so; no figure appears to 
him in a visual form. ‘This can better be understood 
if it is remembered that it is but four years since he 
learned to read and write. A pure auditive image is 
very rare, and it is probable that in this case the images 
are helped at least by the sensation associated with the 
motions of the larynx and mouth required to pronounce 
them. His lips move slightly while he is at work, and 
experiments have showed that anything that interferes 
with articulation makes the calculation longer or modi- 
fies its accuracy. It appears therefore that auditive and 
motor images are combined. 


Correspondence. 
“SOME DISADVANTAGES OF THE METRIC 
SYSTEM.” 


SALEM, October 28, 1892. 

Mr. Epiror: — In the last JouRNAL there appeared a 
brief note under the above heading. 

Now, is it not possible that physicians who still use the 
old symbols, when writing prescriptions, inadvertently em- 
ploy the wrong sign quite as frequently as do those who 
use decimals? 


Perhaps this is a matter for the apothecaries to de- 


ide. 

The French custom of appending in writing the quantity 
of each ingredient in a prescription, instead of employing 
decimals, is doubtless to be commended to some pre- 
scribers. 

After an experience of over fifteen years in prescribing 
exclusively according to the metric system, the writer 
would, for one, return to the old method with regret. 

Davip 


METEOROLOGICAL RECORD, 


For the week ending October 15, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom-| Relative | Direction |Velocity|We’th’r.| % 
meter, eter, humidity. of wind. of wind. * 4 
lg lala 
S... 9 | 29.70 | 56 | 58 85| 58) 72; N.W.) N. 4/12) R.| O.| .05 
M..10 30.04 | 51 | 62| 40) 67) 54) 60) W. | W. | 8| 8/C./ Ol 
30.12 | 57 | 68 | 46) 57) 70) 64)S.W.) 12) 4) C. 
T’..13 | 39.36 | 57 68| 46] 74) W.|S.W.) 11 | 12 | C.| C. 
F 30.08 | G6 78155] 69) 54) 62) W. |N.W. 13) 8 | 
S..15] 30.11 | 57 59/55] 74| 72) 73} N. | S. | 4) 10] C. 
——| 
| 0.12 | 56 64) 48| 69) 65) 68 10| 9 008 


*0., cloudy; C.,clear; F., fair; G., fog; H., hazy §., smoky; R., rain; T., threat 
ng; N.,snow. ¢ Indicates trace of rainfall. ag Mean for week. 


METEOROLOGICAL RECORD, 


For the week ending October 22, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of th 
States Signal Corpe:— of the United 


Baro-|Thermom- Relative Direction | Velocity We’th’r. 

meter, eter. jhumidity. of wind. of wind. ba a 

ii 

. 

2 

S...16 | 29.93 59 62/56 91 92 SW. 9) 8| 0.25 
M..17 | 30.19 51 53 48 81 76/79 N.E. N.E. 16 4/0. 0, 
T..18| 30.12 54 61/47/80 81 81 N.W.S.W. 14) 
W .19| 29.82 60 67 52) 75 62) 69. S.W.| 18 15/0. 
T ..20 | 30.00 52 59 46 58 55) 57 N.W. N.W. 11) 5 | O. 
F ..21 | 29.98 58/45) 71 56/64 W. W. 9) 9/0.) 6. 
S..22| 29.96 55 64 46/ 64 49 57, W. | W. 9| C.| C. 

| 30.00 54 49| 74) 67, 71 = |.085 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. @g~ Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, OcToBER 15, 1892. 


| Percentage of deaths from 
42 ES | 22 
ge (2 8° | 22 | 
a” ia jo 
ned York .. pig hp | 738 | 276 | 16.38 | 13.72) 6.44) 4.34 3 2.10 
cago . . 1,250,000, —| — pare 
Philadelphia; | 10927168 | 300/138 | 18.72} 10,92| 442/ 11.481 1.30 
Brooklyn .. 955,333 | 369 | 163 | 17.82 | 13.23) 8.91 05 Sl 
179 48 | 14.56; 10.08} 3.36) 3.36 5.04 
Cincinnati . . 305,000; 89, 25 11.20) 6.72{ 1.12) 6.72 2.24 
Cleveland .. 281,353 | 101 46 | 29.70) 2.97 | 3.96) 14.95 5.94 
Pittsburg .. 255,000 | 86) 32 | 25.52 | 16,24 — | 16.24 6.96 
Milwaukee. . 234,440 am 
ashington . JU, 57 | 14.04) 10.92) 3.90) 2.34 3.12 
@ e 26; 7111.55) 3.85 —| 3.85 
Charleston . . 48) — 
Portland. .. 40,000 | 22 3 | 13.65 | 22.75 | 4.55; 4.55) 4.55 
Worcester . . 92,313; 29) 7 6.90) 10.85) 3.45 3.45 
Lowe 30; 10 | 6.66 10.00 3.33 323 
Cambridge . .| 74,644| 32| 7/|1252| 3.13) 9.39| 3.13) — 
] nn . €0,809 24 8 4.16 12.48 
Springfield . . 47,052 14 3 | 14.28} 28.56) 7.14) 7.14 _ 
Lawrence .. 45,910 22) 13.65) 4.55) 9.10 ais 
New Bedford . 247 20.00 6.66) 13.33 
Holyoke. ..| 40,099) —| —| —| —| — 
Brockton .. 32,783 5| —| 20.00 
ale ee 31,495 5 1 20.00 20.00 20.00 
Haverhill .. 30,065 7 3 — | 14.28 
Malden ... 27,252) 3 | 18.18 | 18.18 
ewton 26,498 10 3 30.00 10.00 
Taunton . e 6, 6 1 16 66 33.33 16.66 
Northampton . 15,684; —| —  - -| - 
Everett ... 5; 1 - 


Deaths reported 2,381: under five years of age 866; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 3 
consumption 278, acute lung diseases 259, diphtheria and croup 
142, diarrheeal diseases 123, typhoid fever 59, scarlet fever 26, 
whooping-cough 16, ques —- 10, malarial fever 
7, erysipelas 6, small-pox 5, measles 2. — 

pay scarlet foeer New York 6, Philadelphia 5, Brooklyn, 
Boston and Cleveland 3 each, Cincinnati, Pittsburgh, Lawrence, 
Fitchburgh, Waltham and Pittsfield 1 each. From whooping- 
cough New York 7, Brooklyn 6, Washington 2, Nashville 1. 
From cerebro-spinal meningitis Washington 4, New York 3, 
Brooklyn 2, Nashville 1, From malarial fever New York 3, 
Cleveland 2, Philadelphia and Boston 1 each. From erysipelas 
Brooklyn 2, New York, Cincinnati and Pittsburgh leach. From 


small-pox New York 4, Brooklyn 1. 


| 
| 
Amesbury . | 13,561; 2) 2 | 100 DU | 

f 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 22, 1892. 


2 | Percentage of deaths from 
en = = a: ° 5 
New York . . 1,827,396 665 259 15.60 16.20) 4.35) 4,65) 2.25 
Chicago . . . | 1,250,000 377 162) 18.63 12.69) 1.89) 10.80, 4.32 
Philadelphia | 1,092,168 4031 16.00 7.50) 12.50) 2,25 
Brooklyn . 955,333 315/119 | 15.04 18.24) 6.08) 4.16) 1.60 
oston . . 469,645 186, 59 17.28, 9.18, 1.62; 4.86) 4,32 
Cleveland . . | 281,353, 87) 30 | 27.37 13.09) 4.76) 15.47| 3.57 
Washington 230,360 103 35 18.43) 8.73| 3.88) 4.85! 79 
Nashville .. 87,754 27) 3.70 7.40 - — | 3.70 
Portland. . . 0 13 — | 23. = 
Worcester .| 92,313) 20) 11 | 25.00/ 1u.00) —! 5.00; 5.00 
40 11 12.50 12.50; 2.50) 5.00) 5.00 
Fall River . . 2,128; —| — 
Cambridge . . 74,644 17) 23.52) 5.88) 17.64 
Lynn... . 60,809 19 8 10.46 5,23 5.23 
Springfield . . 47,052 16) 6,25) 12.50 —| 6.25 
New Bedford 44.947 14. 6 | 28.56 | 14.28 744) — 
Holyoke. .. 40,099, — _ 
Brockton .. 32,783 6; 1 
Chelsea . . 29,479 8 0 25.00 — 
Malden . 27 ,252 5 1 20.06 — 20.00 
. 26,498 9.09 18.18 — 9.09 
Gloucester . .| 26,008; 4) 0) — pe 
Fitchburg . . 25,444 2 40.00 20.00 40.00 
uincy . ° 18,669 — | 25. _ 
Newburyport . 14,031 4, 0 _ om 
Amesbury . . 13,561 6, 33.33 83.33 — | 33.33 


Deaths reported 2,427: under five years of age 888; principal 
infectious diseases (small-pox, diphtheria and croup, diarrhq@al 
diseases, whooping-cough, erysipelas and fever) 387, acute lung 
diseases 302, consumption 281. diphtheria and croup 163, diar- 
rhoeal diseases 54, typhoid iever 72, scarlet fever 31, whooping- 
cough 20, malarial fever 7, measles 6, cerebro-spinal meningitis 
6, erysipelas 2. 

From scarlet fever Boston 12, New York and Philadelphia 6 
each, Cleveland 3, Chicago 2, Brooklyn and Cambridge 1 each. 
From whooping-cough New York 10, Brooklyn 4, Washington 
and Worcester 2 each, Chicago and Philadelphia 1 each. From 
malarial fever Brooklyn 5, New York and Philadelphia 1 each. 
From measles New York 3, Chicago 2, Philadelphia 1. From 
cerebro-spinal meningitis New York 4, Washington and Worces- 
ter leach. From erysipelas New York and Chicago 1 each. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
October 8th, the deatb-rate was 17.8. Deaths reported 3,470: 
acute diseases of the respiratory organs (London) 184, diarrhea 
206, diphtheria 73, measles 70, scarlet fever 68, fever 45, 
whooping-cough 43. 

The death-rates ranged from 10.3 in Croydon to 26.7 in Sal- 
ford; Birmingham 181, Brighton 21.5, Cardiff 15.3, Gateshead 
17.7, Hull 18.1, Leeds 19.0, Leicester 12.7, Liverpool 22.0, London 
16.4, Manchester 21.8, Newcastle-on-Tyne 20.3, Nottingham 17.4, 
Portsmouth 14.0, Sheffield 19.1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
October 15th, the death-rate was 17.3. Deaths reported 3,382: 
acute lung diseases (London) 241, diarrhoea 123, measles 77, 
diphtheria 59, scarlet fever 53, fever 39, whooping-cough 34, 
small-pox (Liverpool, Manchester, Oldham and Leeds 1 each) 4. 

The death-rates ranged from 8.4 in Croydon to 30.6 in Pres- 
ton; Bradford 17.4, Birmingham 17.3, Hull 17.8, Leeds 17.9 
Leicester 13.6, London 17.1, Liverpool 20.2, Manchester 19.6 
Nottingham 15.3, Portsinouth 15.0, Sheffield 17.9, Sunderland 
16.5, West Ham 16.1. 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, November 
7, 1892, at 8 o’clock. 


Readers: Dr. F. M. Briggs, ‘‘ The Avoidance of Scar in the 
Treatment of Cervical Abscess, with three cases.’’ 
Dr. R. E. Darrah, ‘‘ Report of Three Cases of Caries of the 
Coccyx.”’ 
Reports of committees. 
JoHN C. Munro, M.D., Secretary. 


THE New YorK STATE MEDICAL ASSOCIATION will meet 
November 15th, 16th and 17th, at the Mott Memorial Hall, New 
ork. 
E. D. Fereuson, M.D., Secretary, Troy, N. Y. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM OCTOBER 22, 1892, 
TO OCTOBER 28, 1892. 


CAPTAIN FREEMAN V. WALKER, assistant surgeon, U. S. A., 
granted leave of absence for one month to take effect on arrival 
of Frrst-LizuT. GEORGE D. DE SHON, assistant surgeon, U. S. 
A., at Fort D. A. Russell, Wyoming. 

First-Lizut. GkorGE D. DE SHON, assistant surgeon, U. S. 
A., is relieved from duty at Columbus Barracks, Ohio, and will 
report in person to the commanding Officer, Fort D. A. Russell, 

yoming. 

So much of §. O. 230, as relates to change of station of CAPTAIN 
EuGENE L. SwIFT, assistant surgeon, is suspended until further 
orders, and he is granted leave of absence for one month, on 
account of sickness, with permission to apply for an extension 
of one month. 

First-Lizut. ALLEN M. SMITH, assistant surgeon, U. S. A., 
is relieved from further duty at Fort Assinniboine, Montana, 
and assigned to duty at Fort Custer, Montana, where he has 
already been ordered to temporary duty. 

CAPTAIN EDWARD R. Morris, assistant surgeon, U. S. A., is 
relieved from duty at Fort Custer, Montana, and will report in 
person for duty to the commanding officer, Fort Warren, Mass., 
relieving CAPTAIN PETER R. EGAN, assistant surgeon, U. S. A. 
Captain Egan on being relieved by Captain Morris, will report 
in person to the commanding officer, Fort Custer, Montana, for 
duty at that post. 

First-Lizut. WM. E. PURVIANCE, assistant surgeon, U. S. 
A., is relieved from duty at Jefferson Barracks, Mo., and will 
report in person to the commanding officer, Fort Sherman, 
Idaho, for duty at that post, relieving CapTain Wm. W. Gray, 
assistant surgeon. Captain Gray on being relieved by Lieut. 
Purviance, will report in person to the commanding officer, 
Fort Schuyler, N. Y., for duty at that post. 

MaJor Joun C. J. HAPPERSETT, surgeon, U. S. A., is relieved 
from duty at Fort Custer, Montana, and will report in person to 
the commanding officer, Fort Keogh, Montana, for duty at that 

st, relieving MAJor F. Harvey, surgeon. Major 

arvey, on being relieved from duty by Major Happersett, will 
repair to West Point, N. Y., and report in person to the Super- 
intendent of the U. 8. Military Academy, for duty at that post, 
relieving HENryY McELDERRY, surgeon. Major McEI- 
derry, on being relieved by Major Harvey, will repair to Omaha, 
Nebraska, and report in person to the commanding general, 
Dept. Platte, for duty as attending surgeon, etc. 


RECENT DEATHS. 


JOHN Q. A. ToURTELLOT, M.D., M.M.S.S., died in Fall River, 
October 28th, aged fifty-one years. He graduated from the 
Bellevue Medical College in 1873. 

JAMES Ross, M.D., of New York, died suddenly on October 
22d, at Lincoln, Nebraska. He graduated from the New York 
Medical College in 1851, and was seventy-two years of age at 
the time of his death. 


HENRY PREVALL, M.D., of Mount Morris, Livingston County, 
N. Y., died October 24th, at the age of sixty-five years. 


BOOKS AND PAMPHLETS RECEIVED. 


. a Annual Report of the Boston Emergency Hospital, July 
, 1892. 

Can Croupous Pneumonia be Aborted? By Thomas J. Mays, 
M.D., Philadelphia. Reprint. 1892. 

Early Medicine and Early Medical Men in Connecticut. By 
Gurdon W. Russell, M.D. Hartford. 1892. 

Corrosive Sublimate as a Germicide. By Charles T. McClin- 

k, A.M., of Ann Arbor, Mich. Reprint. 92 

Hydro-Naphthol in the Prophylaxis and Treatment of Cholera, 
Report of Laboratory Experiments. ‘Treatment of Sacculated 
Aortic Aneurism by Electrolysis henge Introduced Wire. 
Report of a Case. By D. D. Stewart, M.D., Philadelphia. Re- 


prints. 1892. 
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@riginal Articles. 


REMOVAL OF THE STAPES IN CHRONIC CA- 
TARRHAL OTITIS MEDIA AND IN CHRONIC 
SUPPURATIVE OTITIS MEDIA. 


BY FREDERICK L, JACK, M.D., 
Assistant Aural Surgeon, Massachusetts Charitable Eye and Ear In- 
jirmary ; Instructor in Otology, Boston Polyclinic, etc. 

In 1875, Dr. Kessel, of Jena, called the attention 
of the medical public to a case in which he had re- 
moved the drum-membrane, malleus and incus. At- 
tention was again called to the same subject in 1885 
by Dr. Schwartze, who added the result of his own 
experience in performing the operation. On July 20, 
1886, Dr. Sexton read a paper before this Society, 
describing what is practically the same operation as 
that performed by Drs. Kessel and Schwartze, but 
with a different object in view. This object was the 
cure of chronic otorrhcea. Later he did the same op- 
eration to improve hearing. 

During my term of service for Dr. Blake last spring 
at the Massachusetts Eye and Ear Infirmary, I had 
occasion to perform this operation for otorrheea about 
twenty-five times, with general success. About June 
19th, I undertook the operation on I. D., aged twelve, 
whose ear had been discharging constantly since baby- 
hood, the result of an attack of scarlet fever. Having 
removed portions of the membrana tympani, malleus, 
and incus, and curetted a few granulations from the 
attic, an examination with the probe showed the head 
of the stapes to be carious. Fearing the operation 
would not be successful if the stapes in such a condi- 
tion were left in the ear, I determined to remove it. 
By passing a slender knife around the head of the 
bone, it was loosened from its adhesions; after this a 
very small hook was introduced behind it, and it was 
extracted with little effort. However, in its removal, 
there was observed an amount of suction which led to 
the fear that a portion of the bony wall might have 
adhered to it. But this fear proved ungrounded. 
The removal of the stapes was undertaken in this 
case with the greater hope of success, as there was in 
mind an article recently published by a Frenchman,’ in 
which it was stated that the stapes had been removed 
from animals safely, and that their hearing had been 
found improved thereby. Careful tests made before 
the operation on I. D. had shown that there was very 
little hearing in the ear, as will appear by the report 
of the case later. On the morning following the oper- 
ation the patient said that she now heard sounds which 
she had never before noticed. This fact struck me so 
forcibly that I was led to hope for good results from 
the removal of the stapes in other cases. 

Some weeks previous to this, two cases of chronic 
hon-suppurative inflammation of the middle ear, from 
which had resulted a marked degree of deafness, were 
operated on in order if possible to improve the hear- 
ing. From the ears in the worse condition I removed 
the entire drum-membrane, malleus and incus. The 
history of these cases is as follows: B. S., thirty-five 
years old. Had been hard of hearing for fifteen years, 
but had grown rapidly worse within the last two years. 
Loud voice heard at a few feet. Both drumheads 
were dull in color and slightly sunken. Operation, 


paper read before the American Otological Society, July 19, 


April 2, 1892. Left membrana tympani, mallexs, 
and incus removed. Operation was followed in a few 
days by pain and slight mucous discharge. No im- 
provement in hearing. Two months after the opera- 
tion, the ear remaining without treatment during the 
time, granulations were discovered on the promontory. 
These were partially removed, touched with a solution 
of copper and dermatol insufilated. At the present 
time the ear is healed, but the hearing remains the 
same as before the operation. 

Second Case: D.S., fifty years old. Hearing much 
impaired for eight years by chronic non-suppurative 
inflammation of the middle ears. The drumheads 
were thickened and retracted. May 18,1892. Oper- 
ation on the right ear the same as in the preceding 
case. The hearing was improved for several days 
and then gradually returned to the previous condition. 
Patient experienced considerable pain for two nights 
and was annoyed for four weeks by a purulent dis- 
charge from the ear, which up to the present time 
continues to form crusts. 

Notwithstanding the fact that these operations were 
performed with all care, and that there was in the 
second case an improvement in the hearing for a few 
days, both cases subsequently developed otorrhea, 
and the second, tinnitus. Furthermore, in the second 
case, the drum-membrane had been entirely repro- 
duced, with the exception of an extremely small open- 
ing in the centre. Led by these results, I resolved 
in future cases to see what would be the effect of re- 
moving but a small portion of the drum-membrane 
and the stapes only, leaving the malleus and incus; 
since which time I have performed operations in this 
way, with uniformly good results. Recently, the ben- 
efits to be derived from the removal of the stapes, 
were suggested to the two patients above mentioned, 
with the hope of thus securing what would be, perhaps, 
the very best basis of comparison of the two opera- 
tions. Unfortunately they declined to submit to 
further surgical treatment. 

Not only is the simple removal of the stapes much 
better in its result, as shown by the operations already 
perfortied, but on the ground of conservative surgery, 
it is much to be preferred. It produces greater 
improvement in the hearing, and, according to my ex- 
perience up to the present, there has been no inflam- 
matory reaction whatever, or any other bad results. 
It may justly be considered a delicate operation re- 
quiring at the hands of the surgeon patience and stead- 
iness. So far as I have been able to discover, just 
such an operation as has been performed in these 
cases has never been heretofore reported. Accord- 
ingly, the operation in detail may be here described, 
The patient is thoroughly anesthetized in the up- 
right position and the head held perfectly still by an 
assistant. The small field of operation is clearly illumi- 
nated by an incandescent electric head-light, or by re- 
flected daylight, which is usually sufficient. Absolute 
cleanliness is to be observed. Each step in the opera- 
tion must be slowly and most thoroughly performed 
and may sometimes necessitate the use of a magnify 
ing glass. 
The first step is to make a cut shaped like an in- 
verted V in the drum-membrane, just over the incudo- 
stapedial joint, and allow the part so loosened to fall 
outwards, being careful to make the incision very 
close to the auditory ring. The forward incision is 


1A 
1892, with a few su uent additions. 
Botey (Ricardo). d’avulsion de |’étrier chez les ani- | 


maux, Annales des maladies de l’oreille, No. 1, January, 1891. 


started just behind the handle of the malleus and car- 
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ried up to meet the first cut. This gives a clear view 
of the long process of the incus and the incudo-stape- 
dial articulation, and also affords an excellent oppor- 
tunity to observe directly the pathological conditions 
in this, the most important part of the ear for hearing. 


In fact, as one or two of the following cases illustrate, 


Alt 


| 


ci 


The above instruments were made by CopMAN & SHURTLEFF, Boston. 


a condition is sometimes found which none of the or- 
dinary tests for hearing could have revealed. It might 
be well then, in certain instances, even for diagnostic 
purposes alone, to make such an exploratory opening. 
But to return to the operation. It is important next 
to separate thoroughly the stapedius muscle from the 
head of the stapes. This is done by passing a very 


slender knife (Fig. 1) behind the head of the bone 
and then carefully cutting the muscle at a short dis- 
tance from the neck of the bone. Experience shows 
that this muscle must be completely severed, other- 
wise, when the stapes is loosened, the muscle will pull 
its head out of sight and cause great trouble in its sub- 
sequent removal. Having cut the 
muscle, any adhesions between 
the long process of the incus and 
inner bony wall of the middle ear 
cavity are divided. Often the 
process so freed will spring down- 
wards in the place, facilitating 
the next step. The articulation 
with the long process of the incus 
is then severed by passing through 
the joint, from behind, forwards a 
very small triangular knife bent 
in the shape of an obtuse angle 
(Fig. 2). If the stapesis not yet 
perfectly loose, it can be made 
so by passing a small pointed 
knife around the head (Fig. 3). 
A small hook (Fig. 4) or some- 
times forceps (Fig. 5) now intro- 
duced behind the head will, with 
gentle traction, usually remove 
the stapes. However, in a few 
cases the stapes will be found so 
firmly fixed by bony adhesions 
that a portion will unavoidably 
remain in the oval window. Yet 
even in these cases some im- 
provement may be expected. In 
some cases it may be necessary 
to remove the incus to make 
room for removal of the stapes. 
This especially applies to those 
cases in which the topographical 
relations of the auditory ring, 
together with marked retraction 
of the ossicula chain, renders the 
space for manipulation too small. 
This condition of the ear will 
sometimes render the operation 
impossible. The few drops of 
blood that ooze from the wound 
are easily controlled by a few ap- 
plications of a two per cent. 80- 
lution of cocaine. The field must 
be kept absolutely dry with cot- 
ton as the operator must see what 
he is doing. The bone usually 
comes away with some suction. 
Slowing of the pulse on touching 
the stapes was noticed in some 
cases. This may have arisen be- 
cause the patient was not thor- 
oughly under ether. The patients 
usually remained quietly in bed 
two or three days, keeping the 
ear plugged with a collodion dressing undisturbed. A 
clot of blood remained in the wound for a few days, 
but gradually disappeared. In cases of chronic suppur- 
ation of the middle ear the stapes is rarely found dis- 
eased. Its removal under these most unfavorable 
conditions, however, has been followed by no untoward 
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Fig. 4. 


symptoms, but on the contrary has apparently hastened 
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healing of the ear. Experience has shown that in the 
cases where the ear has suppurated and healed, the op- 
eration is rendered much more difficult by the condi- 
tions thus produced, than in cases of so-called chronic 
catarrh. 

In performing these operations, valuable assistance 
and suggestions have been received from Dr. W. S. 
Bryant, for which I desire here to acknowledge my 
obligations. 

Case I. I. D., aged 12, otitis media suppurativa 
chronica in the left ear for eight years. Heard only 
moderately loud voice. Ear continually discharging. 
The upper portion only of the drum-membrane was 
left. 

Operation, June 3, 1892. Remnant of the drum- 
membrane with the malleus and incus removed. Small 
amount of granulations curetted from the attic. Head 
of the stapes found carious. It was separated from 
adhesions and removed with the hook. Slowing of 
the pulse was noticed upon moving the ossicle. Soon 
after the operation, slight dizziness. No pain in the 
ear. Could now hear voices better than she could be- 
fore. Ear ceased discharging in two days. Nineteen 
days after the operation the middle ear was found 
perfectly dry. 

Ordinary voice heard at twenty-one feet. 

Five weeks after the operation the ear was found 
still perfectly dry and a moderately loud voice could 
be heard at twenty-five feet. 

CasE II. A boy, 12 years of age, in poor physical 
condition. Chronic suppurative inflammation in the 
right ear for several years. A small portion only of 
the membrana tympani was left and the manubrium 
of the malleus had sloughed away. He could distin- 
guish words spoken in an ordinary voice at ten feet. 

Operation, June 6, 1892. The remains of the 
membrane and the malleus were removed with some 
difficulty because of thick bands of tissue around the 
head of the bone. The incus was found, after long 
searching, firmly adherent to the anterior superior 
portion of the attic. It was freed from its attachment 
by means of a slender curved knife and removed with 
a bullet-tipped incus hook. The head of the stapes 
was next loosened and the bone removed. Nothing 
peculiar was noticed about the pulse. The ear was 
syringed with a solution of corrosive sublimate (1 to 
3000) and sealed with absorbent cotton. ‘The opera- 
tion lasted one hour and fifteen minutes. For the 
next twenty-four hours patient had considerable ver- 
tigo. Said, that on moving his head on the pillow, 
objects in the ward went “round and round.” 

_ dune 15th, nine days after the operation, the hear- 
ing remained good and the ear was only slightly 
moist. 

July 8, 1892. Hearing had improved since the 
Operation, could hear whispered voice, eight feet; 
ordinary voice, eighteen feet. Ear only slightly moist 
and had not been syringed for one month. 

Case Ill. A boy, about 12 years old, with chronic 
suppurative inflammation in the left middle ear for 
nine months. A small perforation was discovered 
high up in the membrana flaccida, but the membrana 
tensa was whole. 

Whispered voice, 18 inches; ordinary voice, 20 feet ; 

A. S., tuning-fork, R. C., vertex, S. plus; mas- 
toid, S. plus. 

Operation, June 18, 1892. The entire membrana 


tympani was divided and the malleus brought forward 
by passing a blunt hook behind the neck. The incus 
was removed by means of a hook without difficulty. 
The head of the stapes was next loosened and removed 
by means of hook and forceps. The bone came away 
in three pieces, leaving in the window a small portion 
of the foot-plate. The attic was found crowded with 
granulations, a condition which was suspected before 
the operation. These were carefully removed with 
forceps and curette. Three weeks afterward, the ear 
— discharging slightly and the hearing was as fol- 

Whispered voice, eight feet; ordinary voice, 20 
. 3 tuning-fork, bone, S. plus; mastoid, S. plus; H. 

gy 
Case IV. Female. Anzmic and worn out with 
pain from syphilitic iritis. The left middle ear 
showed the effects of an old suppurative process. 
Through a thin cicatrix the long process of the incus 
and the head of the stapes were seen. 

Loud voice heard at 15 feet; H. A.S., 3,;; Konig’s 
rods, 35,000; tuning-fork by bone in left ear. 

A triangular opening was made through the cica- 
trix. The tendon of the stapedius muscle was cut, 
then the incudo-stapedial joint divided and the head of 
the stapes freed from synechial bands. ‘The bone was 
now quite movable, but eluded all attempt to engage 
the hook behind the head. It was, however, at last 
captured and removed entire. The trouble experi- 
enced here was undoubtedly due to the action of the 
stapedius muscle, which was not wholly divided. The 
bone being loosely held in the oval window, the action 
of the muscle naturally pulled the head out of sight. 
No change in the pulse was noticed. ‘There was no 
bleeding. Nausea and vertigo were complained of for 
twenty-four hours. She was somewhat dizzy in walk- 
ing for six days. Hearing much improved. 

H., 48; whispered voice, eight feet; ordinary voice, 
20 feet; improvement in Kénig’s rods of 5,000. 

Ear showed no signs of inflammation at the end of 
a week. Sixteen days after the operation the hearing 


remained good. 
(To be continued.) 


A STUDY OF FLAT-FOOT, WITH SPECIAL AT- 
TENTION TO THE DEVELOPMENT OF THE 
ARCH OF THE FOOT! 

BY JOHN DANE, A.B., OF BOSTON, 
House Officer, Massachusetts General Hospital, 


(Concluded from No. 18, page 432.) 


Shape of Plate. — Next as to shape of the plate. 
The fundamental form is simply a flat sheet of metal 
as wide as the sole of the foot, extending from the 
back of the heel to the webs of the toes and bent up 
slightly on the inner side. Fig. 13, from Hoffa, shows 
such a plate. Fig. 14, from Bradford and Lovett, 
shows one aa little less large, and Fig. 15 is a photo- 
graph from a plate fitted at the Children’s Hospital. 
Held firmly by the shoe, these plates have little ten- 
dency to slip and are quite comfortable ; but they give 
only a limited support. i 

Against this pattern Whitman has urged that it Is 
unnecessarily heavy, and that it interferes considerably 
with the free flexion of the foot while walking. To 


1 Being a thesis presented for graduation in the Harvard Medical 
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meet these difficulties he published in the Boston Med- 
tcal and Surgical Journal, June 14, 1888, the descrip- 
tion of the plate which has since gone by his name 
(Fig. 16). He takes a point, A, “beneath the base 
of the great toe just short of its bearing centre ; a point 
B, just short of the bearing centre of the heel bone 
beneath its inner tuberosity ; C, just above the head 
of the astragalus, a little in front and below the internal 
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malleolus.” These and a “point D, on the outer 
aspect of the foot just above and behind the tuberosity 
of the fifth metatarsal,” he connects with curved lines 
as shown in the figures; A and B act as the two bear- 
ing points for the plate, and from them, at right angles, 
runs the lever arm D. As weight is put upon this 
plate it crowds the lever-arm down and this forces the 


body of the plate up against the calcaneo-scaphiod 
joint, and so preserves the damaged internal arch. 
The objection to this shape of plate is its unstable 


FiGc. 17. Flat-foot plate (afterWhitman, 1892). 


bearing, and the great difficulty of keeping it in its 
proper place. That Whitman himself recognized this 
is shown by his last publication,” in which he figures 


21 New York Medical Journal, February 22, 1892. 
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Fig. 13. Filat-foot plates (after Hoffa), 
Fia.16. Flat-foot plate. 
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Fic. 14. Flat-foot plate (after Bradford and Lovett). 
Fig. 15. Flat-foot plate from Children’s Hospital, Boston. 
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a plate considerably broader on the sole, and one that 
has a flange on the outer side of the foot (Fig. 17). 

During the summer of 1891 experiments were made 
by the writer in the Out-Patient Department of the 
Maseachusetts General Hospital, and a shape of plate 
very similar to the plate last described was adopted 
(Fig. 18). The points of difference would seem to be 
but two. 


(1) The flange on the outside of the foot is made a 


little higher, and carried a little farther towards the 
heel. ‘The reason for the change is this: In order to 


pronate the foot and turn the astragalus inwards as we 


find it in flat foot, the outer border of the os calcis 
must be both raised and pushed further from the median 
line. By increasing the size of the external flange this 


aN 
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. Flat-foo itman, 1888). 


Fig. 18 t plate (after Wh 


anty of the os calcis to tip over is better counter- 
acted. 

(2) The second difference is in bringing the plate 
up sharply on the inside at the point E. This gives 
an inside bearing over the whole span of the internal 
arch, and materially increases the force of the outward 
thrust of the plate; and especially does it work against 
the formation of the zigzag internal line made by the 
displacement of the first metacarpal bone and its 
proximal phalanx as show in Fig, 3. 


MATERIALS, 


Steel. — Lastly as to the material of the plate. As 
has been stated, the material used by Whitman in 
New York is hammered steel, which in addition is 
nickel-plated or japanned. But the plating soon wears 
off, and the steel exposed to the moisture of the foot 
rusts and breaks. ‘This happens in six months or less. 


Besides, such plates are quite expensive, costing from 
three to six dollars apiece. 

Aluminum Bronze.— Aluminum bronze is perhaps 
the favorite metal in Boston. It is somewhat heavier 
than steel, which is a serious objection. When new 
it takes a beautiful polish, but when worn it speedily 
tarnishes and soon soils the stockings. It is only 
fairly firm; after a few months the constant pressure 
breaks it down, and so destroys much of its usefulness. 
Like the steel it may snap. These plates can be made 
for two dollars and seventy-five cents each. 

Aluminum. — The metal aluminum, besides costing 
about five dollars a plate, has proved too brittle to be 
of much service for adults. For children it answers 
well, where its lightness is a great gain. It is also 
very permauent. 

Metal. — For cheap plates for out-patient 
clinics some experiments were tried by Dr. Bullard. 
A mould was taken with Canton flannel and plaster 
in the Harrington method, which, without backing, 
was sent to the foundry and used as a core for a clay 
mould. Bell metal was used for the casting. It 
gives an excellent surface and resists corrosion well. 
So far as tested it was about as tough as the aluminum 
bronze and cost only about seventy-five cents a plate. 
The greatest objection is in its weight, which some- 
what exceeds the bronze, but for out-patients this is 
less serious than price ; therefore, the plate seems to 
promise well. 


p aster-of-Paris used in making hard- 
ber plates. 
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Cast Steel. — A still cheaper plate was made from 
cast steel, smoothed on a wheel and nickel plated. Its 
cost was only thirty-five cents; but as it is rougher 
than bell metal, and more liable to wear off and rust, 
it was not thought so good. 

Rubber. — An attempt has been made by the writer 
to get a flat-foot plate of hard rubber. This substance 
combines many advantages, It is exceedingly light, 
which for women and children is a great point; it is 
uninjured by water or by the perspiration of the foot, 
and does not tarnish or soil the stocking. Moreover, 
it is not absolutely rigid, its very slight amount of 
spring proving a great comfort to the wearer. The 
method of making was this: A shell of the desired 
shape is made of wax in the manner previously de- 
scribed; it is then greased and filled up on the back 
side with plaster. When hard the wax is removed, 
leaving a negative cast (Fig. 19). This is sent to the 
Davidson Rubber Company, who fill in the cast with 
a thin layer of sheet rubber, and vulcanize it at a tem- 
perature of 300°C, The price is one dollar and a 
half. 

During the fall, upwards of thirty of these plates 
were put in use. The result has been only a partial 
success. For light women and for children the plate 
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has answered most admirably. If made after the 
older patterns it proved strong enough for the heaviest 
patients; but when the outside was carried wel] up as 
shown in Figs. 17 and 18, the cross-strain was more 
than the ruhber could be counted upon to stand when 
weighted by a heavy adult. Yet some few of the 
plates have even under these circumstances proved 
equal to the task. Further experiments are now 
being carried on in the hope of making the rubber 
plate still stronger. 

In addition to the advantages already mentioned 
rubber has one more. By holding the plate for a 
moment to the flame, the shape can be altered and an 
absolute fit can thus be easily obtained. 

Whatever form of plate is used, the good derived 
from it is strictly negative. It prevents the arch from 
further breaking down, but it does not directly build 
it up. To do this one must first build up the general 
physical condition, if it is run down ; then by teaching 
the patient a proper walk, and requiring him daily to 
practice the form of gymnastics already referred to, 
we strive so to strengthen the muscles and ligaments 
that they can again perform their proper work un- 
aided. This in ordinary cases requires from six to ten 
months, after which time the plate can safely be 
omitted. A good fitting shoe will thereafter be all 
that is required. 


Fig. 20. Apparatus for stretching flat-foot (after Hoffa), 


Unfortunately, all cases that come for treatment can- 
not be thus easily cured. Owing tu the length of 
time that the process has been going on, the extensor 
and abductor muscles may be in such a state of con- 
tracture as to resist all our efforts to replace the foot 
in its normal position. Rest in bed and massage will, 
however, usually be sufficient if the difficulty is with 
the muscles alone. Still more serious is the case when 
the bones themselves have become much displaced and 
firmly held in their abnormal relations by the products 
of the low grade of inflammation which accompanies the 
breaking down of the arch. A few forms of apparatus 
for gradually stretching the foot back into place have 
found favor. That of Hausmann, which is warmly 
praised by Hoffa, is show in Fig. 20. 

Manipulation under Ether. — The usual procedure 
in such cases is to anzsthetize the patient and forcibly 
break down the adhesions, crowd the bones back into 
place, and at once restore the foot toits normal shape. 
When the deformity has been thoroughly reduced the 
foot is put upin a plaster bandage in an over-corrected 
position, that is, forced adduction and flexion. @ After 
four weeks’ rest this plaster is taken off and active 
treatment begun. Such treatment aims at restoring 
the free and painless motions of the foot, particularly 
those of flexion and adduction. 

The foot should be soaked in hot water and thor- 
oughly massaged before any “ twisting” is begun. The 
surgeon should then grasp the heel with the hand of 
the same side, so that the ball of the thumb may press 


firmly against the patient’s instep; over this, as a ful- 
crum, the fore part of the foot is forced by steady 
pressure with the other hand. When the limit of 
action has been reached the foot should be held in the 
same position until the pain caused by the stretching 
has subsided. While the foot is still so held the pa- 
tient is directed to flex and extend the toes, and to 
make voluntary efforts at abduction and adduction. 
This should be done once a day for at least two weeks. 
In addition to this, the cast for the platé having been 
taken as soon as the foot is taken out of plaster, the 
patient should be taught how to walk with his plate, 
and should be directed to go through his gymnastic 
exercises by himself several times daily. 

Operative Treatment.— Of operative measures but 
three have met with much favor; first, that advised 
by Ogston,” which aims at forming an anchylosis be- 
tween the astragalus and scaphoid bones. This is ob- 
tained by removing their articular surfaces, and fasten- 
ing the bones together by means of ivory pegs in a 
correct position. 

Second, a less severe operation has been advised by 
Mr. Stokes,” who proceeds as follows: Having ren- 
dered the parts to be operated on aseptic, he makes an 
incision an inch and a half in length along the inner 
edge of the foot, the centre of the incision being at the 
prominence formed by the head of the astragalus. 
Near the centre of this incision, at right angles to it 
and a little below the situation of Chopart’s joint, is 
made a second incision, and the two triangular flaps of 
skin dissected back for about half an inch. A wedge 
shaped piece of bone from the enlarged head and neck 
of the astragalus is removed with an osteotome, and 
the foot is then put up in plaster in the corrected posi- 
tion. Both these operations are open to the objection 
of leaving a stiffened joint in the centre of the foot. 

An operation which is rapidly gaining favor both in 
Germany and in this country is that advised by von 
Trendelenburg,** which is confidently spoken of as the 
operation of the future. It is nothing more than the 
artificial production of bow leg. The tibia and fibula 
are respectively chiselled through subcutaneously a 
short distance above the ankle-joint. The ankle is 
then taken under the arm and the foot forcibly placed 
in the normal position. The ankle and foot are then 
put up in a plaster bandage, in which they remain for 
from ten to twelve days, after which time the bandage 
may be taken off and the position still further corrected 
if it is found necessary. No over-correction is neces- 
sary in this form of operation. After four or five weeks 
the patient can be allowed to walk about with some 
form of light apparatus. ‘Trendelenburg claims for 
this operation that it not only returns the foot to its 
normal position, but restores its arch as well. 


THE Mepicat at NaGaAsaKkI, JAPAN, 
now occupies the recently completed building. ‘There 
is an average attendance of three hundred students, 
with dormitory accommodations. Museums and lab- 
oratories are well arranged for work. A number of 
microscopic anatomical preparations are in readiness 
for the Columbian Exposition at Chicago. At the 
rear of the college is a spacious hospital, with few oc- 
cupants at present; for this is a good year (no cholera) 
for Japan. 
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23 British Medical Journal, A ril 18, 1885, p. 789, 
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THE SANITARY ADMINISTRATION OF PAS- 
SENGER STEAMSHIPS, ESPECIALLY THOSE 
THAT ARE INFECTED. 

BY 8. T. ARMSTRONG, M.D., PH.D., OF NEW YORK, 

Secretary of Section in Hygiene, etc., New York Academy of Medicine. 
At the meeting of the American Medical Associ- 

ation in 1887, the writer presented a paper in which 

he reviewed the mortality among the passengers on 
vessels arriving at United States ports, the national 
statutes requiring that the masters of vessels arriving 
from a foreign port should specify in their transmitted 
lists of passengers the names, ages and causes of mor- 
tality of those that had died on the voyage. In order 
to stimulate the steamship companies to surround their 
passengers with everything needful for their sanitary 
welfare, another section of the statutes required the pay- 
ment, by the vessel, of ten dollars for each death among 
immigrants over eight years of age. Reference was 
made to the fact that the law regulating the number of 
passengers proportionally to the tonnage of the vessel, 
that regulating the space allowed for each passenger, 
that regulating the quality of the food and the general 
legal supervision of the sanitary affairs of the vessel, 


were not properly enforced because the statutes pro-| 


vided that the collector of customs should appoint and 
direct one or more inspectors of customs to see that the 
laws were complied with. It did not seem to be any re- 
flection on the qualifications of those officials to say that 
they were unfitted to discharge duties that necessitated 
ap education in sanitary science. Statistical tables 
were given that showed that from six to forty-two per 
cent. of the deaths occurring among the passengers 
were from unknown causes; and it was also shown 
that though the mortality varied from four to six-tenths 
of one per cent. per thousand passengers carried, still 
as these passengers were on the vessels for a probable 
maximum average of twelve days, such a rate of mor- 
tality would in the course of a year approximate that 
of an average city. As the travellers were presumably 
in better health than those constituting the population 
of such a city, the mortality rate was rather high. 

How far the ship’s surgeon was responsible for the 
condition reported, was not altogther clear. The 
health-officer of the port of New York, in his annual 
reports for 1890 and 1891, said: “* The carelessness 
or ignorance of medical officers of passenger steamships 
continues to give rise to endless anxiety.” As the 
compensation of these officials varies from twenty to 
fifty dollars per month, it may be imagined that it is 
difficult to obtain medical men of high standing and 
with good professional qualifications, who are willing 
to retain the positions. 

It was suggested by me at that time that the enforce- 
ment of the geveral legislation relating to the hygiene 
of ships should be transferred from the Customs De- 
partment to the Marine-Hospital Service. But the 
question of the improvement in the selection of the 
ship’s surgeons is not so easily settled. 

During the past fall while cholera-infected vessels 
were arriving at the port of New York, the extent of 
the professional competency of the ships’ surgeons was 
shown by their management of their cholera patients 
during the voyage. Most of these officers transferred 
the sick at once to the ship’s hospital, some making 
special arrangements for nursing and local disinfection. 
But there seemed to be no fixed method of procedure 
for their guidance. 

On looking up the subject, no regulations were found 


that would guide the surgeon in the event of an out- 
break of a contagious or infectious disease among the 
passengers or crew. ‘The regulations of the Navy re- 
garding this subject are of a general character. The 
National Board of Health issued rules and regulations 
for securing the best sanitary condition of a vessel, in- 
cluding that of their cargoes, passengers, and crews. 
These rules comprised the exclusion, as far as possible, 
of all persons or things known to be infected, the 
maintenance of the cleanliness of the ship both pre- 
liminary to loading and during the voyage, and the 
destruction or removal of all causes of disease by venti- 
lation, fumigation or other disinfection. The only 
specific rule in the series that applied to the sanitation 
of the ship during the voyage was that providing for 
the burning of the bedding, wearing apparel, etc., of 
passengers affected with cholera, yellow fever, plague, 
small-pox, or typhus fever. 

The Marine-Hospital Service issued a hand-book for 
the ship’s medicine-chest for American vessels, but it 
does not specify any plan of campaign in the event of 
the appearance of an infectious or contagious disease 
on board ship. 

The Revised Statutes provide that the master of a 
vessel bringing passengers to our ports must maintain 
cleanliness, and clean the decks with chloride of lime 
or other good disinfectant. 

Reference to several of the more recent works on 
hygiene has been equally fruitless in showing the ex- 
istence of any code for the guidance of the ship’s sur- 
geon in cases of special emergency. 

The National Board of Health prepared a circular 
for steamboats on the Mississippi River giving direc- 
tions to the masters of those vessels for their guidance 
during the existence of an epidemic. ‘The bilge was 
to be pumped out daily until the discharge was free 
from odor and discoloration ; the hold was to be well 
ventilated; decaying wood was to be scraped and 
painted; lime wash and copperas were to be used 
freely in the hold and bilge, about the boiler-deck, the 
water-closets and the urinals ; soap and hot water was 
to be freely employed; when the weather permitted 
the cabins and state-rooms were to be sunned and aired 
for six hours daily. Hospital quarters were to be es- 
tablished near the stern of the boat and attendants 
were to be confined therein. If a passenger was taken 
ill in a cabin he was to be at once transferred to the 
hospital, his cabin disinfected by sulphur fumigation, 
and the cabins on either side were to be vacated. These 
rules are excellent, and but little amendment would be 
necessary to make them applicable to ocean vessels, 

The first essential for the preservation of the health 
of the passengers on an ocean steamship would be to 
avoid taking passengers from an infected district. A 
clause could be inserted in all contracts for passage 
providing that, in the event of the appearance of an 
epidemic disease in the locality where the intending 
passenger resided, the contract would be null and void 
if the steamship company so desired. ‘That such a 
clause is necessary is apparent when it is recalled 
that several steamship companies claimed that their 
contracts with immigrants necessitated their furnishing 
transportation after the President’s recent proclamation 
of a twenty-day detention of all immigrants. 

The ship’s surgeon should inspect each of the immi- 
grants before they are allowed to goon board the ves- 
sel. Necessarily any one suffering from a contagious 
or infectious disease would be excluded, and any un- 
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vaccinnated person would be vaccinnated. During the 
voyage the surgeon should inspect the emigrants each 
morning and evening. He should be required to in- 
spect the closets, urinals, bath-rooms, and the steerage 
daily, seeing that all of these places are ventilated 
whenever possible, and disinfected when offensive. 

On the appearance of any contagious or infectious 
disease the person affected should be isolated in the 
hospital with the necessary attendants. The bedding 
should be burned, and the clothing disinfected by im- 
mersion in boiling water and suitable disinfectants for 
half an hour. 

If there is any reason, as in the case of cholera, and 
of typhoid or typhus fevers, to suspect the food or 
water-supply, no uncooked food should be issued and 
all drinking-water should be boiled. If the ship’s con- 
densers have sufficient capacity the water-tanks should 
be separately emptied, then steamed under pressure 
by a temporary pipe-connection with the boilers, and 
then filled with the condensed water. The application 
of this latter procedure would have prevented most, if 
not all, of the cholera cases that developed at the New 
York quarantine among the passengers and crew of 
the steamships from Hamburg. 

If the disease appearing among the passengers is 
contagious, as small-pox, typhus fever, or yellow fever, 
the occupants of the steerage or compartment in which 
the disease appears should be made to go on deck at 
the first opportunity; the compartment should be 
closed ; the vessel stopped so as to turn her full head 
of steam into the compartment, though in the case of 
a small compartment stopping the ship may be unne- 
cessary, and steam turned in for two hours at least, 
Without opening the compartment except to permit 
the entrance of a machinist if necessary to make the 
requisite pipe-connection, the steam heat should be 
turned on so as to dry the compartment. Dr. A. N. 
Bell showed more than twoscore years ago that this 
procedure was quite feasible in a naval vessel, and with 
the modern appliances in a passenger steamship the 
entire plan here outlined could be completed in a day. 

With this disinfection of the water and food supply, 
and of the part of the vessel in which the disease first 
appeared, the only remaining nidus for disease would 
be in the passengers thamselves. By daily muster of 
the passengers their condition could be carefully super- 
vised, and isolation could be practised in the case of 
any suspected person. ‘The liberal use of lye and so- 
lutions of quicklime, which the experiments of Kita- 
sato and Cornet have shown to be as efficacious germi- 
cides as bichloride of mercury, would supplement the 
steam disinfection. 

The regular inspection of passenger steamships by 
competent medical officers of the United States would 
ensure the enforcement of the existing statutes to which 
reference has been made; and the attention of the 
steamship companies being thus directed to the neces- 
sity of sustaining a certain hygienic standard, would 
probably result in the selection of more experienced 
physicians for appointment as ship’s surgeons. The 
ship’s passengers and crew are a community of which 
the surgeon is the health officer; he may isolate and 
disinfect, supervise absolutely the food and water sup- 
ply, and in a limited area exercise an authority far 
greater than has sufficed to enable health-officers ashore 
to stamp out contagious or infections diseases that 
threatened the welfare of the community for which 
they were responsible. 


Clinical Department. 


TWO CASES OF SUNSTROKE. 
BY E. CHANNING STOWELL, M.D. 


I am allowed to report two cases of sunstroke which 
were brought to the accident-room of the Massachusetts 
General Hospital and entered the service of Dr. Ed- 
ward N. Whittier. Neither of the men were drinkers. 
Both were young and vigorous. One received some 
alcohol on the way to the hospital. Its effect others 
must determine. Alcohol in large quantities in sun- 
stroke must always be hazardous. 

The cases were of interest for the high temperatures ; 
the almost marvellous effect of ice; the non-adminis- 
tration of alcohol; the use for heart stimulation of 
atropine and strychnine alone; the nervous manifesta- 
tions; the curves of the temperature and pulse; and 
the complete recovery. 

Case l. A. P. G., about thirty-two, single, born in 
Scotland. In Boston about four months. Had been 
working as assistant to the cook in a basement restau- 
rant on Court Street. For two days had been feeling 
dizzy. On the morning of June 14th, dizziness again 
came over him, but he tried to fight it off. At noon 
he left the hot kitchen to walk on the street and get 
the benefit of the air. He remembered walking on 
Tremont Street, aud that is all. The police saw him 
stagger and fall in front of the fruit-stand at the 
Tremont House. ‘They picked him up and found his 
temperature at the station-house was 110° F. They 
put a bag of ice on his head and brought him in the 
patrol-wagon to the Massachusetts General Hospital. 

Seen in accident-room at 1 p.m. Skin of hands 
and arms dry and hot. Pupils moderately contracted ; 
reacted to light. Breath hot, but sweet. Lips ashy 
pale. Muscles loose, flaccid. Completely unconscious. 
Well developed and nourished. Muscular. ‘Temper- 
ature by rectum 107.8°. Stripped on table. Rubbed 
with ice from head to toe by several attendants. Ice 
packed about neck, over carotid, laid in groins, and 
packed into axille. Pulse at entrance had been soft, 
moderately full, about 110. After rubbing about fif- 
teen minutes with ice, pulse became small, thready, 
160; respiration, which had been easy at entrance, be- 
came broken, with spasm and groaning at expiration, 
though inspiration was easy. ‘Temperature 105.5° by 
rectum. Now the skin became covered with goose- 
flesh, and the fingers twitched slightly. Head in spasm 
turned to right; eyes thrown up and toward right; 
pupils now somewhat dilated. Pulse grew weaker and 
somewhat irregular. One-sixtieth of a grain of atropia 
and five minims of ergotole were given subcutaneously. 
Had a small, involuntary dejection. Rubbing with 
ice continued until about 1.50, when temperature by 
rectum was 99°. Muscular spasm had increased. 
Arms bent and rigidly held across chest. Legs drawn 
up and flexed on abdomen. Respiration moaning. 
Pulse at wrist almost imperceptible; at apex, with 
stethoscope 140; lack of booming quality to first sound. 
One-sixtieth of a grain of strychnine was given subcu- 
taneously. Pupils dilated ; eyes rolled up; lids shut 
tightly ; disliked the light. Now dried off and laid on 
dry bed covered with blanket; ice-bag to neck. Skin 
cold everywhere except over head. : 

Now, although for a moment he seemed to become 
quieter, it did not last, and the worst spasm of general 
muscles and respiration occurred. In about twenty 
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minutes he became quieter again, and temperature by 
rectum was 99.1°. Sent to Ward D at 2.15, where 
profuse vomiting and catharsis took place. Put to 
bed. Ice-bag to forehead and one to back of neck. 
Pulse still thready and weak, 120; temperature 101.2°. 
Vomited, and had involuntary dejections several times 
until 4. p. M., when found that temperature was 102.8°. 
Pulse 104, somewhat fuller, little stronger, regular in 
force and rhythm. Respiration easy ; no moaning. Had 
regained consciousness to a certain degree, but was not 
perfectly clear in mind yet. Skin hot anddry. Put 
in bath at 70°; ice slowlv added, and rubbed over head 
and body. Said he felt cold, but did not make active 
objection. For a few minutes at a time talked ration- 
ally. Inbath twenty to thirty minutes. ‘Temperature 
100.6°; pulse 92, fair strength, regular, soft. Liquids. 
To bed again. At 11 Pp. mM. found his mind clear. 
Talked sensibly. Apologized for rudeness ; but thought 
it was morning, and the affair had happened yesterday. 
Quieted and reassured ; and he turned over to sleep. 
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June 15th. Slept well. Perfectly rational. Pulse 
good character. Felt thirsty and hungry. Slight 
headache, and pains in bones of arms and in shoulders. 
Had had rheumatic pains before, but no acute joint 
affection. Liquid and farinaceous food; one egg at 
noon. In afternoon no headache. Head felt cool to 
hand. Ice bags omitted. 

June 16th. Slept well. Appetite not very good. 
Five minims of tincture of nux vomica before each 
meal. Up and dressed. After cautioning against 
heat, both of sun and hot rooms, discharged well in 
the cool. of the late afternoon. 

On July 14th the patient wrote: “ For the first few 
days I felt weak and giddy in the head but now I feel 
quite strong and well again.” 

Case Il. T. L., about twenty-four, single, laborer, 
born in Treland, lived in East Cambridge. Brought to 
accident-room, Massachusetts General Hospital, in 
Cambridge ambulance. Said by police-officer in charge 
to have been working in a sewer; was seen staggering 


on railroad track, and fell before being reached. Was 
given four tablespoonfuls of whiskey in divided doses 
by police-officer between time of being picked up and 
arrival at hospital. Seen in accident-room at 4.15 P. M., 
June 15th. Completely unconscious. Pupils much 
contracted, did not react to light. Skin hot, dry. Lips 
ashy pale. Pulse irregular in force and rhythm, very 
weak, first sound of heart lacking booming quality. 
Smell of whiskey on breath. Respiration labored, ir- 
regular, superficial ; moaning and spasm with expira- 
tion; inspiration free. Absence of knee-jerks. Plan- 
tar reflex markedly excited by touching sole of foot 
with ice. Exceptionally good muscular development. 
With stethoscope, apex beat 146. Temperature by 
rectum 115°, which was as high as our thermometer 
would register. Stripped on table. Began by rub- 
bing ice on head. In short time rubbed the whole 
body surface except over the precordia. Three, and at 
times four, men worked the ice. Ice was packed un- 
der his neck and over the carotids, in the axille and 
laid in the groin. After working twenty-five minutes, 
at 4.40 p. M. the temperature in rectum had fallen to 
104.6°. Pulse still irregular and much weaker. One- 
sixtieth of a grain of atropine was given subcutaneously. 
Respiration was somewhat deeper, and moaning ceased 
for a time. Goose-flesh began to develop, and the 
knee-jerk returned. When his temperature was taken 
in the rectum, he objected. He moved arms and legs. 
At 4.50, temperature in rectum was 100°; pulse 132, 
character not improved. One-sixtieth of a grain of 
strychnine was given subcutaneously. His pupils had 
dilated and now reacted to light, but he disliked to 
have eyesopened. Goose-flesh had increased. Bluish 
tinge to arms and face. Arms in spasm, folded across 
chest. Rubbing with ice stopped, except of the head. 
At 5.15, temperature was 98.3°; character of pulse 
unchanged. One-sixtieth of a grain of strychnine was 
given subcutaneously. Removed to a dry table. Moan- 
ing respiration for a few moments ceased, and breathed 
easily, then began again. Seemed dusky; circulation 
did not return rapidly enough in cheeks and hands 
after pressure. Respiration not deep or full. Oxygen, 
in a constant, gentle stream, was given until he left 
the accident-room ; after about ten minutes, each in- 
spiration became deeper and the expiration was freer. 
Legs partially drawn up towards abdomen. Head still 
rubbed occasionally with ice. Skin of cheeks and 
shoulders warm to hand; skin of legs and abdomen 
cool. Turned on side, and drew himself together as 
if cold. Opened eyes, but did not understand. Covered 
with blankets, but after a time moaning respiration 
with spasm at expiration returned to a lessened degree. 
At 5.45, temperature 96.6°; pulse more regular, fuller, 
soft, with more strength. ‘Transferred to Ward D. 
Seemed colder; feet and legs felt cold; face blue. 
Oxygen, in a constant, gentle stream for about fifteen 
minutes. Heater to feet, and blankets. Ice-bag to 
head; ice-bag to back of neck. Pulse 128, constantly 
improving in character. ‘Temperature in axilla at 
6 p. M., 97.5°. Seemed quiet. Opened his eyes on 
his name being spoken, but did not fully understand. 
At 7.15, found warm again. Heaters taken away and 
blankets taken off. Delirious. Fought violently to 
get out of bed. Kept repeating, “1 guess I’ll go up 
now. Will you take me up in the tub?” and made 
motions looking upwards, as if seizing the rounds of 
the ladder leading out of the sewer trench. ‘Temper- 
ature by rectum 100.2°. Head hot. Put into tub- 
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bath at 70°, and held there, in spite of struggles, while 
his head was rubbed with ice and ice added to bath. 
In fifteen minutes began to get cold and goose-flesh 
appeared again. To bed again in the moistsheet. At 
10 p. M., temperature was 100°; pulse 80, full, soft, 
good strength, At 11, answered to his name, and 
talked a little rationally, but soon turned over and 
went to sleep. Respiration gentle. Liquids. Cracked 
ice. 
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June 16th. Slept well all night. Talks rationally 
in every way this morning. Complains of some gen- 
eral headache. ‘Tongue dry. Is thirsty. Vomited 
once or twice in night; mucus tinged with bile. Says 
he has had no movement of bowels for a week. Gly- 
cerine (two ounces) in suds enema, gave a good move- 
ment. Is very drowsy and drops asleep easily. Cold 
liquids. 

June 17th. Will smile, but apparently is naturally 
of a dulled intellect. ‘Took ice-bags from head and 
put them under pillow last night. Teases to go home at 
night, and promises to keep in the house and keep his 
head cool. Headache only slight in the frontal region. 
Cautioned against exposure to heat. Discharged well. 


Medical Progress. 
RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M,D. 


CRANIO-CEREBRAL TOPOGRAPHY. 


Proressor CUNNINGHAM has completed his great 
work on the surface anatomy of the cerebral hemi- 
spheres.’ The several chapters have, we believe, all 
appeared as papers in the Journal of Anatomy and 

1 Royal Irish Academy, Cunningham Memoirs, No. vii, 1892. 


Physiology and some of them have been noticed in these 
Reports. There is, however, an additional chapter on 
cranio-cerebral topography by Mr. Victor Horsley to 
which we would call attention. It should be consulted 
in the original, for it is too comprehensive to admit of 
a brief summary. We shall touch only on a few of 
the more important points. This chapter, we may say, 
extends over some fifty quarto pages. 

First for the fissure of Sylvius, beginning with the 
fossa. We believe that we have already commented 
on the vagueness of the term “ pterion,” which many 
use and which no one defines. It is gratifying to find 
that Mr. Horsley discusses this point thoroughly. He 
shall speak for himself: ‘ In the adult, the commence- 
ment of the fissure of Sylvius at the anterior extremity 
of the Sylvian fossa is, by almost every author, localized 
on the external surface of the skull, beneath the pterion. 
Now, as is well known, the form of the pterion varies 
according to the relative share taken in its formation 
by the component bones, but for the European races it 
may be assumed to be always in the shape of an H.? 
Under these circumstances it becomes a matter of much 
importance whether the posterior end or the centre or 
the anterior end of the parieto-sphenoidal suture, re- 
presented by the horizontal bar of the H, is to be taken 
as the pterion. Whether, in short, the ptero-temporal 
or the ptero-frontal junction indicates the origin of the 
fissure of Sylvius. Accepting the account given in 
Chapter II of the configuration of the fossa, the origin 
of the posterior limit of the fissure will far more often 
be found in the adult beneath the ptero-temporal ex- 
tremity of the ptero-parietal suture, and this point 
should therefore, for the purpose of localizing the 
commencement of the fissure of Sylvius be regarded as 
the pterion par excellence. The trunk portion of the 
fissure, running, as it does, just along and posterior to 
the edge of the lesser wing of the spenoid, where that 


| divides the anterior and middle fossz of the base of the 


skull, is situated on a line drawn about transversely, . 
that is, at right angles to the plane in which the pterion 
lies. It reaches, of course, to the anterior perforated 
spot which lies just external to the anterior clinoid 
process. The general direction and relations of the 
branches of the fissure are as follows: 

“The anterior limbs run forwards beneath the line 
of the pterion to just beyond the coronal suture. ‘The 
posterior branch or limb, in the adult, courses back- 
wards along the squamous suture, leaving it just beyond 
the highest point of that line, and running towards the 
lambda.” 

It will be noticed that Horsley speaks of anterior 
limbs. These are usually two, an ascending and a 
horizontal, between which is Broca’s cape, or promon- 
tory. The horizontal, which is the more anterior, ex- 
tends along the top of the great wing of the sphenoid. 
All these fissures are higher in the child. 

The main, or posterior division of the fissure of 
Sylvius may endin one of two ways. The more com- 
mon is for it to turn upwards at an angle of about 100° 
from the general direction of the fissure and, often 
bifurcating, to end just in front of the centre of the 
parietaleminence. Less frequently the line goes about 
straight to a point rather further back than the other 
termination and of course below the parietal eminence. 

The fissure of Rolando is discussed at great length. 
Mr. Horsley leans to the use of relative rather than 
absolute measurements for determining its upper end. 

* The H is by no means always evident. —T. D. 
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He would discard entirely systems of verticals erected 
on base lines as liable to gross error. He takes 69° 
as the average angle with the median line. 

The parieto-occipital fissure in adult life is near the 
lambda, sometimes coinciding with it, usually being 
about five millimetres in front of it, very rarely behind 
it. 

THE MASTOID REGION OF THE SKULL.® 

In this connection we must refer to a very valuable 
paper by Professor Ambrose Birmingham which should 
have been noticed sooner. Written as a criticism of a 
certain operation for trephining in mastoid and tym- 
panic disease, it incidently brings out two important 
anatomical points, namely, the level of the roof of the 
tympanum and mastoid antrum and the position of the 
lateral sinus in relation to the surface of the skull. 
Dr. Birmingham found that the level of the roof of the 
antrum varied in two ways: it was found at different 
heights above the meatus and moreover the plate of 
bone forming it might slant in one of several ways. 
In 57 per cent. of the specimens examined it was found 
about horizontal; in 32 per cent. it sloped upward and 
backward and in 11 per cent. it was arched or irregular. 
The height of this plate vertically over the middle of 
the meatus varied considerably, ranging from one-six- 
teenth of an inch to six-sixteenths. ‘The average was a 
little less than one-fourth of a inch. It is to be noted 
that the height referred to is that of the upper portion 
of the petrous at a little distance from the squamous. 

The relations of the lateral sinus to the surface are 
extremely uncertain, owing both to varieties in the 
curves of the sinus and to irregularities in the bones. 
It begins opposite the external occipital protuberance 
in half the cases. It is lower (but never more than 
half an inch) in 33 per cent. and higher in 17. It 
never runs horizontally as it is usually described as 
doing, but makes an arch on the side of the head which 
may rise as much as one inch. This ends in front 
where the sinus turns to run downwards, a point from 
one-sixth to one-fourth of an inch below the level of 
the floor of the meatus and some distance behind it. 
“As regards the bend of the sinus where it turns 
downward at the asterion,* it may vary within wide 
limits. It may be merely a gentle curve, so gentle 
that it is hard to say where the dip downward really 
commences; on the other hand it may be very sharp, 
presenting a distinct apex or knuckle; or it may be 
anything between these two conditions.” The height 
of the bend varies also. The sharper the bend, the 
greater the height as a rule. The average height 
above the base line (running from the lower border of 
the orbit to the centre of the meatus) is over five-eighths 
ofan inch. As it runs down “it lies just in front of 
the posterior margin of the mastoid process and a line 
prolonging that margin upwards and backwards ; 
finally it turns towards the base of the skull just below 
the level of the meatus.” 


THE CEREBELLUM.° 


_. We are indebted to a review by William Alden 
Turner for the following account of two Italian works 
on this organ. Luciani practised many vivisections, 
removing the central lobe, or either half, or the whole 
organ, or splitting it in the middle. ‘ The experi- 


1599. ensactions of Royal Academy of Medicine in Ireland, vol. viii, 

* The asterion is the point where the lambdoid, parietal-occipital 

and occipito-mastoid meet. 
Journal of Anatomy and Physiology, vol. xxvi, July, 1692, 


ments show that the cerebellum is not an organ inter- 
calated among the great paths of the cerebro-spinal 
system, and as such transmitting voluntary impulses 
from the cerebrum to the spinal cord, but that it is an 
appendix, by the side of the cerebro-spinal paths, 
being essentially an auxilliary or reinforcing organ 
for the central nervous system, which is the more de- 
veloped the higher one goes up the vertebrate scale. 
. ++ The results of the researches show that the 
cerebelium is an organ of bilateral function, but with 
mainly a direct action, in this way differing from the 
cerebral hemispheres, which also exert a bilateral 
action, but mainly crossed. The experiments also 
indicate that cerebellar influence is not limited to the 
muscles which regulate the different forms of posture 
and locomotion, but extends to all the voluntary mus- 
cles. ‘They further clearly show that the middle lobe 
is not of greater functional value than the lateral 
lobes, and that, as a rule, the different portions of the 
cerebellum have the same functions, and that the cere- 
bellum is not a collection of centres functionally dis- 
tinct or different, or that the various segments have an 
intimate or direct influence over special muscular 
groups but that the influence which the cerebellum 
normally exercises over the system is asthenic, tonic 
and static, neuro-muscular action.” 

This being so it is important to know the course of 
the fibres of the peduncles by which the cerebellum 
is connected with other parts of the central nervous 
system. Dr. Marchi examined the cords and brains 
of the animals (dogs and monkeys) on which Luciani 
had operated, tracing the paths of degeneration. The 
results are as follows: 

(1) The superior cerebellar peduncles do not com- 
pletely decussate, for a small band of fibres passes to 
the optic thalamus on the same side, though the prin- 
cipal mass terminates in the red nucleus of the oppo- 
site side. 

“(2) The middle cerebellar peduncles are not merely 
commissural strands from one hemisphere to the 
other. Many of the fibres enter the pyramidal 
bundles and end in the gray matter of the same side, 
while others pass to the gray matter of the opposite 
side. 

“(3) The inferior cerebellar peduncles send a tract 
of fibres to the opposite olive. They are in all likeli- 
hood formed of afferent and efferent fibres. 

“(4) The posterior longitudinal bundles and the 
fillet arise from a common origin in the middle lobe 
of the cerebellum. They course with the middle 
peduncles and come into relation with the nuclei of 
the cranial nerves, the nuclei pontis, the corpora 
quadrigemina, and probably also the corpus striatum. 
At the level of the olive the posterior longitudinal 
bundles fuse with the fillet, and thus form a connection 
with the autero-lateral regions and the anterior horns 
of the spinal cord. 

“(5) The cranial nerves are closely related to 
the cerebellum through the medium of the fillet and 
the posterior longitudinal bundles. 

“(6) The origin of the three peduncles is diffused 
over the cerebellum, but particularly the nucleus 
dentatus furnishes most of the fibres of the superior, 
the middle lobe of the middle peduncles.” 

It is discouraging to find that in Turner’s opinion it 
is necessary to receive these conclusions with some 
reserve, as he considers Marchi’s method of staining 
open to numerous fallacies. 
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THE MORPHOLOGICAL SIGNIFICANCE OF PROCESSUS 
RAMI MANDIBULARIS OF MAN.® 


A process about the angle of the jaw, which is very 
rarely met with in man, has been termed by Abrecht 
the Lemurine process. Some of the advanced school 
of criminal anthropologists look on it as a reversionary 
process. Dr. Mingazzini in this paper studies this 
process pretty nearly throughout the mammalia. He 
determines it by drawing two lines along the posterior 
border of the ramus and the lower border of the jaw 
proper, which meet near the angle. In many animals 
there is a projection which may, or may not, involve 
the angle itself, either behind the former line or below 
the latter. The typical Lemurine process projects 
beyond both lines and beyond their point of intersec- 
tion also. The form which crosses tie lines (or pre- 
sumably one of them) but does not involve the angle 
Mingazzini calls the pithecoid form. This, though 
often rudimentary is not only not uncommon, but is ab- 
solutely the rule in man. It follows that it is an error 
to speak of any projection near the angle of the jaw as 
a Lemurine feature. 


THE FREQUENCY OF A MESENTERY FOR THE DESCEND- 
ING COLON.’ 


Dr. Johnson Symington has studied this question on 
transverse sections of hardened foetuses with somewhat 
surprising results. That there is such a mesentery, and 
what is more a relatively long one, at an early stage of 
development we all know. Whatbecomesof it? We 
may as well let Dr. Symington state the two theories: 
“ Treitz, Luschka and Hyrtl have attributed its disap- 
pearance to the growth of the abdominal wall by which 
the two layers of the mesentery are separated at their 
base, and are used up by the formation of the parietal 
peritoneum, until finally the posterior surface of the 
colon loses its peritoneal covering. .. . Langer and 
Toldt ascribe the fixation of the descending colon to 
the agglutination of the posterior layer of its mesentery 
with the parietal peritoneum behind it.’ Whatever 
be the process, this result has occurred at the fifth and 
sixth month of prenatal life. Symington found this to 
be the case in eight out of ten specimens of this period. 
In some of these, however, there was some mesentery 
opposite the lower end of the kidney. Nine specimens 
were examined ranging from the seventh to the end of 
the ninth month and in none of them was a mesentery 
found. Now it is generally taught, we among others 
have done so, that it is not at all uncommon to find a 
mesentery on the left colon at birth and occasionally 
later. Mr. Allingham in his recent work on Colotomy 
found it in fifty out of sixty bodies. Now it is very 
probable that many, perhaps most or nearly all, of 
these mesenteries in the adult are subsequent formations 
due to the gut having, so to speak, dragged its moorings ; 
but it is a little hard to believe that this new process 
should already have occurred at birth. Dr. Syming- 
ton is quite right in claiming that observers should 
state by what method they get their results. He has 
found no mesentery for the descending colon even in 
adults where the method has been the examination of 
sections of hardened bodies. He says: “In many 
subjects the parietal peritoneum is very loosely attached 
to the abdominal wall in the lumbar region especially 
where it is reflected on to the colon. This looseness 


® Archivio per Autropologia e l’ Etnologia, vol. xxii, 1892. 
* Joaraal of Anatomy and Physiology, vol. xxyi, July, 1892, 


of connection is whatone would expect from the varia- 
tions in the quantity of material occupying the colon 
at different times. It therefore follows that the colon, 
upon slight traction, can easily be drawn forwards from 
the posterior abdominal wall and a fold of peritoneum 
formed behind it simulating a mesentery. It must 
further be noted that the reflection of the anterior 
abdominal wall and the consequent division of the 
parietal peritoneum facilitates the formation of the 
fold.” All this is surely very reasonable. It does not 
shake our faith in the occasional occurrence of this 
mesentery, but it certainly suggests that mesenteries 
have been demonstrated which in point of fact never 
existed. Sir William Turner who was in the chair 
when this paper was read, insisted on the importance of 
a clear idea of the meaning of the term. ‘“ Mere 
laxity of the peritoneum would not constitute a mesen- 
tery unless the two layers were closely apposed to each 
other.” 
THE REGIONS OF THE ABDOMEN.® 


It is notorious that the lines by which the abdomen 
is divided into the nine classical regions are very differ- 
ently drawn. ‘The writer of this report has fora long 
time taught that for this region the various terms are 
to be used only in a general manner, for there is no 
certainty that any two men have the same idea as to 
the line at which one region joins the next. Mr. 
William Anderson has brought the matter before the 
Anatomical Society of Great Britain and Ireland. He 
tabulates some fourteen different rules for drawing the 
lines. He declined to increase the confusion by adding 
a fifteenth. ‘The matter was referred to a committee. 
The report will be interesting. 


ip 


Reports of Aocicties, 


NEW YORK ACADEMY OF MEDICINE. 
SECTION IN PEDIATRICS. 


STaTED Meeting, May 12, 1892, Dr. W. P. Norts- 
Rup, Chairman. 


A CASE OF RANULA 


was presented by Dr. J. Lewis Smiru. 

The child was twenty months old and the ranula 
was noticed soon after birth. It did not interfere with 
nursing, but was beginning to produce a deformity, 
causing the mouth to be open, giving the characteristic 
fray-like expression. ‘The child did not talk, although 
of ordinary intelligence. Development was somewhat 
retarded, and for three months there had been no in- 
crease in weight. The tumor was double, occupying 
both sides of the frenum, and apparently very vascu- 
lar. Large vessels could be seen radiating over the 
surface. ‘Two operations were available. One con- 
sisted in passing a silver-wire around and through the 
mass, 80 as to obliterate it by causing inflammation. 
The other was excision of a portion of the growth; 
but, owing to its extreme vascularity, serious haemor- 
rhage was not be feared. 

Dr. S. Baruca thought the danger of haemorrhage 


was not great, and favored the excision of two-thirds 
of the mass. 


8 Journal of Anatomy and Physiology, vol. xxvi, July, 1892. 
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A CASE OF MICROCEPHALUS 


was presented by Dr. Henry Kop .ix. 

The patient was four months of age, and was the 
sixth child. ‘The head was very small; the anterior 
fontanelle was open, but the sutures were closed. There 
was distinct left facial paralysis; and upon touching 
the lower jaw, it moved with a spasmodic jerk. The 
legs were deformed from lack of development of the 
peronei muscles. ‘The reflexes were increased, and 
there was also spastic contraction of the fingers. Nys- 
tagmus was observed, but was not constant, appear- 
ing only when the child looked toward the left. ‘The 
probable condition present was microcephalus with 
congenital retarded development of the cerebrum, with 
involvement of the pyramidal tracts. ‘The question of 
a Lannelongue operation was a very important one. 
The speaker believed that the nervous symptoms indi- 
cated lack of brain development, and that nothing 
would be gained by operating on the skull. 

Dr. W. M. Leszynsky believed that the Lanne- 
lougue operation was a very serious one. He had re- 
cently seen two fatal cases. In the present case he 
did not believe that an operation upon the skull woflld 
aid the brain, which was evidently an undeveloped one. 

The subject of discussion was 


SUMMER DIARRH@A IN CHILDREN UNDER TWO 
YEARS. 


The first paper, entitled 


RELATION OF THE STOOLS TO THE LESIONS AND 
TO PROGNOSIS; NERVOUS SYMPTOMS AND THEIR 
ORIGIN, 


was read by Dr. Henry D. Carin. 

When the disease is located in the two extremities 
of the alimentary canal, the stomach and the lower 
segment of the large intestine, the discharge will quite 
surely locate for us the seat of trouble. In the inter- 
mediate tract, however, it is usually difficult to judge 
with certainty either the extent or location of the le- 
sion by the character of the stools. A classification 
that can be made only upon post-mortem examination 
is of but little value clinically. The following is a fair 
clinical classification, and includes the vast majority of 
our cases : 

(1) The diarrhea of acute indigestion. 

(2) The diarrhea of inflammation. 

(3) The diarrhea of-chronic indigestion or atrophy. 

In the first the stools consist of their fecal matter, 
soon becoming thin and watery, and containing parti- 
cles of undigested matter, consisting chiefly of lumps 
of fat and undigested caseine. If these undigested 
Masses continue to be passed, the stools soon contain 
more or less thin mucus, If starchy food has been 
given, it may be passed unchanged in appearance. In 
general, the passages in acute indigestion consist of 
undigested and fermenting food and the products of an 
Irritated mucus membrane. 

There is a point where irritation, if unchecked, be- 
Comes inflammation, and the second form of diarrhea 
1s developed. It is difficult here as in other places to 
always distinguish that point; when well developed, 
the temperature will remain elevated. ‘The passages, 
if milk is the food, will contain masses of fat and lumps 
of curd. If milk is stopped and meat broths are given, 
the passages usually become darker colored and con- 
tain very offensive feculent matter. Mucus, in vari- 
Ous conditions, soon becomes a prominent element. If 


colored with bile segment, it is an indication of jejunal 
or iliac catarrh, and is usually accompanied by undi- 
gested food. The closer the mixture of the mucus with 
the faecal masses, the nearer is the lesion to the caecum. 
When the lower colon is most involved. the mucus 
will be more distinct, passing in glairy masses or 
sometimes in pulpy shreddy particles, presenting the 
appearance of false membrane. Blood, if mixed in 
streaks, comes from the ileum or upper colon; if free 
and red, from the lower colon or rectum. 

White, dryish, putty-like stools consist principally 
of fermenting fat; brownish stools, of albuminous 
matter from animal broths, frequently very offensive 
from advanced decomposition. ‘The yellowish, watery 
stools are simply the ordinary fecal discharges diluted. 
The causation of green stools has been a subject of 
much controversy. However caused, they are clinic- 
ally noticed in connection with much irritation of the 
bowels with active fermentation of their contents. 

The presence of absence of ulceration cannot be 
determined with certainty from the character of the 
passages; when there is rapid loss of vitality out of 
proportion to the number and character of the stools, 
ulceration is to be suspected. 

The most persistent form of diarrhoea and most dif- 
ficult to treat is that resulting from chronic indigestion 
and atrophy. Putty-like stools alternate with green 
mucus, or brownish offensive discharges. Assimula- 
tion becomes more and more defective, and the child 
dies from exhaustion. The underlying trouble is de- 
fective vitality, not inflammation, and antiseptics and 
astringents are useless. 

The nervous symptoms accompanying summer diar- 
rhoea are numerous and often serious. Impoverished 
blood passing sluggishly through the brain will account 
for some of them. It is probable, however, that as a 
rule these symptoms are due to irritation produced by 
toxemia. Such toxemia may be caused by the absorp- 
tion of ptomaines resulting from fermentation in the 
bowel. The brain symptoms thus produced often dis- 
appear upon thoroughly clearing the bowel. Uremic 
poisoning is also responsible in some cases for brain 
symptoms and death. 


CONDITIONS INDICATING CHANGE OF AIR AND BATHS 
IN THE SUMMER DIARRHGA OF CHILDREN, 


was the subject of a paper by Dr. Simon Barucu. 

The removal of the cause of disease being the chief 
aim of modern therapy, the insanitary conditions which 
actively contribute to the development and maintenance 
of summer diarrhoea become an important element. 

A change of air is not demanded by reason of any 
special difference in the proportion of oxygen or other 
chemical constituent, but rather to avoid two sources 
of error: (1) A high temperature and marked humid- 
ity, one or both; (2) the presence of impurities. 

Whenever treatment seems unavailing and prostra- 
tion and intermitting fever are present, the question of 
a change of air becomes important. Of what avail are 
stimulants, tonics and food when the little sufferer is 
forced to toss under the constant oppression of a sti- 
fling atmosphere, especially if there be also an excess 
of moisture? Rich and poor alike are crushed under 
this terrible combination. Removal by a rapid and 
comfortable journey toa high altitude or to the sea-shore, 
free from these prejudicial conditions, becomes impera- 
tive in many cases. The change in the entire aspect 


of the case is too well understood to need comment. 
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Among the well-to-do classes atmospheric impurities 
are rarely operative in summer, though imperfect ven- 
tilation often breeds themin winter. In the tenement 
districts of large cities, however, this is an active factor. 
In these noisome tenements in which the children of 
the poor and many even of the better class of working 
people are huddled together, the elements which con- 
tribute to the development and maintenance of summer 
diarrhoea find an excellent place for their culture and 
propagation. The elements demanded in the preven- 
tion of this disorder are clean food taken into a clean 
stomach, and its detritus removed through a clean in- 
testinal tract. It is to obtain these conditions, not more 
oxygen, that a change of air is demanded. The work 
carried on by the St. John’s Guild is deserving of the 
utmost commendation. To the poor this change from 
the filth-laden atmosphere of the city to the pure breezes 
of the harbor comes as a refreshing and vivifying bless- 
ing that caunot be overestimated. 

One point in this connection must be noticed. While 
of the utmost importance in the tenement districts, it 
is not always so important where the conditions are 
more favorable for home treatment. ‘The change 
from a comfortable home toa country hotel, often over- 
crowded, is not to be advised without careful reflection. 
The benefits accruing to the little patient do not 
always warrant the expense, anxiety and disturbance 
of the family resulting from a sudden removal of a 
child without due preparation when the symptoms be- 
come alarming. The advantages and disadvantages 
should be carefully considered. We should see that 
the milk is sterilized, that the colon has been irrigated, 
and that all measures have been tried before advising a 
change. 

The lessons derived from a long experience at a 
summer resort are two: 

(1) While all cases of summer diarrhoea of infants 
living in crowded homes demand change of air, treat- 
ment is, at least, equally important. 

(2) Among the better situated, change of air need 
not be insisted upon until all approved methods of 
treatment have been fairly tried. 

Bathing for cleanliness is always demanded in sum- 
mer diarrhcea, both for the purpose of cleanliness and 
by maintaining the functions of the skin to relieve in- 
testinal congestion. For therapeutic purposes baths 
are especially indicated in acute cholera infantum, for 
they offer more positive relief and contribute more to 
cure than all other measures. In this condition we 
tind hyperpyrexia, though the extremeties and face may 
feel cold and clammy. 

Whenever the temperature exceeds 102° F. a cool- 
ing procedure is indicated and it is important that the 
proper method of bathing be observed. ‘The child 
should be placed at full length in a tub of water at 
y0°, after the face and head have been bathed with ice- 
water. Gentle friction should be constantly applied 
while some one is removing with a pitcher the tepid 
water and replacing it with ice water. ‘The tempera- 
ture of the water is thus gradually lowered to 80°. 
If cerebral symptoms are present, water at 60° should 
be poured over the head and shoulders. The bath 
with friction should be continued fifteen minutes unless 
cyanosis of the face or decided shivering appears. The 
latter is prevented by active friction. After the bath 
the child is placed upon a linen sheet laid smooth] 
over a blanket. If the temperature before the bath 
was 103.5° or over, it should be wrapped and allowed 


to dry, if under that, it should be dried and the cloth- 
ing replaced at once. It should be understood that the 
object of the bath is not primarily to reduce tempera- 
ture, although this is an important incidental result. 
We have here a vaso-motor paralysis as evinced by the 
pallor of the skin when the rectal temperature is high. 
This condition is counteracted by the bath and friction, 
as described. ‘The effect of a skilfully administered 
bath in such conditions of nerve-prostration must be 
seen to be appreciated. 

In the subacute forms of summer diarrhea the 
chief condition indicating baths is the general deprecia- 
tion of the system arising from the great drain upon 
the blood and nerve tone. We here have the symp- 
toms of chroric adynamia. ‘To stimulate the appetite 
and improve the general nerve tone, should be our en- 
deavor. The most approved tonics often fail. In these 
cases general ablutions morning and evening are pre- 
ferable to baths. The child is placed on a soft woollen 
blanket ; and the abdomen, chest and back are rapidly 
bathed, not sponged, as follows: from the hollow of 
the hand, water at 70° F. is poured upon the skin, 
which is then gently rubbed with the same hand. The 
body is rapidly dried, and friction with a rough towel 
is employed if the temperature is below 99.5°. If 
the temperature is above 102°, a general bath is indi- 
cated. 


THE USE OF DRUGS IN DIARRH@A: INDICATIONS FOR 
ALKALIES, ACIDS, ASTRINGENTS AND OPIATES. 


Dr. J. Mitton Masport read a paper upon this 
subject. 

Much clinical and experimental effort has been ex- 
pended in recent years upon that much-vaunted class 
of drugs, the antiseptics and antizymotics. It was early 
inferred that it would be difficult to find an antiseptic 
capable of internal administration in doses sufticient to 
kill microbes without proving poisonous to the patient. 
Baruch, five years ago, referred to the large quantity of 
antiseptic necessary to sterilize so extensive a surface ; 
and Vaughan showed the feeble inhibitory power upon 
the tyrotoxicon-producing germ of all the antiseptic 
drugs. Holt has pointed out that, by reason of absorp- 
tion, the soluble antiseptics cannot reach the lower bowel 
where the chief trouble lies. But insoluable drugs ina 
fluid menstrum have very weak antiseptic power. It is 
probable that the action of bismuth is due more to its 
astringent and soothing properties than to its antiseptic 
power. It seems impossible at present to administer 
antizymotic drugs by the mouth in such a way as to 
influence materially the small and large intestine. We 
are obliged to admit that they been tried and found 
wanting. 

Nevertheless the bacterial studies of the disease, 
especially those of Booker, have taught us to secure 
asepsis where we cannot apply antisepsis. ‘They have 
also made clear the rationale of certain drugs, especially 
carthartics. 

Stimulants, though locally undesirable, are at times 
necessary ; sedatives may be required to relieve pain. 

Until recently there seems to have been general con- 
sent to the administration of alkalies. But now that 


we endeavor to promote asepsis and control fermenta- 
tion by evacuant, dietary and hygienic measures, they 
are certainly less important than formerly. ‘They are 
y | usually given with or soon after feeding. When using 
pepsin, alkalies should be given midway between feed- 
ings. 
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The indications for acids are doubtful. Lactic acid, 
as proposed by Hayem, is advocated in (1) acute in- 
fectious diarrhoea where the stools are numerous, watery 
and often foul but yellow in color; and (2) in green 
bacillary diarrhoea, for which it is recommended as a 
specific. Numerous observers have found the reaction 
of the alimentary canal in healthy infants acid through- 
out; and Pfeiffer has shown that green stools are 
associated with alkalinity. Hence, the use of acids 
would seem to have a rational basis. The dilute min- 
eral acids are commended by many, the dose being one 
to five drops, administered twenty minutes after feed- 
ing. ‘The vegetable astringents have during the last 
few years been almost discarded. The same is true 
also of mineral astringents, with a single exception. 
That exception is bismuth, the subnitrate being the 
preparation universally esteemed. It is prescribed in 
much larger doses than formerly, twenty grains every 
two hours sometimes being given to an infant. 

Opiates are less used than formerly. They undoubt- 
edly check peristalsis. As peristalsis is increased in 
diarrhoea, this action is desirable after the bowels have 
been emptied of their objectionable contents, but highly 
dangerous before. ‘The other indications for opium are 
relief of restlessness, pain and tenesmus, and the control 
of frequent watery passages. Ashby and Wright recom- 
mend it in the latter stages, if the passages continue 
small and numerous. Holt and Crandall always pre- 
scribed the opiate separately, so that it may be con- 
veniently increased, diminished or withheld at will; 
for increasing fever or taxic symptoms call for its dis- 
continuance. It should not be given when the passages 
are infrequent and of bad odor. A decrease in the 
number of stools while they become more offensive, 
contraindicates its use and demands evacuants. Relief 
of pain is one of the highest duties of the physician ; 
and unless definitely contraindicated, sufficient opium 
should be given to accomplish this. 


FEEDING, STERILIZED FOOD, GENERAL FEEDING, 


was the subject of a paper by Dr. Henry Kop .ix. 

A number of cases were reported in detail, which 
tended to show that, while some infants taking an arti- 
ficial food show no traces of sugar in the urine, there 
is a considerable proportion which do show this abnor- 
mal condition. On the other hand, infants takin 
rationally prepared milk or mother’s milk showed no 
trace of sugar. 

Although numerous theoretical reasons may be given 
against the use of sterilized milk, clinical experience 
proves that it is better tolerated by the stomach than 
any other artificial food. It has a peculiar taste, but 
infants soon develop a liking for it and prefer it to 
other milk. 

At the Good Samaritan Dispensary during the sum- 
mer of 1891, milk was sterilized on a large scale. Six 
bottles containing four to five ounces of milk were 
given to each patient, the sum of eight cents being 
charged. In this way over 40,000 bottles were dis- 
tributed to 575 different infants. ‘The results were 
favorable in the extreme. The chief drawback was 
inability to control the milk before receiving it at the 
dispensary. Changes that have already taken place 
cannot be remedied by sterilizing. Milk that appears 
to be good when cold will often prove unfit for use 
when heated. Milk that is several davs old may show 
no signs of change, but when boiled will promptly 
curdle, owing to the formation of lactic and other acids. 


When sterilized, it will appear flocculent, and should 
be rejected as it is positively dangerous. It is almost 
impossible in New York to obtain milk less than 
twenty-four hours old, and much of what is used is 
several days old, and has been preserved by means of 
ice and chemicals. 

To obviate certain changes which take place in milk 
sterilized at high temperature, an attempt has been 
made to destroy the activity of the germs by subject- 
ing it to a lower temperature. 

In Boston, Dr. Rotch has accomplished this at a 
temperature of 167° F., but the milk used is unusually 
fresh and pure. Another method recently proposed 
is that of bringing the milk quickly to the boiling-point, 
and then placing it at once in a cool place. While 
milk thus treated keeps much longer than ordinary 
milk, it should be distinctly understood that it is not 
sterilized. 

Resterilization, by repeatedly subjecting milk to a 
high temperature, is not to be commended. Milk is 
a very complex fluid, and every disturbance of its ele- 
ments renders it less desirable as a food. Our aim 
should be to produce as little change as possible. If, 
therefore, it can be rendered safe by heating to a less 
degree, it should be done. This process of heating 
milk to a temperature of 167° F., and cooling it quickly, 
is now known as Pasteurization. It does not actually 
sterilize the milk, but renders inactive certain ptomaine- 
producing germs. Such milk will keep several days ; 
and as at this temperature it is but little if any changed 
in its constitutents, it presents an improvement over 
the older form of sterilized milk. 

Dr. J. Lewis SmitH asked Dr. Koplik how long 
he would subject the milk to heat in the process of 
sterilizing. Before sterilized milk was known, he had 
been in the habit of directing the milk for the child to 
be subjected to the heat of boiling water for two hours, 
but now advises but twenty minutes. 

Dr. Kop.ik replied that after twenty or thirty 
minutes, when the Arnold Sterilizer is used, the hood 
could be removed. 

The CHarRMAN referred to the formula proposed by 
Dr. Blackader at the recent meeting of the American 
Pediatric Society, the Arnold apparatus being used, 
—a pint of water, a Bunsen burner, and fifteen min- 
utes. ‘The hood may then be removed and the cover 
left ajar. This is effectual for Pasteurization. 

Dr. A. JACOBI objected to the statement that he 
has written extensively on infants foods “ pro and con.” 
He had never written anything in their favor, but had 
always opposed their use, Sterilized milk was an im- 
provement upon the methods he had formerly adopted. 
It was a great error to suppose that sterilized milk 
was anything but cows’ milk. It required just as much 
modification as though it were not sterilized. A good 
food was not one that was simply tolerated — one upon 
which a child did not die— but rather one upon which 
he would thrive. Many an invalid owed his ill health 
in later life to improper feeding in infancy. 

Alkalinity in cows’ milk was always suspicious — 
for it was evidence that it had been “ doctored.” The 
most dangerous alkali was bicarbonate of soda, for in 
milk thus treated the ptomaine-producing germs de- 
veloped best. 

While pepsin was sometimes useful, the speaker ob- 
jected to its indiscriminate use. Without an acid it 
was inert. ‘The best remedy referred to during the 


evening was irrigation of the colon. Not only did it 
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remove decomposing matter, but furnished fluid which 
was so much needed — for some is absorbed. 

Dr. S. Barvcn said he had not prescribed pepsin 
without acid for teu years, and had not administered 
it to children for five years. 

Dr. Jacost said, still further, that sugar was re- 
quired in artificial food; but he did not believe that 
milk-sugar was best. There was a close relationship 
between milk-sugar and lactic acid. The change from 
one to the other was very rapid. Some lactic acid 
was necessary for proper digestion, but an over quan- 
tity produced hyperacidity and indigestion. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL MEDICINE. 


Statep Meeting, May 17, 1892, Dr. A. A. Smiru, 
Chairman. 
Dr. H. M. Biaes read a paper entitled 


SOME REMARKS ON THE ETIOLOGY OF CEREBRAL 
AND CEREBRO-SPINAL MENINGITIS. 


He said that recently a rather unusual series of cases 
of meningitis had came under his observation. He 
had made autopsies in 21 cases, and, with two or three 
exceptions, these had all occurred within the month 
ending May 6, 1892. It was worthy of remark that 
almost all of them had come from the alcoholic cells 
of Bellevue Hospital. In four of the cases the inflam- 
matory process was confined to the dura mater. ‘The 
other seventeen cases were instances of lepto-mening- 
itis, the pia mater being involved. In four of the lat- 
ter the pathological lesions were confined to the cere- 
bral pia mater, and of these, two were of syphilitic, 
and two were of tubercular origin. The remaining 
thirteen were attended with serous or sero-purulent 
effusion. In only two was the meningitis due to otitis 
media. In a large number of the cases bacteriological 
investigations were made, and in different instances 
pure cultures of the pneumo-bacillus of Frenkel, the 
pneumo-coccus of Friedlander, the bacillus of influenza, 
the stretococcus pyogenes, and other microbes were ob- 
tained. Moreover, in one case was found the bacillus 
of anthrax, and in another the bacillus coli communis. 
Of the three cases of cerebro-spinal meningitis, in one 
the streptococcus pyogenes was found, and one was a 
case of mixed intection. In the third no infectious 
microbes were discovered. 

Dr. Biggs then proceeded to give a number of the 
cases in detail. ‘The first was one of acute Jepto-men- 
ingitis of syphilitic origin. Thirty-six hours after ad- 
mission to the hospital the patient began to grew 
rapidly worse, and twelve hours later be died. Bac- 
terial investigation revealed the presence in the men- 
inges of Friedlander’s pneumo-coccus, although there 
was no disease of the lungs. 

In the second case the patient was suffering from 
convulsions at the time of admission, and these 
continued to increase in frequency. As there was a 
contusion over the right eye, the diagnosis was made of 
cerebral laceration and hemorrhage from contre coup, 
and the man was transferred to the surgical wards. 
He was promptly trephined by Dr. Joseph D. Bryant, 
but nothing was found to account for the convulsions, 
and he died two hours after the operation. At the 
autopsy there was found a gummy meningitis affecting 


both the pia and dura mater, which had apparently 
begun in the latter. Notwithstanding the fact that 
severe convulsions had characterized the case, it was 
worthy of note that the meningeal inflammation did 
not extend over the cortical motor area. 

In the third case the patient suffered from severe 
erysipelas of the left arm. After a day or two he 
complained of marked pain in the head, and eighteen 
hours after the appearance of cerebral symptoms he 
died. In this case a pure culture of the anthrax bac- 
illus was obtained. In cases four to seven there was 
acute lobar pneumonia, with secondary lepto-meningitis. 
In three of them the pneumo-bacillus of Frankel was 
found, and in the fourth no bacteriological investi- 
gation was made. In the eighth case acute lepto-men- 
ingitis supervened about the end of the third week in 
typhoid fever. At the autopsy there was found sero- 
purulent exudation both at the base and on the convex- 
ity of the brain, and the bacillus coli communis was 
found in the meninges, 

In the eighth case, which occurred in a man of 
marked alcoholic habits, there was a convulsion which 
was followed by paralysis of the left side of the body. 
At the autopsy a very marked fibro-purulent exudation 
was found, and the lesions in general were those of a 
typical case of primary cerebro-spinal meningitis. In 
this instance there was a mixed bacterial infection. In 
the tenth case rupture of the spleen occurred. The 
patient at one time had a temperature of 105°, accom- 
panied by marked delirium; but under the influence 
of stimulants and antipyrine the fever was reduced and 
his general condition became greatly improved. Sud- 
denly an attack of vomiting occurred, unconsciousness 
supervened, and death soon followed. The autopsy 
revealed a rupture of the spleen, which was large and 
soft, and acute inflammation of the pleura, pericardium, 
and pia mater. ‘The streptococcus pyogenes was found 
to be the infectious microbe present, aud Dr. Biggs 
believed the case to have been one of streptococcus 
septicemia. In all his extensive experience this was 
the first instance he had met with in which rupture 
was due to pathological changes in the organ itself, 
aud not to traumatism. 

The eleventh case was that of a man admitted to 
the alcoholic wards of Bellevue in an unconscious con- 
dition. After admission he partially regained con- 
sciousness, but later became comatose. ‘Lhere was a 
fetid discharge from the ear, and as it was believed 
that he was suffering from abscess of the brain, he was 
transferred to the surgical wards. ‘Trephining was 
performed by Dr. Bryant, but no abscess was found. 
An aspirating needle was introduced into the lateral 
ventricle of the brain, and about one and one-half 
drachms of purulent fluid withdrawn. Death occurred 
seven hours after the operation. At the autopsy an 
abundant fibro-purulent exudation was found at the 
base of the brain, but the pia mater and cerebral con- 
vexity were not implicated. 5; 

In the twelfth case there was otitis media with cere- 
bral abscess and basilar meningitis. In cases 13 and 
14 there was cerebro-spinal meningitis, and in cases 15 
and 16, tubercular meningitis. Case 17 was syphilitic 
in character. 

Dr. Biggs finally gave the conclusions at which he 
had arrived from a study of the foregoing and similar 
cases. ‘These were largely in reference to the micro- 
bic origin of meningitis, and he gave a list of the vari- 
ous bacteria which had previously been found in 


> 


Vor. CXXVII, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


461 


connection with the disease. ‘To those he said he 
could now add two others, the anthrax bacillus and the 
bacillus coli communis. He expressed the opinion 
that the pneumo-bacillus of Frankel was the most 
common cause of meningitis. 

Dr. J. D. BRYANT said that the most important part 
of the communication of Dr. Biggs was his announce- 
ment of his discovery of the anthrax bacillus and the 
bacillus coli communis in connection with meningitis, 
and that his cases were undoubtedly the first instances 
of the kind in medical literature. ‘The fact that the 
bacillus coli communis was found only in the meninges, 
and not in other parts of the system also, was to him 
one of very great significance. This bacillus had 
formerly been regarded as of a harmless nature, but 
this was no longer held to be the case. Where local- 
ized, as in the meninges, it was a very virulent microbe. 
He also called attention to the gonococcus as a cause 
of meningitis. 

Dr. QuimBy having inquired whether there was any 
chemical proof of any reai difference between the pro- 
ducts of the various forms of infectious microbes, Dr. 
Biggs replied that there was ample proof of the chemi- 
cal differences in the various toxines referred to. The 
pathological conditions produced, he said, varied ac- 
cording to the character of the toxine present, the 
amount of the toxine, and the locality attacked. 

Dr. E. D. Fisuer said it seemed to him that in such 
an unusual series of cases of meningitis as that re- 
ported by Dr Biggs there must have been some special 
cause, whether atmospheric or of some other character, 
determining inflammation towards the meninges. 

Dr. Biggs said he thought it possible that atmos- 
pheric conditions had some influence in locating these 
infections. It was a fact that during the spring months, 
as a rule, cerebro-spinal meningitis was always more 
frequent than at other periods of the year, and he did 
not see any way of accounting for this except on the 
supposition of atmospheric influence, unless it should 
be explained on the ground that all the infectious dis- 
eases were most prevalent at this season. Perhaps, 
also, the vital resistance was less at this period of the 
year. He thought, however, that it was an important 
fact that a large number of the cases he had reported 
came from the alcoholic wards of the hospital; and he 
believed that not infrequently cases of meningitis were 
treated for delirium tremens. 

Dr. Bryant expressed the opinion that the oceur- 
rence of so many cases of meningitis in such ashort period 
could probably be explained in a more scientific man- 
ner than on the hypothesis of atmospheric influence by 
the nature and behavior of ptomaines under certain 
conditions. 

Dr. Joseph D. Bryant spoke on 


THE FEASIBILITY OF SURGICAL INTERFERENCE IN 
CASES OF ACUTE MENINGITIS. 


_ He referred particularly to the second case reported 
in the paper in which trephining had been resorted to. 
Through the opening made the brain protruded, he 
said, to a greater extent than he had ever observed, 
but no pulsation whatever could be felt in it. A very 


interesting point was that he could distinctly feel be- 
tween his fingers what seemed to be an abscess, and yet 
there proved to be absolutely nothing there except 
softened brain substance, The moment the first drachm 
of fluid was withdrawn, the bulging of the brain ceased, 
and pulsation became marked. The radial pulse also 


grew stronger. He hesitated whether to use a drain- 
age-tube or not, but finally decided to do so, and it 
did not appear to cause any injury. The question 
whether relief can be afforded in acute meningitis by 
the withdrawal of serum from the arachnoid cavity, he 
said, was one to which his attention had never been 
called till it was suggested to him by the Secretary, 
Dr. Quimby. In acute meningitis the symptoms which 
simulated compression might be due to other causes 
than compression, and it would always be difficult to 
decide just where to operate. If the operation was 
performed, but a small quantity of fluid would prob- 
ably escape, as the bulging of the brain in the opening 
would soon prevent its further flow; and even if a 
sufficient amount of fluid could be removed, and benefit 
result, he believed that such benefit would be more 
than counterbalanced by the danger attendant on the 
giving of an anesthetic and on the operation itself 
under such circumstances. 

Dr. Quimsy said that Dr. Bryant seemed to think 
that pressure was not perhaps a prominent source of 
difficulty. He believed that in many cases it was, and 
in illustration he mentioned that in one instance where 
he temporarily reduced the pressure by firmly com- 
pressing the carotid arteries for four or five minutes, 
the patient’s condition at once improved. He did not 
think the escape of fluid would be cut off so quickly as 
Dr. Bryant intimated, but believed that there would 
be more or less leakage for a considerable time. 

Dr. Fisuer said that while relief might be afforded 
for a time by the escape of cerebro-spinal fluid, this 
fluid would immediately re-form. Therefore, he did 
not believe that an operation for the withdrawal of 
fluid would be of any practical service in acute men- 
ingitis. As regards the spinal cord, it was well known 
that a large amount of fluid might be removed, and yet 
no symptoms be caused; unless, therefore, it were 
possible to keep up drainage for an indefinite time, he 
did not think that such a procedure would be advisa- 
ble. 

Dr. Reeinap H. Sayre referred to two cases which 
he had heard Mayo Robinson report at the meeting of 
the British Medical Association, in which he had per- 
formed tapping. In one of these, which presented all 
the symptoms of tubercular meningitis, there was an 
immediate improvement in the condition of the patient 
after the removal of a drachm or a drachm and a half 
of fluid from the lateral ventricle, and recovery after- 
wards followed. He did not recall how the other case 
terminated. 

Dr. Biaes, in closing the discussion, said that the 
case of anthrax meningitis which he had reported was 
especially interesting both on account of the location 
of the infection and the great rapidity of its action, 
death ensuing within eighteen hours from the first ap- 
pearance of the cerebral symptoms. As Dr. Byrant 
had remarked, recent investigations had thrown much 
light on the action of the bacillus coli communis. Four 
years ago Dr. Prudden and himself had been called 
upon to investigate the case of an Italian who died at 
quarantine with all the symptoms of Asiatic cholera, 
after an illness of sixteen hours. A bacterial examin- 
ation showed the presence of the bacillus coli com- 
munis, but as up to that time this microbe had been 
regarded as entirely harmless by scientific authorities, 
no significance was attached to this fact. He now be- 
lieved, however, that the case in question was undoubt- 
edly one of sporadic cholera due to this bacillus. 
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Recent Viterature. 


tys map’ Upirmys (Intlu- 
enza) Pwxa, Iatpov. "Ev ’A@nvats, 1892. 
Ler. 77 — 49, ers Sov. 

Such is the title of an Essay for which a prize was 
given, last year, by the Royal Medical Society at 
Athens, Greece. 

While learned medical men of other nationalities 
have been trying, for a long while past and up to the 
present time, to find out the origin and cause of the 
malady, so recently pandemic, and have been able to 
trace it so far back only as the ninth century, an Athe- 
nian physician (having the advantage of them all in 
that the Greek is his vernacular), has clearly shown, 
with great acumen and most careful investigation, that 
‘‘la grippe” certainly existed in and before the time 
of Hippocrates. This he does by numerous citations 
from the works of Hippocrates himself, and especially 
from the description of the great epidemic which pre- 
vailed at Perinthos, in Thrace, five hundred years be- 
fore the Christian era. 

The citations of Dr. Phokas embrace the etiology 
(dubious then as now), symptoms, progress, complica- 
tions and the many varied characteristics of the dis- 
ease, together with its prognosis and treatment, — all 
of which correspond remarkably to the results of the 
latest investigations. ‘The treatment, as reasonable 
as any resorted to since, was often disappointing, and 
many a modern will agree with Hippocrates, when he 
says that in severer cases ovdev Adyou 

Moreover, these researches show that the disease so 
recently upon the people, and which as yet has hardly 
left us, nor ceased to puzzle the profession and others, 
is no new thing, but was as well known and as well 
cared for, thousands of years before our day, as at the 
present time, though its modern name did not appear 
until two or three centuries ago. 

Thus in the ages diseases come, go, and return, ever 
varying, ever the same, like the zephyrs and the whirl- 
winds ; and, if ever indicating their approach, seem- 
ingly, in their coming and going, as little influenced by 
human schemes and human powers as storms or other 
phenomena of nature. 

The Essay of Dr. Phokas, besides receiving the prize 
above mentioned, has been accepted by the French 
Academy of Medicine, after a report of a Commission, 
for its Archives, and Dr. Phokas, by a formal vote of 
the Academy, has been requested to continue his re- 
searches on the subject in other works of ancient 
Greek writers. 

Modern medical science may profit by these investi- 
gations of Dr. Phokas. His paper is worthy of an 
English translation, but any one who may read it in 
the original Greek, will find it very interesting and 
very instructive. 


Aériov AOyos dwdeKatos mpOtov viv exdoeis, Tewp- 
you A. dpysyntod Der. pif? 
—151, as Sov. Paris, 1892. 

After remaining fourteen hundred years in manu- 
script, and thus known to a very few only, the twelfth 
book of Aétios now appears for the first time in print, 
under the learned and faithful care of its erudite and 
painstaking editor, Professor Kostomoires. The vol- 
ume is worthy of all concerned in its publication ; 
it is pleasing in general appearance; its type beauti- 
fully clear; and the paper good. ‘he editor’s notes 


aré copious and satisfactory, and its execution through- 
out gives abundant proof of his rare qualifications for 
the task. 

The subjects of the work are sciatica, arthritis, and 
kindred maladies, with many suggestions worthy of 
the attention of the most scientific of modern practisers 
of medicine. The scientific, however, are sometimes 
very peculiar. ‘There are among us, we are told, those 
who assert, and would fain have the community believe, 
that nothing of permanent value obtained in medicine 
until within the last thirty or forty years! Not so 
Professor Kostomoires. He frankly acknowledges his 
frequent indebtedness to ancient writers for teachings 
that have proved practically useful to him. And it 
was, it seems, the great value of these works in actual 
practice that led him to go beyond those in print to 
such as exist in manuscript only. These also he finds 
very valuable, and feels called upon to make them 
known to the profession and scientific men. He has, 
therefore, undertaken the task of editing and publish- 
ing these hitherto unprinted works. It is an enterprise 
of great importance, of immense labor, and of large 
expenditures of money. 

The work of Aétios is the first of the series ; and it 
is understood that the University of Greece has assumed 
the expense of the publication. ‘The editor, Professor 
Kostomoires, has the endorsements of governments, 
universities, academies, and of many eminent medical 
men and men of science, vouching for his extraordi- 
nary qualifications for the task, and urging him to go 
on to its accomplishment. If they will assume a pro- 
portionate share in the necessary pecuniary outlay, the 
success of the enterprise will be assured. He looks 
with hope to this country also, that its colleges, schools, 
medical and other learned societies, and able men, may 
see the importance of the work he has undertaken, 
and give substantial aid to it. 


latpixi) Tod “Apistodpavous, Avdpeod "Avayvwtaxn — 

"Ev ’A@nvais, 1891, Sed. 19, Rov. 

The hundreds of physicians who attended the an- 
nual dinner of the Massachusetts Medical Society year 
before last, have liveliest recollections of Mr. Clapp’s 
brilliant and captivating speech, made up entirely of 
quotations from Shakespeare relative to medicine and 
medical men. 

Dr. Anagnostakes has done a similar thing with 
Aristophanes, ouly that he has added a running com- 
mentary, and put the whole ina more permanent form 
in the publication before us. He has, furthermore, 
arranged his selections under professional headings, 
with references to the comedy and line quoted, so as 
to render a special index unnecessary. 

In a word, Dr. Anagnostakes points out that with 
all their fun these comedies are imbued with solid sense 
and wise teachings, unsurpassedly practical, he says; 
and concludes 


— évovbére yeAGv kat edidacke 


The three publications noticed above prove incon- 
testably that the Greek language is not wholly dead, 
as some of our orators would have it; and show that 
the Greeks, especially the Athenians, are alive in re- 
minding the outside world that their language, ancient 
and modern, is worthy of more attention than it has 
of late received — from those at least who, in their 
studies, would not omit what has been beautifully done 
in science as well as in literature and art. 
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THE INDEX CATALOGUE OF THE LIBRARY 
OF THE SURGEON-GENERAL’S OFFICE, 
THIRTEENTH VOLUME. 

Ir is hard to realize that so long a time has passed 
siice the JOURNAL noticed the birth of the * Index 
Catalogue,” but its thirteenth volume serves to mark 
the advent of the thirteenth year since its inception. 
The additions made by this volume to the total number 
of titles is especially large in book titles (13,498) and 
journal articles (29,896), while the author titles are 
proportionately somewhat less. 

The volume includes words from Sialagogues to 
Sutugin. The second word in the index part of the 
volume is stalorrhea, which only an extremely pedan- 
tic individual could prefer to salivation. 

The titles referring to the Siamese twins nearly 
fill.the first page. It is curious to see the amount of 
literature to which these united brothers gave rise, and 
the varied points from which they were regarded. 
The library must have fallen heir to what might be 
called the literary remains of the twins, as it possesses 
cuttings from newspapers from 1829 to 1874, referring 
to them and their exhibitions, with handbills and ad- 
vertisements, and eighteen portraits, including a water- 
color drawing and three caricatures. There are articles 
concerning them in French, Spanish, German and 
Italian. Geoffroy-Saint-Hilaire reported upon them 
to the French Academy. Simpson lectured upon the 
‘Siamese and other viable united twins.” Eve, Pan- 
coast and Startin speculated upon the surgical oper- 
ation necessary to separate them. The psychological 
side of their dual being was the subject of repeated 
papers, and the accounts of the post-mortem examin- 
ation shows that even in death this singular pair of 
mortals was still a subject of interest to their medical 
brethren. All these papers, with many others, go to 
make up the list as tabulated in the catalogue. 

Surgery, with its numerous sub-heads, naturally oc- 
Cuples a large space in the catalogue. The first vol- 
ume mentioned under Military Surgery is Adeille (S), 
Le parfait chirurgien d’armée, le traité des playes d’ar- 


quebusade, etc., Paris, 1696, which stands in curious 
contrast with a proposition which bears a date almost two 
hundred years later for The Application of Electric Light 
to the Purposes of Military Surgery in Time of War. 
This section on Military Surgery presents a sort of 
epitome of history for the last two hundred years or 
more. ‘The reports of the surgical aspects of the vari- 
ous campaigns here emunerated, would serve to recon- 
struct the wars and inventions during that time. 

It is needless to say that this volume adds to the 
value of its predecessors. 


THE NEW OPERATING THEATRE OF ROOSE- 
VELT HOSPITAL. 

AN interesting event of the past week and a nota- 
ble one in the history of Roosevelt Hospital was the 
formal opening, on November 34d, of the new William 
J. Syms Operating Theatre. This magnificent addi- 
tion to the hospital, which is without doubt the most 
thoroughly equipped structure of its kind in the world, 
owes its existence to Dr. Charles McBurney, of the 
Surgical Staff, whose representations to the late Mr. 
Syms secured the funds for its erection and mainten- 
ance. It is now about two years since the latter died, 
leaving in his will the sum of $350,000 for this 
purpose ; of this $200,000 has been spent on the build- 
ing, and the remaining $150,000 will be used as an 
endowment fund for its maintenance. 

The theatre, on the corner of 59th Street and 9th 
Avenue, New York, is connected with the other 
hospital buildings, is built of pressed b-ick, and is 150 
feet long and 100 feet deep. A portion of it is three 
stories in height, and the rest two stories, while in the 
centre of the building, covered by a high glass dome, 
is the operating-room, in which the hospital clinics 
will be held. Around the amphitheatre are five tiers of 
seats accommodating 185 students, and each seat com- 
mands a perfect view of the operating-table. The floor 
is covered with opaque glass, and the temperature cau 
be guaged to any point desired. 

On the first floor, surrounding the amphitheatre, are 
the office, two rooms for storing bandages and dress- 
ings, an examination-room, a microscopical-room for 
pathological research, three additional operating-rooms, 
—all superbly lighted, for private, special and septic 
cases — two etherizing-rooms with light carriages for 
conveying patients to the operating-rooms, a sterilizing- 
room, a large linen and splint closet, an instrument- 
room with a complete surgical armamentarium of the 
latest and most approved character, and a staff sitting- 
room. It has been deemed best not to have an ele- 
vator in the building, and the second floor is reached 
by a long inclined plane. The corridors and all these 
rooms have floors of mosaics and are wainscotted with 
marble. On this floor are four handsomely equipped 
recovery-rooms for patients after operations, a dining- 
room, pantry, bath-room, ete. ; and on the third floor 
are sleeping-apartments for nurses, The building is 
lighted throughout by electricity. 
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PHYSIQUE OF FRENCH ARMY RECRUITS. 


In a recent issue of Mémories de la Société d’ An- 
thropologie de Paris (1892), are published the re- 
searches of M. le docteur Georges Carlier, médecin- 
major de l’'armée, concerning the growth and develop- 
ment of recruits. These results are deduced from 
10,497 examinations, made during 1886-90 at the mili- 
tary schools of Montreuil-sur-Mer and Saint-Hippolyte. 
The question of proportion in physical and mental 
culture had been much discussed about the time when 
this study was begun. From detailed data and com- 
prehensive collation of authorities, the following con- 
clusions are summarized : 

(1) The beneficial effects of the establishment of 
these preparatory military schools are abundantly 
shown in the superior physical conditions presented by 
the pupils who have undergone training at the institu- 
tion when compared with those of the same age who 
have not yet been inmates thereof. This appears in 
the weight, height and chest-measure. 

(2) The health, vigor and spirits of the youth are 
as remarkable at Saint-Hippolyte as at Montreuil. The 
hygienic conditions, alimentation, exercises and régime 
of the two localities are the same; nevertheless, an- 
thropometric examinations give better results as to 
weight and height for those of Montreuil; while the 
chest-measure shows in favor of those at Saint-Hip- 
polyte. In these groups, the same ethnic elements 
do not predominate; the difference must be attributed 
rather to the influence of heredity than to geographic 
and climatic conditions. The fusion of ethnic elements 
in the districts from which the recruits come, does not 
appear to be completed, as shown by the heights of 
different ages. During the period of growth, the 
height, weight and chest-measure vary as during adult 
age. 

(3) The good influence of the school was first seen 
in the added weight. Next came improvement in the 
chest-measure. ‘The height increased irregularly, but 
the larger increment was a year later than in the other 
two directions — thus confirming the results obtained 
by Pagliani. 

(4) These benefits must be considered as owing to 
advantageous hygienic and alimentary conditions and 
the large part given to muscular exercises. The greater 
chest-measure seems to be especially in proportion to 
the amount of gymnastic training. The other features 
are rather due to the régime of the school and the gen- 
eral surroundings. 

(5) Though observers differ, the effect of seasons is 
undeniably shown, the increments being different ac- 
cording to the time of the year; the increase in height 
was during winter; the chest-measure increased in 
summer, due perhaps to more exercise in the warm 
months. 

(6) These increments are far from being so regu- 
lar as given in the tables of Quételet. As both Bow- 
ditch and Pagliani have shown, the period of growth 


is irregular not uniform, although generally progres- 
sive, 


(7) The influence of febrile diseases on development 
has not been considerable. 

(8) As arule, large chests were seen with those of 
short stature. 

The definite results herein shown merit consideration 
in relation to the improvement of the youth in other 
lands through appropriate exercises for body and 
mind. 


HIGH AMPUTATION FOR SENILE GANGRENE. 


THe first proposition seriously made to perform 
high amputation in cases of senile gangrene was pre- 
sented by Jonathan Hutchinson in 1883 to the Medico- 
Chirurgical Society of London. He called attention 
to the fact that amputation in obstructive gangrene, 
due to anterio-sclerosis, has been largely discontinued 
because followed by sloughing of the stump, and he 
urged that this only takes place where the part re- 
moved is too near the seat of the disease. 

Heidenhain subsequently discussed the subject,’ bas- 
ing his observations on the treatment by this method 
of cases of senile gangrene of the toes and feet which 
he had seen in Kiister’s clinic; and he states the fol- 
lowing conclusions from an experience with thirty 
cases: ‘ As long as the gangrene is confined to one or 
two toes, the line of demarcation should be awaited 
and the dead tissues allowed to separate of themselves. 
Removal of the gangrenous portion with forceps and 
scissors may lead to gangrene of the parts above, 
although the line of demarcation has been fully estab- 
lished. As soon, however, as the gangrene attacks 
the sole or the dorsum of the foot, an amputation of 
the thigh should be made as close above the condyles 
as possible. Amputation below the knee is almost 
always followed by gangrene of the flaps. In eleven 
cases of diabetic gangrene, six were saved by thigh 
amputations. ... Out of fourteen cases of simple 
gangrene on which amputations were made, nine re- 
covered. In two cases in which leg amputations were 
resorted to, one died of gangrene of the flaps and one 
of sepsis.” 

Heidenhain says: “ Kiister at first contented him- 
self with the simpler form of interference, or low 
amputation. ‘The constant occurrence of gangrene in 
the amputation wound, however, in these cases regu- 
larly compelled further high amputation.” 

Camus?” reports a case of gangrene of the leg con- 
secutive to typhoid fever, in which an amputation of 
the thigh was followed by recovery. 

Dr. Charles A. Powers in the American Journal of 
Medical Science for November, 1892, takes up the sub- 
ject of early high amputation in senile gangrene, and 
adduces one case iu illustration, which unfortunately 
proved a fatal one. “It serves, however,” he says, 
“to emphasize the one point that, in cases of senile 
gangrene involving the lower extremity, early recourse 
should be had to amputation through the thigh where 
the process has extended from the toes to the foot.” 

1 Deutsche med. Woch., September 24, 1891. 


ane de Médicine, ete., Paris, October, 1891 ; Sajous’s Annual, 
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MEDICAL NOTES. 


New Periopicats. — The South Russian Medi- 
cal Weekly is the translation of the title of a new medi- 
cal periodical which appeared for the first time in Octo- 
ber. It is written in Russian and published in Odessa, 
under the editorship of Dr. J. Moczutkowski. The 
Central-Blatt fiir technische Hilfsmittel der Heilkunde, 
au illustrated monthly, which as its name implies is 
devoted to medical and surgical apparatus, appeared 
in October in Berlin. It is edited by Wilhelm Tasch. 


Tue Twenty Days’ QUARANTINE detention of im- 
migrants proclaimed by the President during the late 
cholera panic has not been revoked, and is evidently 
continued for purposes other than the prevention of 
cholera. Most Americans have looked upon this 
check to immigration with gratitude, and have wished 
that some less ridiculous basis could be devised for 
making it permament. ‘The last act of the federal au- 
thorities, however, in detaining steamers because some 
of the cabin passengers come under the techinal defini- 
tion of immigrants, even though not adding perhaps to 
the absurdity of the situation, is likely to arouse pro- 
tests which will make the whole position untenable. 
The order was apparently designed, not so much on 
broad democratic principles, but to checkmate an at- 
tempt on the part of some of the steamship companies 
to bring in immigrants by registering them as cabin 
passengers. 


Lorp TENNyson. — It was commonly reported that 
the immediate cause of the death of ‘Tennyson was influ- 
enza. His medical attendant has said that for thirty-six 
hours after the patient began to grow rapidly worse, the 
symptoms were markedly those of influenza, but that 
in its main features the case was one of break-up of 
natural powers. 


THe BILtLRotTH JUBILEE. — The German custom of 
honoring aniversaries has reached Billroth in Vienna. 
On the fifteenth of October he celebrated the twenty- 
tifth aniversary of his appointment as professor, and his 
fortieth in the practice of medicine. His operating- 
room was decorated with flowers, and pictures of Bill- 
roth performing operations were presented to him and 
to the hospital. The Emperor has ordered that the 
degree of Master of Arts and Sciences shall be given 
him. 

Tue INFECTIOUSNESS OF A CHOLERA CONVALES- 
ceNT. — The recent epidemic at Hamburg has afforded 
opportunity of studying the length of time that it takes 
for the comma-bacillus to disappear from the dejections 
of convalescing cholera patients. Large quantities of 
bacilli have been found after the patient has for all 
practical purposes entirely recovered his health. This 
suggests the necessity of keeping a careful supervision 
of patients who otherwise are ready to be discharged. 


BOSTON AND NEW ENGLAND. 
PousBLic Batus in Boston. — These baths, which 
are under the charge of the Board of Health and are 
open during the four hot months of the year, were 


used 1,125,836 times during the pastsummer. Of the 
persons using them, 909,889 were men and boys, 216,- 
947 women and girls. 


PowERs OF THE Boarp or HeaLtu. — The Bos- 
ton Real Estate Company has asked the Supreme 
Court for a writ of mandamus to compel the city 
Board of Health to grant the association permission to 
use certain premises for a dwelling-house. The place 
was closed by the Board in February as unfit, un- 
healthy and not in proper condition. The association 
have made improvements, but have failed to satisfy 
the Board, which claims full discretionary power over 
the matter. 


Tae New DisinrectinG Apparatus recently made 
for the Boston quarantine station has been tested by the 
Board of Health. The machine is a high cylinder of 
boiler iron, seven feet in diameter and twenty feet in 
length. It was put under a pressure of sixty pounds 
to the square inch and everything seemed satisfactory. 
The cylinder is fitted with thirty-six cages, twenty inches 
square and four feet in length. ‘These are filled with 
clothing to be fumigated. Steam is then inserted from 
the steamboat and continued at a temperature of 212°, 
or over, for about twenty minutes. 


Scarcet Fever Wattuam. — The epidemic of 
scarlet fever which we reported a few weeks ago in 
Waltham, Mass., has not yet subsided, and has caused 
much excitement in certain parts of the town. The 
aldermen passed resolutions condemning the Board of 
Health, in consequence of which the Board have re- 
signed. 


DieuTHERIA IN Dorcuester. — In reporting the 
recent outbreak of diphtheria in Dorchester, the assis- 
tant physicians of the Boston Board of Health, after 
investigating each case individually, find that in Octo- 
ber there were 48 cases, which were divided in two 
groups well separated from each other. One cause of 
the dissemination appeared to be due to carelessness 
in not using proper care in the isolation of suspicious 
cases, or in not isolating a sufficient length of time. 
They have become convinced that while physicians, as 
a rule, use great care in the treatment of the throat, 
and advise many precautions looking to the disinfec- 
tion of the air and drains, insufficient attention is paid 
to guarding against contagion through the saliva. 
The hands of the patient or attendant should receive 
special care. 


Puysicat EXAMINATION OF ENLISTMENTS IN THE 
Massacuusetts VoLuNTEER MILITIA. — It is of in- 
terest to note that Lieutenant H. S. Deering, Assis- 
tant Surgeon First Infantry, First Brigade, M. V. M., 
was detailed to examine the enlistment of recruits for 
the new companies of the Naval Battalion at Fall 
River. Fifty-two recruits were examined, and four 
were rejected. In many instances it was found that 
the pulse was perceptibly quickened owing to the ex- 
citement of the examination. All cases were rejected 
where organic disease was found, and particular atten- 
tion was paid to the test for color-blindness. It is the 
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intention of the adjutant-general to have hereafter a 
physical examination of all recruits in the volunteer 
militia. 

NEW YORK. 

BARTHOLOMEW’S Missi10N, on East 42d Street, has 
made an innovation by opening a free night dispensary 
for the poor for the treatment of diseases of the eye, 
ear, nose and throat. 


A House ror TrAInep Nurses. — A movement 
is on foot for the organization of an association of 
trained nurses, and two or three meetings have been 
held for this purpose at the Academy of Medicine 
Building. Those nurses who have not homes of their 
own have labored under many disadvantages. As a 
rule when unemployed they are compelled to live in 
second or third-class boarding-houses, and they are 
always regarded with more or less suspicion on account 
of the fear that they may carry infectious diseases into 
the household. Much difficulty is experienced also in 
getting their laundry-work attended to; and altogether 
they feel the need of a home where they can be com- 
fortable in their leisure hours. The matter has been 
placed in the hands of a committee, and it is probable 
that a large house in West 22d Street will be reserved 
for the association. Besides furnished rooms for 
such as require them, ample provision will be made 
for table board, and there will be a well-equipped laun- 
dry in connection with the institution. In addition, 
it is proposed to have a well-selected library and com- 
fortable reading-rooms. 


INFLUENZA. — There seem to be some indications of 
another attack of the grip in New York; and during 
the past week two deaths have occurred in which it 
has been assigned as a complicating cause. The health 
of the city, asa rule, however, still continues excellent, 
and the mortality for the week ending October 29th 
was the lowest ever recorded. 


Wiscellanp. 


LIBEL AND SLANDER OF PHYSICIANS. 


A DESCRIPTION of what constitutes libel and slander 
affecting physicians and surgeons is given by L. D. 
Bulette, Esq., in the /nternational Medical Magazine. 
Words which cause an appreciable injury to the repu- 
tation, if they are false, constitute alibel when written 
or printed; a slander when spoken. Words which are 
clearly defamatory are actionable per se, without the 
necessity of proof that any particular damage has re- 
sulted from their use; if they merely tend to injure 
the reputation of another, some perceptible injury must 
be proved. When the words or language used imply 
gross ignorance, and unskilfulness in his profession, 
the medical practitioner may sue. It has been held 
that to call a physician a * quack ” is thus actionable. 
The same is true of words charging that a physician is 
‘‘an empiric.and a mountebauk”’; or that “he is no 
doctor ; he bovght his diploma for fifty dollars” ; or 
that “he is a quack, and if he shows you a diploma, it 
is a forgery.” It is also actionable, without proof of 


special damage, to say of a physician, “ He has killed 
the child by giving it too much calomel) ”; or “ He has 
killed six children in one year”; or “If Dr. X. had 
continued to treat S., she would have been in her grave 
before this time.” 

On the other hand, it is not actionable, without proof 
of special damage, to say “ He is atwo-penny bleeder ” ; 
or ** He is so steady drunk, he cannot get business any 
more.” The same is true of words charging a physi- 
cian with adultery unconnected with his professional 
conduct. But it would be otherwise if he had been 
accused of seducing or committing adultery with one 
of his patients. It is not actionable to charge one who 
is not legally authorized to practice physic or surgery 
or to receive compensation therefrom, with ignorance 
of the healing art, or with having destroyed human 
life by misapplied efforts ; nor to say of such a person, 
‘“* He is a quack ” or an “impostor.” 


LUPUS FROM OF TUBERCLE 
C 


ILLI. 


Wo trters! reports an interesting case in which typi- 
cal lupus could be directly traced to infection with 
tuberculous sputum. Such a case has been previously 
reported by Jadassohn. In the author’s case a medi- 
cal student received a scalp wound in a duel. While 
this was healing, he was engaged in the examination 
of tuberculous sputum. The young man appears to 
have been in the habit of scratching his wound with- 
out previously wiping his fingers. 


SURGERY OF THE APPENDIX VERMIFORMIS. 


Tue following praiseworthy and sensible letter is 
taken from the columns of the Medical News of 
November 5th: 


Lonpon, October 19, 1892. 
Sir: —I have just read with interest a leading article in 
the Medical News for August 6th, on the matter of opera- 
tive treatment in inflammation of the vermiform appendix. 
The fact that I live in a remote island, and, further, that 
a holiday of two months has taken me away from the 
haunts of books, must explain this tardy allusion to that 


aper. 

. he article discusses the origin of the operation for 
removing the vermiform appendix, and it is stated that to 
Dr. Thomas G. Morton belongs the credit of devising this 
procedure; the suggestion is made that the operation 
should be called “ Morton’s operation,” and it is asserted 
that Morton’s operation embodies one of the most impor- 
tant and radical advances of modern surgery. Dr. Morton 
thus becomes the founder of what will, I suppose, be 
known in the future as “ Appendiceal Surgery” — should 
the present love for ridiculous terms survive. 

I gather that Dr. Morton’s first operation was performed 
in 1888, and was reported in the Philadelphia County 
Medical Society’s Transactions for that year. The nature 
of the operation is not stated. Who first excised the 
appendix vermiformis some musty and forgotten tome will 
no doubt reveal in course of time. I know that the caecum 
was wholly removed (with success, by the by) by Arnaud, 
in 1732, but I have not yet completed my inquiries into 
the past surgical history of its appendage. So far as 
modern times are concerned, I should say that we owe the 
little item of surgical treatment under discussion to the 
admirable writings of Fitz, whose chief monograph ap- 

! Deutsche med, Woch., September 8th. 
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peared in 1886, In 1886, a patient with relapsing ty phlitis 
came under my eare in the London Hospital, and after due 
consideration I proposed to ‘deliberately seek for and re- 
move” his appendix. I operated upon him during a 
period of apparently perfect health, on February 16, 1887, 
and was able to correct the distortion of the appendix 
without actually excising it. He made a perfect recovery. 
On September 19, 1887, I brought the matter before the 
Royal Medical and Chirurgical Society. The paper was 
read in February, 1888. I advised the treatment of 
selected cases of relapsing typhlitis by the deliberate 
removal of the offending appendix during a quiescent 
period. The proposal was not well received. In due 
course, however, an exuberant reaction took place, and of 
late years appendices have been removed with a needless 
and illogical recklessness which has brought this little 
branch of surgery into well-merited disrepute. 

Discussions on questions of priority constitute the most 
pitiable and petty items in the literature of medicine. 
Time disposes of all such questions with absolute justice. 
The object of this letter is merely to bring up from oblivion 
an unpretending paper which lies buried in the annals of 
an ancient society. Believe me to remain, 

Yours faithfully, 
FREDERICK TREVES. 


A BACILLUS PRODUCING GAS IN THE BLOOD- 
VESSELS AFTER DEATH. 


Wetcn AND have discovered a bacillus 
which develops rapidly in the blood-vessels after death, 
and whose development is accompanied by the pro- 
duction of gas. The presence of gas in blood-vessels 
at post-mortem examinations has frequently been re- 
ported ; and its existence has been a puzzle, occurring 
as it may but a few hours after death, unaccompanied 
by other signs of decomposition. This new bacillus, 
which has been named by the authors “ bacillus zroge- 
nes capsulatus,” has been cultivated in agar-agar and 
other media, and only grows if oxygen is excluded. 
The growth of the cultures is accompanied by the ap- 
pearance of bubbles of gas. Cultures of this bacillus 
are not pathogenic for healthy rabbits under ordinary 
conditions ; but if the animal is killed after intraven- 
ous injection, the bacilli develop in the blood-vessels, 
tissues and organs with an abundant formation of gas. 
When the animal is killed shortly after the injection 
into the circulation, and is then kept at a temperature 
between 30° and 35° C., a development of bacilli and 
gas goes on with almost startling rapidity. Of all the 
organs of the body, the liver offers the most favorable 
conditions for the rapid development of the bacillus, 
but they first grow in the course of the circulatory 
channels into which they have been introduced. If 
the animal is killed one or two minutes after the in- 
jection of the culture into a blood-vessel, the develop- 
ment is quicker than if he be allowed to live for 
one or two days. If the bacilli are introduced at one 
place in the vascular system soon after death, they 
develop in the course of the vessels into which they 
are introduced, and the time required for them to ap- 
pear, with gas formation, throughout the vessels is at 
least two or three times as long as when the bacilli 
have been distributed throughout the circulation just 


before death. The bacillus may be introduced ante- | W 


mortem as a result of a surgical operation, or in any 
other condition in which a blood-vessel is opened. 
They probably do not multiply if the person remains 
alive, and in a few days disappear. The authors con- 


’ Bulletin of Johns Hopkins Hospital, July and August. 


sider that it is probable that many cases reported from 
the autopsy to have died by the admission of air into 
the circulatory system have in reality died from some 
other cause; the gas produced by this bacillus having 
been mistaken for air. 


THERAPEUTIC NOTES. 


IcHTHYOL!' is a distillation product of bituminous ma- 
terial containing large quantities of sulphur. It is 
much used in Germany, especially in the treatment of 
diseases of the skin, but also in general surgery. The 
best preparation is sulphichthyolate of ammonium, 
which is a thick, dark-brown, greasy, bituminous solu- 
tion, soluble in alcohol and ether, in water and in all 
oils and fats, and is not readily decomposed, and it is 
not poisonous. It has some antiseptic power, but its 
special value lies in the constricting action it exercises 
upon the vascular system. It has been much used in 
erysipelas is the form of a thirty to fifty per cent. oint- 
ment, or thirty per cent. solution in water, which is 
painted two or three times a day over the inflammed 
area. It is said to be valuable for the erythematous 
swelling around septic wounds, and all surgical condi- 
tions associated with dilated blood-vessels. It is also 
given for acne, both externally and internally ; and it 
may also be used in furunculosis, locally. 


THe Action OF ERysirpELAS ON MALIGNANT 
Tumors.’— Attempts to verify the common impression 
that an attack of erysipelas produces a curative effect 
upon malignant cutaneous tumors by different experi- 
menters both with dogs and human beings do not show 
that any good therapeutic results are obtained. A 
pure culture of the streptococcus of erysipelas was 
filtered and a solution containing tox-albumin was 
used as an injection. 


TREATMENT OF SMALL-Pox BY DaRKNESS.— Galla- 
vardin,® as the result of his experience since 1876, 
finds that if patients suffering from smal]l-pox are unin- 
terruptedly kept in a room from which all solar light 
is excluded, the disease presents no period of suppura- 
tion, and that in consequence the subsequent scarring 
is infinitesimal. 


1 Therapeutic Gazette, October. 
2 Rev. Gen. de Clin. et de Therap,, August 3d. 
8 Lyon Medical, June 12th. 


METEOROLOGICAL RECORD, 


For the week ending October 29, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-/Thermom- Relative | Direction |Velocity|We’th’r.| ¢ 

meter eter. humidity.) of wind. (of wind. . = 

§ 

a 2 | 8 

S...23 | 29.74 | 56 | 63) 49! 57) 55) 56 SW.| W. 11 11} C. 
M..24 | 29.85 | 47 53 41 63 52) 58 W. | 12 A 
T. "95 | | 46/56 | 36| 68| 67| 68) W. |S.E.| 8| 6] C./ 0. 

W .26 29.74/45 48) 42| 92 85) 88 N.W.) W. 12) 0.) O.| 07 
..27 | 29.85 | 47 56) 3s} 76 54, 65, W. W 10 31 O. 
F ..2s 86/47 54 40) 63 665 W N.E 5 F. 

S..29| 29.64/48 56, 40) 65, 60) 62 Ss W. F.| .09 

sar | 29.79 | 48 55 41 69| 63) 66 023 


* O., cloudy; C., clear; F., fair; G., fogs H., hazy 8.,smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. gg Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 29, 1892. 


| | Percentage of deaths from 
a8 
Cities, | BE 58 28 2. 
4 8S £4 se ae 
| BS > 2 = 
New York 1,827,396 631 237 15.52 15.36 3.386 5.92 2.94 
ago 1,250,000 423 158 19.82 12.27 1062 3.54 
Philadelphia 1,092,168 417 155 18,72 1125 2.88 142 
Brookly 955,833 348 25.52 25.52 17.40 10.15 2.08 
Boston 469,645 186 53 15,12 16.20) 2.03 10.15.29 
Baltimore . .| 461,139; —| —| —| —| = 
Cincinnati . . | 305,000 105 30 11.40 7.60 4.75) 1.90, 3.80 
Cleveland . . 281,353) 92 31) 18,53) 9.81) 3.27) 7.63) 5.45 
Pittsburg 255,000 88) 8625.00 10.26, 5.70) 11,36 4.56 
Milwaukee 234,440 — — 
Washington . 230,¢ 111) 37) 16.20 12.60 3.60) 4.50) 5.40 
Nashville 87,754 62.50) 12.50); — 12,50 
Charleston . . 56,048 32) 12.52, 6.26) 6.26 —| 313 
Portland. . . 40,000 2 — 20.00 | 
Worcester . . 92,313; 26 56 7.70) 385) —! 3.85) 3,85 
Lowe $2,455 28 6 1428 3.57) 3.57) 3.57 
Fall River . . 82,128 40 16 77.50) 2.50 7.50 10.00 
Cambridge . . 74,044 34 11.76 — 5.838; 2.94; 2.94 
Lawrence . , 45,910 — _ —| — 
New Bedford 44,947 14 5 14.280 — 7.4 
Holyoke. .. 40099 — — — 
Brockton . . 32,7k3 7 — 
Salem... 31,495 8 2 25.00 25.00, — 25.00 
Haverhill . . 30,065 20 9 5.00 500 5.00 — 
Malden .. . = 27,252 1) 12.50 
Newton 26,498, — — _ — 
Taunton 264644 — — _ as 
Gloucester . 3. 2 33.33 | 33.33 os 
Fitchburg | 25,444 6; 32 one on 
Waltham ° 20,942 2 on 
° 18,669 5 2 20.06 40005 — 
ittsfield .. 18, 5 4. 60.00 —| 60.00 
Northampton 15,684 — — ae 
Everett ... 14745 5 2 -| — wi 
Newburyport . 14,031, 5! 1, 20.00 —| 
Amesbury . . 13,561 0 | = -| - 


Deaths reported 2,719: under five years of age 985; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping cough, erysipelas and fevers) 491, 
acute lung diseases 340, consumption 302, diphtheria and croup 
214, diarrheal diseases 78, typhoid fever 74, whooping-cough 41, 
scarlet fever 35, measles 15, cerebro-spinal meningitis 11, erysi- 
pelas 10, malarial fever 10, small-pox 3. 

From whooping-cough Brooklyn 33, New York 5, Cincinnati, 
Pittsburgh and Washington leach. From scarlet fever Chicago 
8, New York 7, Philadelphia 6, Boston and Fall River 4 each, 
Cleveland and Pittsburgh 2 each, Brooklyn and Chelsea 1 each. 
From measles Chicago 6, New York 4, Brooklyn 2, Boston, 
Lowell and Fall River l each. From cerebro-spinal meningitis 
Chicago 3, Washington 2, New York, Worcester, Lynn, Brock- 
ton, Gloucester and Quincy | each. From erysipelas Brooklyn 
4, New York and Philadelphia 2 each, Chicago and Boston 1 
each. From malarial fever New York and Brooklyn 4 each, 
Philadelphia and Charleston 1 each. From small-pox New York 
2, Boston 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
October 22d, the death-rate was 18.0. Deaths reported 3,524: 
acute diseases of the respiratory organs (London) 267, diarrhea 
94, measles 88, diphtheria 68, scarlet fever 58, fever 46, whooping- 
cough 29, small-pox ( Oldham and Halifax 2 each) 4. 

The death-rates ranged from 7.9 in Croydon to 23.0 in Pres- 
ton; Birmingham 19.4, B:adford 18.1, Huddersfield 15.1, Hull 
16.0, Leeds 21.7, Leicester 17.7, Liverpool 19.8, London 17.7, 
Manchester 19.2, Nottingham 16.0, Portsmouth 17.5, Sheffield 
16.8, Sunderland 21.2, West Ham 16.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT’, U. ARMY, FROM OCTOBER 22, 1892, 
TO NOVEMBER 4, 1892. 


The leave of absence granted Caprain HENRY P. BirMING- 
HAM, assistant surgeon, U. 8. A., is hereby extended one month. 
First-LiguT. HARLAN E. McVay, assistant surgeon, U.S. A., 
will proceed from Fort Wingate, New Mexico, to the Camp 
south of Bisbee, A. T., and report to Lizut.-Cou. J. W. Bar- 
LOW, corps of engineers, Commissioner of Internationa! Boun- 


dary-line survey, for duty, relieving Captain E. A Mrarns, 
assistant surgeon, U.S. A. 


PROMOTION, 


First-Likut. NATHAN S. JARVIS, assistant surgeon, U.S. A., 
to be assistant surgeon, with rank of Captain, October 14, 1892, 
after five years’ service, in accordance with Act of June 23, 
1874 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, November 14, 
1892, at the Medical Library, 19 Boylston Place, at 8 o’clock 


P. M. 
Dr. C. W. Townsend: “ On the Treatment of Incontinence of 
Urine in Children.”’ 
Dr. E. H. Bradford: ‘The Symptoms of Acute Rickets.”’ 
G. G. SkArs, M.D., Secretary. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place on Wednesday evening, November 
16th, at 8 o’clock. 

Subject: ‘‘Malaria in Boston and Vicinity,’’ Drs. C. W. 
Townsend and H. Jackson. Drs. E. H. Stevens (Cambridge), 
O. F. Rogers (Dorchester), and G. K. Sabine (Brookline) will 
open the discusion. 

Report of the committee appointed to consider ‘ The Desira- 
bility of further Sanitary Legislation.”’ 

F. C. SHattuck, M.D., Chairman. 
HENRY Jackson, M.D., Secretary. 


APPOINTMENTS. 


Ligvut. [Junior grade,] JAMES G. MUMFORD, appeared before 
the Board of Medical Ofticers, Massachusetts Volunteer Militia, 
was qualified, examined and passed as surgeon of the Naval 
Battalion, M. V. M. 

Dr. L. Botton Banas, has resigned from St. Luke’s Hospital 
as attending surgeon and been appointed consulting surgeon. 
Dr. FRANK H. MARKOE has been appointed attending surgeon, 
and Dr. CHARLEs A. Powgrs attending surgeon ad interim. 


BOOKS AND PAMPHLETS RECEIVED. 


All Around the Year. Calendar for 1893. Boston: Lee & 
Shepard. 


The Curability of Narcotic Inebriety. By J. B, Mattison. 
M.D., Brooklyn, N. Y. Reprint. 1892. 

The Sanitary Side of the Drink Problem. By T. D. Crothers, 
M.D., of Hartford, Conn. Reprint. 1892. 

Asheville, or the Skyland. By Mrs. Harriet Adams Sawyer. 
St. Louis: Nixon-Jones Printing Co, 1892. 

Local Boards of Health in the State of New York. Issued by 
the State Board of Health. Albany. 1892. 

Transactions of the American Otological Society, Twenty-fifth 
Annual Meeting, New London, Conn. 1892. 

Kentucky School of Medicine in the City of Lonisville. Reg- 
ister of Students, 1892. Circular of Information, 1893. 

Extirpation du Cancer de L’Estomac Etude Sur un Cas de 
Guérison. Par L. Defontaine (du Creusot). Reprint. 1892. 

Nomenclatura Morborum Auris et Nomenclatura Morborum 
Nasi et Naso-Pharyngis. By E. D. Spear, M.D., Boston. 1892. 

Early History of the Retreat, York ; Its Object and Influence. 
> ae Hack Tuke, M.D., LL.D. London: J. & A. Churchill. 

92. 


Compressed Air and Sprays in Diseases of the Nose, Throat 
— Ear. By Seth Scott Bishop, M.D., of Chicago. Reprint. 
892. 


The International Magazine Pocket Visiting List. Sixty pa- 
tients each week. 1893. By J. C. Wilson, M. Philadelphia: 
J. B. Lippincott Co. 

Professor Billroth’s Surgical Clinic at the Vienna Genera 
Hospital. Copy of Endiergecot engraving. Size 24 by 32. 
New York: William Wood & +0. 1892. 

The Anatomy of the Peritoneum. By Franklin Dexter, M.D., 
Assistant Demonstrator of Anatomy, College of Physicians and 
Surgeons. New York: D. Appleton & Co. 1892. 

The Physicians Pocket Day-Book. Designed by C. Henri 
Leonard, M.A., M.D. Daily charges for twenty-five or fifty 
families weekly. Good for any thirteen months. Illustrated 
Medical Journal Co., Detroit, Mich. 

Diseases of the Chest, Throat and Nasal Cavities. By E. 
Fletcher Ingalls, M.D., Professor of poryneelogy and the Prac- 
tice of Medicine, Rush Medical College, etc. Second edition. 
New York: William Wood & Co. 1892. 
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@riginal Articles. 


OPERATION FOR REMOVAL OF THE STAPES. 


BY CLARENCE J. BLAKE, M.D., BOSTON, 
Professor of Otology, Harvard Medical School, Aural Surgeon, Massa- 

chusetts Charitable Eye and Ear Infirmary. 

Tue question of the removal of the stapes in the 
human subject with a view to an improvement in hear- 
ing is one which has been gradually approached both 
in this country and in Europe through observations 
upon the effect of operations in the middle ear under- 
taken for the purpose of increasing the mobility of the 
sound-transmitting apparatus or of removing such ob- 
structions to the passage of the sound waves as might 
have occurred as the result of previous disease of the 
middle ear. These operations have included, from a 
very early date, incisiuns of the membrana tympani, 
and its partial or entire removal, myringotomy, myring- 
ectomy, divisions of adhesions or folds, synechtomy, 
plicotomy. tenotomy of the musculus tensor tympani, and 
removal of one or all of the ossicula. 

The latter operation when done in a case of suppura- 
tive disease of the middle ear, either because of exis- 
tent caries of the ossicula themselves, or because their 
removal is necessary to permit access to the carious 
walls of the tympanic cavity and to facilitate drainage. 
comes under the head of an ordinary and justifiable 
surgical procedure. 

In the case of non-suppurative disease of the middle 
ear with fixation of the ossicular chain, as the result of 
thickening of the investing membrane and of changes 
in the articulations and about the insertion of the stapes 
the question of surgical interference assumes a differ- 
ent aspect, since it includes the invasion of an aseptic 
cavity and indirectly the interference with an apparatus 
devoted uot only to the perception of sound but also to 
the maintenance of equilibrium, and is done, not because 
of an already existent surgical necessity, but with the 
view to the improvement of a condition, and should 
not therefore be undertaken without afull appreciation 
of its possibilities for better or worse nor without com- 
plete antiseptic precautions. 

The removal of the membrana tympani, malleus and 
incus, as proposed by Kessel, an operation which has 
been much exploited in this country as a remedy for 
extreme deafness, vertigo and tinnitus aurium in cases of 
non-suppurative disease of the middle ear, not only offers 
an unuecessary degree of violence to the middle ear 
but is unscientific in the sense that it leaves untouched 
that portion of the ossicular chain, the stapes, which 
has been justly denominated the key to the labyrinth ; 
experience also indicates that the improvement in hear- 
ing in the cases so operated upon has been due, in the 
great majority of them, to the mobilization of the stapes 
incident to the removal of the two larger ossicles rather 
than to the removal of an obstruction presented by these 
bones themselves, for unless the stapes itself be mobile 
removal of the membrana tympani and the other ossicula 
must be in a measure ineffectual. The theoretical ob- 
jection to interference with the stapes, on the ground 
that disturbance of intra-labyrinthine pressure would 
result in more or less disturbance of equilibrium, has 
at various times been met in the past by practical ex- 
perience at the hands of different observers in cases of 
mobilization of the stapes, and of accidental removal 
of the stapes in the human subject, and recent experi- 
ments on the removal of the columella in birds show 


that vertiginous symptoms are not evoked unless the 
labyrinth is unnecessarily interfered with. Atthe same 
time in performing the corresponding operation on the 
human subject the question of the possible after-effect, 
in the more or less protracted vertigo should always 
be considered. 

The operation of stapedectomy, to give it a distine- 
tive name, or of incudo-stapedectomy, in case it is 
necessary to remove or displace both the incus and 
stapes is, under favorable circumstances, a very simple 
one, and easily performed under the necessary condi- 
tions of a good illumination, proper anatomical knowl- 
edge, and a trained sense of touch. 

The instruments need be but of the simplest, and 
such as are found in any ordinary aural clinic, namely, 
a paracentesis needle, au angular knife for division of 
the articulation of the incus and stapes, a small hook, 
preferably blunt, and a small pair of curved forceps, 
elaborations of these instruments being added according 
to the demand of individual cases or the choice of indi- 
vidual operators. 

The simplicity of the operation itself does not imply 
the permissibility of any lack of precaution as regards 
antisepsis or extent of the interference with the tym- 
panic cavity, in both of these respects every care should 
be taken and the course of the operation as originally 
planned and as I have so far practised it may be briefly 
outlined as follows, it being understood that the ear 
to be operated upon has been carefully tested as to its 
hearing power, and carefully examined with reference 
to the position of the membrava tympani and ossicula 
so far as ascertainable and the external auditory canal 
thoroughly washed and scrubbed with a bichloride 
solution on a cotton-tipped probe. The hands of the 
operator should be thoroughly washed and dipped in 
bichloride solution before the operation and in addition 
to the instruments and a number of cotton-tipped 
probes, there should be provided a saturated solution 
of boric acid in alcohol and a two per cent. solution of 
cocaine sterilized, the former for dipping the instru- 
ments before using, and the latter for checking conges- 
tion and bleeding. 

The patient having previously been etherized, pre- 
ferably in a sitting position, the incision of the mem- 
brana tympani is made with a paracentesis needle from 
a point at the posterior border of the mem- 
brana tympani, and carried upward and te 
forward closely following the periphery 
until the point of insertion of the posterior 
ligament of the short process of the malleus 
is reached, and is then carried downward along the 
border of that ligament and for a short distance down 
the manubrium mallei, or if preferred may be made in 
the reverse direction, the flap so formed falling outward 
by its own weight and affording a clear view in the 
great majority of cases of the incudo stapedal articula- 
tion; the advantages of this form of cut, the same 
which I have previously used in the operation for 
simple mobilization of the stapes, in preference to either 
the semilunar or the triangular cut, and which is a modi- 
fication of that used by Miot, are evident on examina- 
tion in the temporal bone of the relationship which the 
superior posterior periphery of the tympanic ring 
bears to the long axis of the fenestra ovalis when 
viewed from the centre of the auditory meatus, and 
also on consideration of the fact that it affords a broad 
field for examination of the stapedal region and may 
be extended downward posteriorly to include the round 
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window, adhesions or cicatrices, about which are often 
matters deserving consideration and interference. 

Hemorrhage from the upper edge of the cut is 
easily stilled by the use of the cocaine solution ona 
cotton-tipped probe; and the next step in the opera- 
tion, division of the incudo-stapedal articulation or of 
the tendon of the stapedius muscle is effected by means 
of the angular knife or the paracentesis needle. 

Where the oval window is in clear view, the divi- 
sion of the joint may precede the cutting of the tendon, 
the angular knife being carried from behind forward, 
against the pull of the stapedius muscle for this pur- 
pose; where, however, the stapes is less accessible, 
the division of the stapedius muscle should precede 
disarticulation. 

So soon as the union between the incus and the 
stapes is divided, the couuterbalancing weight of the 
body of the incus above its axial line of longitudinal 
suspension, a proportion of eighteen to seven, throws 
the body of the incus inward, and its descending pro- 
cess correspondingly outward and forward away from 
the stapes, while, if the stapedius muscle is intact, the 
head of the stapes released from its attachment to the 
incus, is pulled forcibly backward, as shown by Eysell, 
toward the posterior border of the stapedal niche; 
under these conditions unless the anatomical relations 
be such as to leave the stapes plainly in view, division 
of the stapedius tendon is much more difficult than if 
undertaken before the section of the articulation. 

The concluding step in the operation, removal of 
the stapes, should be preceded by the division of any 
adhesions between the stapes and the walls of the 
niche; and by gentle mobilization. For this purpose 
the smal] angular knife used for dividing the articula- 
tions may be passed between the crura, and the stapes 
moved gently backward and forward. ‘The blunt 
hook is then substituted, inserted under the head of 
the stapes in the same manner and by means of gen- 
tle traction the stapes is, if possible, extracted. ‘The 
above proviso as to possibility is advisedly made, be- 
cause it is by no means always possible to remove the 
stapes entire, a common fracture, where such occurs, be- 
ing, as shown in experiments on the cadaver, as well as in 
some of the cases in which I have operated, the breaking 
of one crus near the head and the other near the base 
plate of the stapes. Extraction from the oval window 
and the niche, moreover, does not necessarily imply 
removal from the middle ear, since a few remaining 
fibres of the stapedius muscle, or the existence of a 
firm and undivided reduplication, may serve to pull 
the stapes when released from its fenestral attachment, 
backward and oat of sight. Under these conditions, I 
am inclined to believe that, the object in the extrac- 
tion of the stapes from the oval window having been 
accomplished, it is better to leave the stapes alone 
than to make protracted attempts at its discovery and 
removal. 

After the operation, the ear should be carefully 
wiped dry, and stopped with a pledget of absorbent 
cotton, which may remain untouched for a period of 
two or three days, unless there are indications for its 
renewal and for further cleansing of the ear. 

The vertiginous symptoms and the muscular contrac- 
tions of the upper extremities which I have previously 
noted as asymptom in cases of mechanical mobilization 
of the stapes without ether are represented in the stape- 
dectomy cases under ether by an almost invariable 
slowing of the pulse with, occasionally, twitching of 


the fingers at that moment when the separation of the 
stapes from its fenestral attachment causes the great- 
est variation in the intra-labyrinthine pressure. 

That so profound a disturbance of the labyrinthine 
apparatus, especially where the stapes comes away 
with difficulty, would cause more or less protracted 
vertigo is to be expected ; and this contingency is one 
which should always be placed before the patient, for 
while, as a rule, the vertigo is of short duration, there 
is always a possibility of its being a serious after-effect, 
a contingency which can only be properly estimated 
after a careful observation of many cases. 

In conclusion, it may be said that while, as has been 
stated, this operation is a simple one, this assertion 
applies only to those cases in which the anatomical 
conditions, as permitting free access to the parts, are 
favorable; otherwise, the operation may have to be 
done, or at least completed, mainly by sense of touch, 
and is under these circumstances both protracted and 
difficult. ‘Taking into consideration the clinical experi- 
ments of Lucae and others, it is perhaps needless to 
say, that, while this operation presents a_ possible 
means for amelioration of a class of difficult cases and 
opens a field for scientific research, long and careful 
observation and comparison of individual experiences 
will be necessary to place it upon its true basis of 
value and to determine the special class of cases to 
which it is applicable. 


CONTRIBUTIONS TO AURAL SURGERY. 
BY D. B, ST. JOHN KOOSA, M.D., LL.D., NEW YORK, 


A CASE OF EXOSTOSIS OF THE EXTERNAL AUDI- 
TORY CANAL 3; REMOVAL ; CONSIDERABLE IMPROVE- 
MENT IN THE HEARING POWER. 


Mrs. M., of Huntsville, Ala., consulted me, April 
20, 1892, on account of a closure of the right auditory 
canal, and great impairment of hearing on that side. 
The patient was forty-six years of age, with rather 
delicate general health. She thinks her lungs are not 
sound, and she states that she had a pulmonary hem- 
orrhage sixteen years ago. She also says that she has 
had some trouble in her right ear, since she was twenty- 
five years of age, and that impairment of hearing has 
existed, on that side, for a long time, and that it is 
gradually increasing. She has tinnitus aurium referred 
to the right ear, and, at times, pain in both ears. A 
year ago she had an abscess in the right ear. A tu- 
mor in the auditory canal in that side, was discovered 
two years ago. ‘The patient gives a very vague ac- 
count of previous attacks of pain and discharge from 
the same ear. Her hearing distance is R jy, L 498. 
Her bone construction is longer and louder than the 
rial on the right side. The pharynx is slightly granu- 
lar. On examination, the right auditory canal at the 
junction of the osseous and cartilaginous portion, is 
closed, by a hard growth, evidently bony, almost her- 
wetically. A very fine probe cannot be introduced 
between it and the anterior wall. It is sensitive to the 
touch. It was impossible for me to determine, by ex- 
amination with the probe, whether this was a general 
filling up of the caual, or a plate of bone, stretching as 
a bridge or shelf across it. The patient consulted two 
aural surgeons besides myself, in New York, in regard 
to the removal of the obstruction in the canal. She 


has received conflicting advice, as to the necessity and 
1 Read before the American Otological Society, July, 1892. 
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propriety of an operation in other cities. Yet, accord- 
ing to the patient, the majority hac favored removal 
of the growth. One authority, in consultation with 
me, wrote as follows: 

“Tam disposed to advise, in Mrs. M’s. case, that 
nothing be done with the bony growth until its re- 
moval, or the equivalent mastoid operation, becomes 
a necessity through the development of a purulent 
otitis media. If she were stronger, and cared very 
little about the annoyances attending and following 
such operation, I should consider the question some- 
what differently.” 

I unhesitatingly advised an attempt at a removal of 
the tumor. In this advice, I was strongly backed by 
my colleague, Dr. Emerson, of this Society. Our rea- 
sons for this were: 

(1) The patient was suffering considerably from the 
sense of fulness, tinnitus and loss of hearing on that 
side. 

(2) An otitis media was very likely to recur, and an 
obstruction in the outlet of the pus, would surely be 
dangerous and possibly fatal to her life. 

I was not at all certain that the growth did not ex- 
tend from the tympanum and fill up the whole canal. 
I informed the patient that the operation might be a 
tedious and difficult one, and that the relief might not be 
all we hoped. In short, in this uncertainty as to the 
extact origin and size of the growth, I gave no flatter- 
ing prognosis; but I stated decidedly that, in my opin- 
ion, the patient should be put under ether, and an 
attempt at removal of the obstruction be made. The 
operation was desired by the patient, and it was under- 
taken four days after I first saw her. I was assisted 
by Dr. Emerson and Dr. Frank N. Lewis. A sharp 
gouge and hammer were used. After division of the 
integument over the growth, five or six taps of the 
hammer on the gouge, were sufficient to detach the 
growth from the posterior canal, when it was easily 
removed witha strong hook. Very slight haemorrhage 
followed. The obstruction was found to consist of a 
plate of bone, about one-twenty-fourth of an inch in 
thickness, fully closing the canal. I was not able, 
immediately after the operation, to determine whether 
the membrana tympani did or did not exist. The pa- 
tient remained in bed two or three days. She had 
very little pain. The hot douche was used every three 
hours, until it subsided. ‘I'he patient steadily improved, 
and on May 6th, eight days after the operation, I was 
able io determine that the drum-head existed, and that 
the canal was healed and entirely free from any ob- 
struction. The hearing distance became ,°;, and the 
subjective symptoms were declared to be much alle- 
viated. 

Remarks. —The Society may recall the writings of 
Blake and myself on this subject of exostosis, in which 
the etiology of the growths is fully discussed. Al- 
though judging from the writings of George P. Field 
and others, I have no such abundant opportunities to 
study their growths as are had in England, where they 
seem to be much more frequent, | have enough to 
cause me to adhere to my first opinion, that they are 
essentially local in origin, and not particularly depend- 
ent upon any dyscrasia, such as gout or syphilis. ‘The 
first process is probably a periostitis, induced by local 
Irritation, which is intensified by want of proper anti- 
phlogistic and cleansing treatment. This case, it seems 
to me, is plainly one of this character, although there 
may be congenital cases. 


WOUND OF THE LATERAL SINUS DURING AN OPER- 
ATION UPON THE MASTOID PROCESS, IN A PATIENT 
WITH PHTHISIS PULMONALIS; SEPTICEMIA; RE- 
COVERY.” 


Mary D., age twenty-three, was placed under my 
care, at the Manhattan Eye and Ear Hospital, on May 
11, 1891, by Dr. E. A. Davis, who had been the family 
physician of the patient. The history of the case is, 
that the patient who is a delicate young woman, with 
a cough, had an attack of acute suppurative otitis media 
in the left ear, about fifteen months since. She re- 
covered from the acute symptoms in a week; leeches 
were used and a paracentesis of the drum-head per- 
formed. One year ago, she began to have pain and 
tinnitus aurium in the right ear, which improved under 
treatment; she, however, had recurrent attacks during 
the year. She is now again suffering from this ear, 
and with an additional symptom — slight tenderness of 
the mastoid process. She has now had pain for three 
weeks, the first of which she ascribes to exposure to a 
draught. 

There is tenderness and swelling of the mastoid and 
neck. The tenderness is most marked at the apex of 
the mastoid process. The auditory canal is red and 
swelled, the drum membrane perforated. The hot 
douche and poultices were used, but, relief not being had 
in two days, an operation of opening the mastoid was 
decided upon, and was performed on May 12th, Wilson’s 
trephine was used. After boring for one-sixteenth of an 
inch, the cells were reached. A slight flow of venous 
blood followed the withdrawal of the trephine. An 
opening, carious in character, was found immediately 
beneath the surface of the bone, which involved a large 
part of the cells, a Bowman’s probe passing freely 
in and about.. The drill was being used to enlarge 
the opening, when a great gush of venous blood oc- 
curred. It was so large and so persistent that a tent 
of oakum was quickly plugged into the cavity, and the 
whole wound closed with the same dressing. Borated 
cotton was firmly applied on this, and a bandage over 
all. ‘The patient was put in bed, and at 10 P. M. mor- 
phia was given on account of pain and throbbing in 
the ear. 

May 13th. The patient has had a good night. Her 
pulse and temperature have been normal, the bandage 
was removed, but the dressings were left undisturbed, 
and a bandage not so tightly applied. At 9 P, M., on 
this day, the temperature was elevated for the first time 
(100°); pulse 80; slight headache. 

May 15th. Patient has some pain in the ear. Tem- 
perature 99°. Her wound was now dressed, and 
nearly all the oakum removed, but a small part of the 
tent was left behind. ‘There was no bleeding. The 
wound looks well. It was cleansed and iodoform gauze 
applied. On the next day the wound was again dressed 
by Dr. Frank N. Lewis. (Dr. Lewis had the main 
charge of the treatment of the case, in connection with 
the house-surgeon, Dr. A. E. Davis, until June 21st, 
and after that, the sole charge until the patient left 
the hospital.) The remainder of the tent was then 
removed. It had a very offensive odor. About a 
drachm of dark-colored blood oozed from the cells. 
The wound was then washed with hot water, and again 
dressed with iodoform gauze aud borated cotton. At 
5 p. M., three days after the operation, the patient had a 
chill, which lasted a little more than half an hour. 


2 Read before the American Otological Society, July, 1892. 
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The patient states that she began to be chilly imme- 
diately after the dressing. At 5.30 p. m. she vomited. 
Her pulse was 134 and weak; temperature 104.2°. 
At 9 p. M. the temperature and pulse were about the 
same. She had copious movements from the bowels, 
given in the morning. 

May 17th. The temperature after midnight receded 
to 101°. The wound was redressed, and a light poul- 
tice applied. The patient had a chill at 10.45 A. M., 
and the temperature and pulse again went up. The 
patient could take no nourishment on account of sick- 
ness of the stomach. Champagne and whiskey were 
given during the day, the latter hypodermically. Her 
pulse during the day reached 200, but came down to 
120 


May 18th. The patient rested better. Pulse 120, 
temperature, per rectum, 100.2°. A watery evacu- 
ation from the bowels. ‘The poultice was removed 
from the mastoid. The patient took peptonized milk 
during the day. She had a slight chill at 10.30 and at 
8p.M. Movements of the bowels occurred frequently, 
and were checked when excessive, by starch and opium 
enemata. 

May 19th. Patient is resting better. She takes 
some nourishment by the mouth and peptonized milk 
per rectum. The morning temperature was 99.5°, 
evening 102.5°. She had a severe chill at 8.45 Pp. M. 
Complains of pain and hardness in the right knee. 

May “0th. The chills continue to recur at irregu- 
lar intervals. The knee is better, but she complains 
of pain immediately below, and to the outer third of 
the left clavicle. There is frothy expectoration. The 
temperature is 101.2°. She is taking a fair quantity 
of nourishment and two-ounce injections of peptonized 
milk, per rectum, every two hours. 

May 21st. The chills continue. The wound looks 
well. ‘Takes milk and whiskey, the former with lime- 
water. The bowels moved freely. 

May 24th. The chills continue, but not severe ones. 
Temperature generally lower, highest 103°. 

May 30. Pulse 100, temperature 100° to 103°. 
Respiration 40. Sleeps better. Chills continue, but 
are not severe. 

June 6th. The wound has healed. The patient is 
nauseated constantly and vomits occasionally. All 
food is taken by the rectum. Pains under clavicle 
and in knee and in chest. Dr. A. H. Smith, in con- 
sultation, advised morphia every hour to control vomit- 
ing. It had no effect. 

June 12th. There is still no change in the persistent 
nausea. ‘The patient is losing flesh rapidly. A small 
quantity of coloring matter of the bile was found in the 
matter vomited, on examination by Dr. Reyling, be- 
sides epithelium from mouth, fat globules, starch gran- 
ules, half digested mucous fibres and putrefactive 
bacteria. 

June 15th. Patient is still vomiting, but retained 
a drachm of clam-juice given every two hours. 

June 20th. The patient continues the same. Re- 
tains no nourishment, except that given per rectum. 
Pulse and temperature a little above normal. 

June 27th. The patient has a normal temperature 
today. She has nutritive enemata, but retains noth- 
ng taken by the mouth. ‘The next day she had a nat- 
ural movement of the bowels. ‘The temperature was 
again above normal 101.5°, pulse 100. 

June 30th. She retained for a short time artificial 
food taken by the mouth (sarco-peptones). 


July 8th. The patient has retained no food taken 
by the mouth until to-day, when she asked for toast 
and an egg, which were given, and which were retained. 
She is sleeping well, and has no fever. She has made 
a decided turn for the better, This has been evident 
for ten days. 

July 15th. It is now a little over two months since 
the operation upon the mastoid. The patient is tak- 
ing nourishment every three hours, and is retaining it. 
She takes coca wine, Vin Mariani, two-ounces three 
timesaday. She continues to improve, to take solid food 
and to go about the hospital. Her weight inereased. 
In a few weeks after she looked as well as when she 
entered the hospital. She had no pain in the ear, no 
redness or suppuration from the canal, and on July 
25th, 74 days from the opening of the mastoid, she was 
discharged. In the winter of 1891-92 she went to the 
Adirondacks on account of her cough; and in May, 
1892, she was still there, but not materially improved. 
Her ear continued well, and she was not losing flesh. 
Dr. Trudeau is hopeful for her. The patient is in his 
sanatarium. 

Remarks. — It is not possible to say positively, that 
the lateral sinus was wounded in this case, but all the 
probabilities are in that direction. ‘The patient had 
had a chronic suppurative abscess for some months 
when the mastoid process was opened; and an irregu- 
lar, carious cavity, in which there was inspissated pus, 
was found. It is probable that the wall of the sinus 
had been invaded by this carious process, so that the 
sinus was ready to open on very slight provocation. 
As will be remembered, the trephine was used to open 
the cells, then a Bowman’s probe was employed to ex- 
plore the cavity. It was while a probe was being used 
to enlarge the opening that the profuse and alarming 
hemorrhage occurred. This was so great as to forbid 
anything but the use of the tampon. 

Several cases of wound of the sinus have been re- 
ported, a notable one by Knapp. In none of them, | 
believe, has a fatal result occurred asa result of tle 
lesion of this blood-channel. In the case now presented, 
the septicemia was probably due to the entrance of 
the pus into the circulation, at the time of the oper- 
ation. Such a carious cavity as this mastoid was, is 
pretty certain, unless well cleared out, to produce 
septicemia, sooner or later. ‘This was not as grave a 
case as the one of pyemia, reported by the late Dr. 
Edward T. Ely,® which was under his care and mine, 
but the patient who recovered from pyzmia, after an 
operation upon the mastoid, as described by Ely, 
was in much better general health than the patient 
whose case is now reported. ‘The patient was delicate 
and had a cough, when operated upon. She was found 
by Dr. West Roosevelt, to have phthisis pulmonalis 
when she recovered from the septicemia, but she looked 
well aud weighed as much, or more, than when the 
operation was performed. Iam constrained to believe 
from what has been reported, that a wound of the 
lateral sinus, much as its occurrence is to be deplored, 
is by no means generally a fatal accident. 

The difficulty of determining beforehand, just what 
we shall find on opening the mastoid process of an ear 
that has for a long time been the seat of disease, 1s 
clearly illustrated by this case, as it has been in 80 
many others. There was no good reason for believing 
that we should find an extensive carious process 0D 
opening the bove. But the indications for this oper- 


8 Roosa, on the Ear, 7th edition, p. 567. 
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ation and the signs which indicate about what we shall 
find, have not yet been made everywhere clear. The 
operation has been too recently adopted into surgery 
for this. Itis only since 1871, io this country, that it 
has been clearly set forth as an operation that is often 
required ; tiat we were about as early in its recognition 
as an indispensable thing to be done, as any civilized 
people, the history of the operation shows. It is 
safe to predict that in another decade, the indications 
for its performance will be as clearly laid down, as it 
will be possible to give the rules for operations upon 
closed parts of the body. The concluding history of 
this patient is interesting. Whether the operation and 
the subsequent blood-poisoning has any bad influence 
upon her general health must, I think, remain an open 
question. She was certainly a delicate person, and 
had a cough when I first saw her, but it is said, that 
she never had night-sweats until her entrance into the 
hospital. 

There are points in the therapeutics of this case 
worthy of remark, When it was known that septi- 
cemia had set in, as was shown by the irregular chills, 
the redness and tenderness of the popliteal space, and 
under the clavicle and in the lungs, fortified by past 
experience, to which allusion has already been made, 
it was resolved that no medicines intended to directly 
combat the disease should be given. I believe that 
the only hope in pyzmia or septicemia is that the poi- 
son may be elimited through the bowels, the kidneys 
and the skin. The antipyretics generally, and espe- 
cially quinine, shut up the enunctories, partially at 
least, and in so far interfere with the only means of 
cure. Not a grain of quinine, of antipyrine, phena- 
cetine, or any such drug, was given. An occasional 
laxative, with anodynes to avery moderate degree, 
were given in the beginning; morphia, and per rectum 
injections of bromide of sodium, were tried with the 
hope of lessening the vomiting. ‘The laxatives were 
thought to be very useful; but the bromide of sodium 
injections and the hourly use of morphia were useless, 
and were discontinued after a short trial. I think if 
the fear of high temperature in various diseases could 
be lessened, in the minds of the profession at large, 
that much good would be done. I think that the bene- 
fit from its supposed reduction by the antipyretics is 
often illusory. In erysipelas, occurring after serious 
surgical operations, in my own practice and that of 
my colleagues, I have seen a temperature of 106° be- 
come normal, without the aid of any drug whatever, 
in twelve hours. Dr. Emerson’s case, also reported 
to this Society at this meeting, adds to the testimony 
now accumulating, as to the uselessness of drugs to 
reduce temperature and eliminate the poison in pyemia 
aud septicaemia, 


A CASE OF METASTATIC ABSCESS OF THE 
BRAIN; OPERATION; DEATH. 
BY G. L, WALTON, M.D., 


Physician to the Neurological Pepertnent of the Massachusetts Gen- 
eral Hospital. 


T. F., thirty-five years of age, a brakeman, was first 
seen by me in consultation with Dr. Duff, of Charles- 
town. The history given by Dr. Duff was as follows: 
He was well up to last July. On the 22d of July he 
went to bed with pulmonary symptoms, remaining 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Suffolk District Medical Society, October 19, 1892. 


there two days. On the 28th he was in bed again, 
with symptoms of pneumonia of a fetid character. The 
convalescence was fair up to August 17th, when he 
came home reeling, and dropped upon the sofa uncon- 
scious (embolus). There was frothing of the mouth 
and twitching of the hands and feet. He had three or 
more of these attacks in the course of that day, uncon- 
sciousness lasting in the first one about twenty minutes. 
A numbness of the right arm supervened, which quickly 
passed away. He was treated with carbonate of am- 
monia, digitalis, brandy, and warmth to the feet and 
cold to the head. He had another attack at midnight. 
Examination of the urine proved negative. The next 
morning at five another seizure occurred. From all 
these attacks he recovered without loss of power or 
permanent loss of sensation. On the fourth day he 
had another attack, and within the following week 
three more. The history of all those attacks was the 
same with the exception of the last. In all except the 
last he had a peculiar sensation, which started at the 
ribs on the right. The patient described this as a 
tickling sensation. This rose to the shoulder, then 
spread down the arm tothe hand, when he lost himself. 
Severe headache followed the last attack. After the 
first attack there was copious bloody expectoration. 
In the last the sensation went first down the leg, then 
up to the shoulder and down the rightarm. Both legs 
and both arms twitched in all these attacks, but in 
some the twitching began in the right arm, and in all 
the right arm has been most affected. For the last 
two days there has been severe headache, principally 
on the left side. 

The physical examination at this time showed a pa- 
tient with considerable emaciation, of good intelligence, 
complaining of a dull headache, principally in the left 
temporal region. There was no loss of motion or 
sensation, no irregularity of pupils or reflexes —a 
normal tendon reflex on the left, an exaggerated re- 
flex on the right — and no drawing of the face, or other 
sign of affection of the cranial nerves. Examination 
of the heart was negative. 

That night an attack followed of more serious nature 
than any preceding. The right arm and right foot 
were attacked with violent convulsive movements with- 
out any loss of consciousness. A motor paralysis of 
the iight arm followed, which lasted a few hours. The 
patient was then recommended to enter the hospital 
with a question of operation, the diagnosis of abscess 
being assured. He entered the hospital on September 
2d in the service of Dr. M. H. Richardson. ‘The pulse 
was at this time 52, full; the temperature 97.4°; and 
the mind clear. ‘There was profuse sweating. The 
patient continued to complain of pain in the temporal 
and occipital regions, principally on the left. The 
pupils, which the day before were equal and moderately 
dilated, were now considerably contracted and reacted 
to light. The knee-jerk was very active on the right, 
with a tendency to ankle-clonus. On the left the re- 
flex was normal. The movements of the right leg 
were somewhat impaired, and very decidedly ataxic. 
The sensation of the left leg was normal, as of the 
right. ‘There was no absolute paralysis of any mus- 
cle or group of muscles in the legs. The movements 
of the right hand were decidedly ataxic. He could 
not button his shirt with this hand, nor touch his nose, 
excepting by fumbling. ‘This difficulty was apparently 
in part through lack of codrdination, and partly through 
numbness. That there was absolute loss of power 
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was shown by the feeble grasp, although there was no 
complete paralysis of any muscle distinguished. No 
paralysis of the face was noticed at this time. There 
was a decided loss of tactile sensation over the rizht 
hand to the wrist. Although his mind is apparently 
clear and he answers questions with intelligence, his 
mental processes appear somewhat sluggish. 

Examination of the lungs by the house-officer : The 
examination is difficult on account of pain in the head 
increased by movement. Respiration very superficial 
in the right lung; fine and coarse rales at the apex 
and in front under the clavicle. ‘Lhe rest of the lung 
is dull, with no evident respiratory murmur. A ques- 
tion of pleuritic effusion on account of flatness and 
absence of voice-sounds low down in the axillary line 
in this side. Examination of the left lung is negative. 

Examination of the heart negative. 

Urine normal, acid, 1,022, a trace of albumen, calcic 
oxalate, normal and abnormal blood, a few fatty renal 
cells, leucocytes. 

An ice-bag applied to the head and hot water to the 
feet, and the patient put upon liquid diet. A sixtieth 
of a grain of sulphate of strychnia four times a day 
was given. In the afternoon eight grains of phenacetin, 
with fifteen grains of bromide. ‘The patient rested 
quietly all night. 

Q)eration was seriously considered at this time, but 
it was thought best by Dr. Richardson, Dr. Carter and 
myself to postpone interference until more urgent 
symptoms appeared. These symptoms appeared on 
the following day, in the afternoon, when vomiting 
began at about three o’clock with intense headache, 
described by the patient as if the bones were splitting, 
and sufficiently severe to cause him to cry out. His 
pulse dropped to thirty during this attack, and he was 
covered with profuse perspiration. A quarter of a 
grain of morphia subdued the pain, and his pulse rose 
to sixty. He was comfortable until nine that evening, 
when another similar attack occurred, with pain and 
vomiting. During the night he vomited three times, 
and complained of intense headache. Two injections 
of morphia, each an eighth of a grain, were required 
to stop the pain, whereas the night before eight grains 
of phenacetin sufficed. 

There was obstinate constipation after, as well as 
before entrance to the hospital. During the night the 
patient was dull and apathetic. His four hourly tem- 
perature varied little from 97°. His pulse varied 
from 50 to 60, once only rising to 80. When I saw 
him the following morning, the pulse was 52. The 
patient was lethargic; the numbness in the right arm 
extended to the elbow; and the movements of the 
right arm were very weak and fumbling, he being hardly 
able to find his nose at all with his right hand. The 
right corner of the mouth drooped slightly, and when 
one of the fingers was inserted between the lips they 
were not so firmly compressed upon the right as upon 
the left. ‘The wing of the nose was not elevated as 
well upon the right as upon the left; the patient could, 
however, whistle. ‘There was no affection of the upper 
branches of the facial nerve. Dr. Cheney’s examin- 
ation of the fundus showed no optic neuritis. A con- 
sultation with Doctors Gannett, Cutler, and Conant 
was held, in which the question was considered whether 
the urgency of the symptoms did not demand immedi. 
ate operation, Dr. Richardson being away. It was 
decided best to operate at once, and this was done by 
Dr. Conant, who was substituting at the time. 


OPERATION (DR. CONANT). 


The patient was shaved ; the scalp scrubbed with 
green soap, permanganate of potash and oxalic acid. 
A corrosive poultice was applied of 1-1000. The 
fissure of Rolando was marked out, a point was chosen 
at about its middie, and a circular flap turned down, 
The hemorrhage was arrested with forceps and 
sponges. ‘The periosteum was retracted and a one- 
inch trephine applied. ‘The bone was not very thick. 
There was no notable bleeding from the skull. The 
dura mater was found tense and bulging, dull in color, 
non-pulsating. There was a small hemorrhagic spot 
in the dura mater. A circular incision was made at 
the lower segment of the opening; and upon raising 
the dura mater, the brain bulged out, was non-pulsa- 
ting, and revealed distinct fluctuation. There were 
minute hemorrhagic spots in the pia mater. There 
was no sign of meningitis. A fine aspirating needle 
was plunged directly down, without result. It was 
then withdrawn and passed more forward, with the re- 
sult of withdrawing a suspicion of fluid. Pressed 
more deeply in the same region, aspiration was fol- 
lowed by free evacuation of puriform fluid, with 
broken-down brain-tissue and a little blood. There 
was about an ounce removed. ‘The opening in the 
skull was enlarged downwards and forwards by the 
Rongeur forceps. The brain, which previously to the 
evacuation of the pus protuded freely and was non- 
pulsating, receded aud pulsated normally. The pulse 
rose from 40 to 100. <A portion of the gray matter 
was removed with the scissors to allow of more com- 
plete drainage. This was followed by a lively hemor- 
rhage, which required the ligation of a branch of the 
middle cerebral artery. The finger being introduced 
a large cavity was distinctly felt. The wound was 
packed with sterilized gauze, which led through the 
opening. The dura was then coapted around the 
gauze with two fine silk sutures and the skin flap co- 
apted with interrupted silk sutures. The drainage 
was left at the posterior end of the incision. A ster- 
ilized absorbent dressing was applied. The patient 
after operation was in fair condition ; pulse 90, strong ; 
respiration good. 

The operation lasted an hour and a half. After it 
the patient was given a sixth of a grain of morphia 
suppository. The pulse was strong and full, but 
slightly intermittent. ; 

5.30, p. M.: The ice-bag has been kept to the head. 
Respiration 40,irregular. 6 p.M.: Inhalations of oxy- 
gen, five minutes in every twenty. 7.15, p. m.: Began 
to be very restless. Complains incessantly of feeling 
cold. An enema of brandy, warm milk, salt and lau- 
danum. 8 p. M.: A subcutaneous injection of a sixth 
of a grain of morphia; five minutes later a sixtieth of 
a grain of atropia. 11.30, p. M.: Seemed to be fully 
conscious and would answer questions. One minim of 
croton oil. 11.45, p. mM.: Vomited about a drachm. 

September 4th. 12.30, a. Mm.: Respiration became 
very labored and superficial. The face is drawn, and 
the eyes show a tendency to roll upwards. A sixtieth 
of a grain of strychnia subcutaneously. 2 a.m.: Vom- 
ited two ounces. 2.15, a. M.: Respiration less labored. 
3 a.M.: Enema of peptonized milk, brandy and Carni- 
peptones. 4.30, a. m.: Vomited three ounces. Con- 
dition improved. Respiration easier; color better. 


During the night slept about two hours in short naps. 
9a.M.: Gradually 


Was restless most of the time. 
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losing ground. Intellect much less clear. Dressing 
changed ; very little staining. Some free blood escaped 
in removing the superficial packing. The gauze drain 
was not touched. 10.45, a. M.: An enema of pepton- 
ized milk, brandy and Carni-peptones. 1 Pp. m.: An 
enema of Epsom salts, glycerine, aloes, turpentine and 
water, given high, was retained three-quarters of an 
hour and voided in bed, with a little fsecal matter. 2 
p. M.: Seemed to rally for a short time. During the 
latter part of the afternoon the respirations became 
shallow and irregular, color much cyanosed, and strong 
odor to breath. ‘Took no notice of anything. 7.10, 
p. M.: Nitro-glycerine, two minims subcutaneously. 
7 p.M.: Enema repeated. Became comatose; sank 
slowly; died at 10.40, P. M. 

During the time after operation, motion was con- 
fined to the left arm and leg. The reflexes at the 
knee were normal on both sides. The pulse full and 
strong to the end. No autopsy allowed. ‘The finger 
introduced through the wound showed the abscess-cav- 
ity and another abscess higher and towards the median 
line from the wound, apparently situated near the as- 
cending frontal convolution, the cavity the diameter 
of a robin’s egg, and running from that downwards, 
inwards and backwards. ‘The index finger could just 
reach the end of the cavity. 

Examination by Dr. Whitney showed pus-cells and 
disintegrated brain-tissue in the substance evacuated at 
the operation. 


The literature on the subject of operation for metas- 
tatic abscess in the brain is very meagre, this being, 
as far as I can ascertain, the first recorded case of suc- 
cessful diagnosis and evacuation of this variety of ab- 
scess. ‘The operation has, however, been successfully 
performed in abscesses resulting from trauma, as well 
as from middle-ear disease, a result which renders op- 
erative procedure in metastatic abscess imperative 
where such a diagnosis has been arrived at. By far 
the most satisfactory treatise of this subject in its sur- 
gical bearing is that of von Bergmann,” from which I 
draw largely in the following résumé. 

Probably a quarter to a half of all cerebral abscesses 
are due to extension of suppurative process from the 
skull, more especially resulting from middle-ear dis- 
ease. Of the remainder, a large portion are due to 
trauma, leaving only a comparatively small number 
resulting from either tuberculosis or from metastatic 
processes. In a certain number of these cases the pus- 
formation in the brain is a part of a general process, 
as in pyemia, there being a similar deposit in the joints, 
the lungs, the liver and the kidneys. In the latter 
case the cerebral lesion forms so small a part of the 
general clinical picture as to render operative proced- 
ure hardly worthy of consideration. In the case of 
tuberculous abscess the promise is hardly greater. As 
regards the metastatic abscesses, with which we have 
here immediately to do, these were first demonstrated 
by Virchow as resulting from gangrene of the lung. 
Biermer demonstrated similar trouble after bronchi- 
ectasis, and Niither® reported cases as following pul- 
monary abscess, gangrene, impaction, pneumonia, 
wound of the lung with exudative pleurisy, and empy- 
ema. ‘The latter author found these eight cases by 
autopsy among one hundred cases of pulmonary gang- 
rene, fetid bronchitis and bronchiectasis. 


. Archiv. f, klin. Chirurgie, 1887, xxxiv, p. 759. 
Deutsch. Archiv, f. klin, Med., bd. 34, 8. 169. 


The chief difficulties in the way of operating for 
metastatic abscesses are, in the first place, the difficulty 
of diagnosis and localization; in the second place, the 
probability that such abscesses are multiple (von 
Bergmann). 

Niither found in only one of the eight cases above 
mentioned a solitary abscess. The fact, however, that 
we may hope to find such a condition in one out of 
eight cases renders the operation not only justifiable 
but imperative when we consider the absolutely hope- 
less prognosis of abscess of the brain when treated 
expectantly or in any way other than by operative 
procedure. The hope that an abscess may become 
encapsulated, and henve become indefinitely latent, or 
that it may undergo cheesy degeneration and become 
innocuous, is practically n7/, the tendency of abscess of 
the brain being in all cases either eventually to burst 
into the ventricle or into the vault, or to set up a dif- 
fuse meningitis. Even where the abscess has become 
encapsulated the tendency, as von Bergmann states, is 
to eventually break into the ventricle none the less . 
The futility of the hope that spontaneous evacuation 
may occur, either through the skull or into the ear, 
nose or other cavity, has been also dwelt upon by the 
same author. We have here, then, every reason for 
resorting to operation when the disease has become 
recognized and its localization made evident as being 
within the reach of the knife. We ean offer, of course, 
very little encouragement in a case of this sort as 
regards the eventual result. Without operative inter- 
ference, however, we can offer absolutely no encourage- 
ment, the fatal prognosis being practically certain. 

As regards the diagnosis of abscess, the most impor- 
tant point is that of etiology. The number of idiopathic 
abscesses reported have been so greatly narrowed that 
it may be considered that the authentic cases are re- 
duced almost to nothing, and even in those cases which 
are apparently idiopathic a more or less remote injury 
to the skull may be probably traced as the cause, if 
not one of the other sources already mentioned. Von 
Bergmann was sufficiently assured upon this point to 
decline to operate in a case referred to him for oper- 
ation by a distinguished neurologist, simply upon the 
ground of lack of etiology, an opinion which proved to 
be justified by the autopsy, which showed a diffuse 
inflammation, inaccessible to the knife. 

In our case the etiology was evident. It is true 
that tumor or other disorder might chance to arise at 
this time and give somewhat similar symptoms. ‘The 
burden of proof, however, would rest upon any other 
diagnosis than that of abscess. The diagnosis rests 
principally between abscess and new growth. In 
favor of abscess were the sub-normal temperature, the 
absence of choked disc, which, to be sure, occurs ex- 
ceptionally in abscess, but far less frequently than in 
tumor. Certain authors have denied that subnormal 
temperature is characteristic of abscess, but it seems 
to me that a sufficient number of cases have been re- 
corded to justify the opinion that this is an extremely 
characteristic symptom. ‘The presence of chill and 
marked variations of temperature would have been 
even more diagnostic. ‘These, however, failed com- 
pletely in our case, the temperature running a more or 
less even course varying from subnormal to normal 
(from 97° to 98.5°), although it was taken every four 
hours to show variations had they occurred. The 
factor in diagnosis upon which almost absolute reliance 
was placed was the etiology, and the result certainly 
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proved the wisdom of being thus guided. With regard 
to the size of the abscess, it could not be, of course, 
determined accurately whether a large or small one 
existed before operation. ‘The chances were, however, 
in favor of a fairly large one, inasmuch as an abscess 
of this sort is apt to have grown to considerable dimen- 
sions before any localizing symptoms are produced, 
even though it may be directly in or very near the 
motor region. I remember one case in which the au- 
topsy, after a case of gangrene of the lung, revealed 
an abscess occupying nearly the whole of the white 
matter of one hemisphere, in which absolutely no cere- 
bral symptoms had appeared, the patient dying of the 
pulmonary affection. 

Senator * has reported a case as similar to ours as 
any with which I am familiar. In that case lung 
trouble had existed for six months previously, with 
dulness of the right upper lobe and copious expecto- 
ration with evening fever. There was a paralysis of 
the right arm ascending from the fingers to the upper 
arm; five days later an epileptiform attack, beginning 
in the right hand and spreading to the arm, without 
loss of consciousness; on the eighth day paresis of the 
right lower facial branches; on the ninth day, of the 
leg, especially in the foot; on the thirteenth day 
marked ataxic aphasia; and on the seventeenth, death. 
Autopsy revealed several cavities in the lung and 
numerous peribronchitic foci of inflammation. In the 
left hemisphere there was an abscess containing fifty 
grammes of pus, without any marked capsule. This 
nearly broke through the cortex. The convolutions 
from the fissure of Rolando forward into the frontal 
region were flattened and of a greenish discoloration, 
especially in the posterior part of the third frontal 
lobe. Von Bergmann in quoting this case states that 
Operation was omitted on account of the rarity of 
single abscesses of this nature. The autopsy, how- 
ever, showed that a solitary abscess really existed in 
this case, although the post-mortem results showed 
that the operation would have been futile on account 
of the still-existing pulmonary lesion. 


REMOVAL OF THE STAPES IN CHRONIC CA- 
TARRHAL OTITIS MEDIA AND IN CHRONIC 
SUPPURATIVE OTITIS MEDIA)! 

BY FREDERICK L. JACK, M.D., 


Assistant Aural Surgeon, Massachusetts Charitable Eye and Ear In- 
firmary ; Instructor in Otology, Boston Polyclinic, ete. 


(Concluded from No. 19, page 447.) 


Case V. Male, about forty years old. He gave a 
history of having had chronic suppurative inflamma- 
tion of the right middle ear for twenty-five years. He 
had been very hard of hearing in the ear ever since 
that time, and said he considered the ear * dead.” 
Complained of a disagreeable pressure on that side of 
the head. Examination of the ear showed extensive 
destruction of the membrana tympani. Malleus re- 
tracted and firmly adherent to the inner wall of the 
middle ear. The long process of the incus was not 
visible. Head of the stapes covered with a thick cica- 
tricial membrane. Hearing very defective. 

For H., ,%, contact ; whispered voice not heard; 


1 A paper read before the American Otological Society, July 19, 
1892, with a few subsequent additions. 


4 Berl. klin. Woch,, 1879, Nos. 4-6. 


ordinary voice, one foot; Kénig’s rods, 35,000; tun- 
ing-fork by air, 5’’, bone, D. plus. 

Operation, June 20, 1892. A triangular opening 
was made in the membrane over the stapes. A very 
slender knife was carried around the head, and the 
tendon of the muscle divided. Owing to the promi- 
nence of the head, it was grasped with small forceps 
and all but about one-half of the foot-plate was re- 
moved. ‘This piece remained in the fenestra and was 
easily felt afterwards with a probe. This being the 
state of affairs, it was a surprise on the morning after 
the operation to find a marked improvement in all but 
one of the tests of hearing previously tried. 

H., 2y3 loud whisper, two feet; ordinary voice, 
nine feet; loud voice, 20 feet; Kénig’s rods, 30,000, 
a loss of 5,000. 

Four days after returning home, his hearing re- 
mained the same and the pressure previously com- 
plained of in the head had disappeared. He volun- 
teered the story that before the operation his wife had 
complained very much of the squeaking made by a 
pair of uew slippers. He failed to hear the noise at 
that time, but on his return home he, also, found them 
too noisy. 

July 8, 1892. Said he had thrown the new slippers 
away. Hearing remained good and practically the 
same as when last tested. The ear was perfectly 
healed. ‘The membrana tympani had somewhat con- 
tracted from the fenestra ovalis and was adherent to 
the inner bony wall of the middle ear. The anterior 
segment of the membrane was somewhat more sunken 
than when seen shortly after operation. This condi- 
tion made no apparent difference in the power of hear- 
ing and did not tend to produce the pressure in the 
head complained of before. 

Case VI. Female, twenty years of age. Deaf- 
ness due to the effects of a chronic suppurative inflam- 
mation. No discharge from either ear for two years. 
Said she could not hear anything in the left ear. 
Everything had ulcerated away except the stapes, the 
head of which was made out through a somewhat thick 
cicatrix. Hearing in the left ear as follows: 

Whispered voice, not heard; ordinary voice, not 
heard: loud voice. one foot; H. A. S., ,°;3 tuning- 
fork, by air, not heard; by bone, in the better hearing 
ear. 

Operation, June 11, 1892. Head of stapes loosened 
and stapedius muscle divided. A hook readily brought 
away the bone. June 20, 1892. No pain or vertigo, 
hearing greatly improved. 

Whispered voice, one foot ; ordinary voice, 15 feet; 
loud voice, 20 plus; tuning-fork, air, two inches ; bone, 
still heard in better hearing ear; H. A. S., gly. 

One month after the operation, hearing remained as 
when last tested. Ear perfectly dry with no crusts. 
Said she could now carry on her work of stenography 
without trouble. 

Case VII. A boy, eighteen years of age. Patient 
was first seen on June 19th, for deafness in the right 
ear. Upon examination the right drum-membrane was 
found partially destroyed and the remaining. portion 
was calcified. Thick tissue over the fenestra ovalis. 
Kar had ceased discharging some years ago and the 
hearing had been gradually growing worse. 

Hearing, H., 5; Kénig’s rods, 35,000; ordinary 
voice, nine feet; tuning-fork, R. plus by bone. 

Operation, June 20, 1892. Head of stapes found 
with difficulty after cutting almost calcereous bands of 
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tissue. The bone was very firmly held in place. 
Crura were found so firmly fixed in the window that 
only portions could be removed. The head of the 
bone came away readily. The pulse was noticed to 
be slower upon moving the stapes. 

June 21, 1892. No pain complained of. Hearing 
much improved. ‘Tests as follows: 7 

H. A. D., Konig’s rods, 40,000; whispered 
voice, four feet; ordinary voice, 30 feet plus. 

Only slight redness observed at seat of operation. 

Case VIII. Girl, seventeen years of age. Deaf- 
ness in the right ear due to the effect of a chronic 
suppurative inflammation. A large perforation was 
found in the posterior half of the membrana tympani, 
' through which the head of the stapes was distinctly 
seen. Complained of a buzzing tinnitus. 

Hearing for whispered voice, four feet; ordinary 
voice, 20 feet; H. A. D., 45; Kénig’s rods, 35,000. 

Operation, June 21, 1892. ‘The head of the bone 
was thoroughly separated from adhesions and easily 
removed by means of a small hook inserted behind the 
head. No bleeding. Pulse was perceptibly slower 
while moving the stapes. June 22d, no symptoms. 

Hearing, H., 43; loud whisper, 15 feet; ordinary 
voice, 25 feet plus; K@énig’s rods, 30,000. 

June 29th, hearing remained good and tinnitus 
nearly gone. No moisture in the ear. Improvement 
in hearing noticed by members of her family and 
friends. 

Seventeen days after the operation, ear was perfectly 
healed. Less tinnitus. Hearing the same as when 
last tested, except for the watch. Here there was ap- 
parently a loss of ten inches. 

Case 1X. Male, thirty-five years old. Deafness 
in the left ear since boyhood, the effects of a chronic 
suppurative inflammation, following an attack of scarlet 
fever. A large perforation was found in the posterior 
upper quadrant of the drum-membrane. Head of 
stapes easily seen and removed in the manner pre- 
viously described. Hearing before the operation : 

H., gy ; whispered voice not heard; ordinary voice, 
two feet; loud voice, 12 feet. 

On the morning after the operation, the patient 
complained of slight dizziness when sitting up in bed. 
Hearing for the voice improved. 

June 27th, no dizziness. Hearing better than im- 
mediately after the operation ; no signs of inflamma- 
tory reaction in the ear. Can now hear: 

Whispered voice, one foot ; ordinary voice, 25 feet 
plus; tuning-fork by bone, D. plus; tuning-fork, air, 
80”; H., Kénig’s rods, 30,000. 

He was last seen nine days after the operation and 
was found to hear as well as when previously tested. 

Case X. J. M., nineteen years old. She had been 
troubled with chronic suppurative inflammation off 
and on for fifteen years and had had trouble in hearing 
for two years. The posterior segment of the mem- 
brana tympani had ulcerated away. The round win- 
dow and the long process of the incus were easily 
seen. 

_ Hearing for H., 4; whispered voice, two feet ; or- 
dinary voice, six feet; tuning-fork, bone, D. plus; 
KGnig’s rods, 30,000. 

_ Operation, June 22, 1892. Stapedius muscle was 
first cut and then the incudo-stapedial joint. Some 
troulle was experienced in removing the stapes from 
behind the long process of the incus. The incus was 
found so loose that in passing a hook above the head 


to remove it, it fell from its position to the bottom of 
the middle ear behind the drum-membrane and could 
not be removed with any instrument at hand. It was 
finally removed by syringing. On the following day 
she complained of some dizziness. Hearing better, 
except for watch, which could not be heard on con- 
tact. 

Whispered voice, three feet ; ordinary voice, nine 
feet ; loud voice, 25 feet; tuning-fork, vertex, S. plus, 
T. D. plus. 

July 1st, slight dizziness ; hearing the same; slight 
moisture in the ear. In two weeks the wound was 
found perfectly healed. Hearing remained good. 

Case XI. Female, thirty-five years of age. This 
case is one of the most interesting in the series. She 
gave a history of sudden loss of hearing in the left 
ear, six months before, accompanied with tinnitus and 
vertigo. Membrana tympani somewhat thickened. 
The hearing of this ear was very carefully tested by 
Dr. Bryant and others, and found to be absolutely 
gone for all sounds, except a very loud shout through 
a conversation tube. ‘Tuning-fork by bone heard only 
in the right ear. The operation for removal of the 
stapes was performed on the morning of June 23, 
1892. In the evening, much to our surprise, she 
could hear the voice in the ear, but the hearing was 
not carefully tested until the next morning, when it 
was found as follows: 

H. A. S., ,{5, lightly ; whispered voice, seven feet ; 
ordinary voice, 10 feet; loud voice, 20 feet ; tuning- 
fork, vertex and T., S., plus, air, T., 15” ; Kénig’s 
rods, 45,000. 

The patient was tested by the same gentlemen who 
saw her before the operation, with results practically 
agreeing. She was entirely free from dizziness and 
tinnitus. 

July 8th, fifteen days after the operation, the hear- 
ing remained good. ‘Tuning-fork by bone now heard 
louder in the ear which was operated upon. Has had 
no attacks of dizziness and tinnitus. Wound perfectly 
healed. 

Case XII. F. D., twenty years old. For some 
years her hearing, in spite of treatment for the nose, 
as well as the ears, had been growing slowly worse. 
It was the result of chronic non-suppurative inflam- 
mation of both middle ears. ‘The left was the worse, 
— ringing tinnitus at times in the leftear. No history 
of otorrhcea, but a small cicatrix was observed directly 
over the head of the stapes on the left side. Her hear- 
ing in the right ear was fair, and in the left ear as 
follows : 

Ordinary voice, about one foot; loud voice, four 
feet; H. A. S., 2,3 tuning-fork, air, 15”, through 
teeth in left ear; K6énig’s rods, 30,000. 

Operation, June 26, 1892. ‘Triangular cut through 
the cicatrix, head of stapes separated from all at- 
tachments and the bone removed in one piece from the 
fenestra ovalis. No change in the pulse-rate was 
noticed. 

June 28th, complained of slight pain in the ear, 
Seat of operation covered with a dry clot of blood. 
Was somewhat dizzy on moving the head quickly. 
Temperature night before, one degree higher than nor- 
mal. Said she had noticed a great improvement in 
hearing. It was found to be as follows: 

Low whispered voice, one foot; ordinary voice, 10 
feet; loud voice, 18 feet plus. 


Tuning-fork by bone heard louder in right ear; just 
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the reverse was found before the operation. H. heard 
only on contact; Kénig’s rods, 30,000. 

July Ist, still a little dizzy. Hearing the same. 
Ear a little tender to touch and secreting slightly a 
thin bloody fluid. 

Ten days after the operation the hearing for the 
voice was found much better than when last tested. 
Could now hear whispered voice, 12 feet; ordinary 
voice, 30 feet. Other tests about the same. No vertigo 
or tinnitus. 

July 10th, two weeks after the operation. Dry clot 
of blood covering seat of wound. A little tinnitus at 
times. Said that hearing had improved greatly since 
the operation. On returning home, could hear sounds 
of teams on the road much better than she had ever 
heard them before. Friends and relatives all noticed 
great change. 

H., ,5 3; tuning-fork, air, 50”, bone, S. plus; whis- 
pered voice, 18 feet. 

Since the publication of this report the right ear of 
Case XII has been operated on. ‘The results in this 
case show conclusively the great value of the procedure. 
The patient returned to the Infirmary in September 
of her own accord and asked for the operation on the 
right ear. ‘This was done on September 27, 1892. 

Results as follows: Before, whispered voice, six in- 
ches; moderate voice, 10 feet; watch ,. After, 
whispered voice, six feet; moderate voice, 30 feet; 
watch 

The peculiar value of this case as evidence lies in 
the fact that there is no stapes in either ear. In each 
instance immediate great improvement followed the 
removal. Further, the conditions in the two ears were 
different, the left having had a suppurative inflamma- 
tion and the right a chronic catarrh. 

Case XIII. A. C., sixteen years old. 
deafness fortwo years. Worse in the left. 
Otitis media insidiosa (sclerosis). 

H. A. S., (£5, lightly; tuning-fork, air, D. plus, 
vertex and teeth S. plus; Kénig’s rods, 35,000; whis- 
pered voice, two feet; ordinary voice, four feet; loud 
voice, 10 feet. 

Left drum-head quite transparent. Long process of 
incus made out with difficulty. 

Operation, June 27, 1892. Triangular opening 
made through the drum. Long process of incus found 
firmly adherent to the inner wall. On being released 
by introducing a bent knife behind the process, it 
sprang outwards and backwards, probably by the action 
of the stapedius muscle, which, as we shall see, was a 
powerful one. ‘The operation might have stopped here 
and been followed by marked improvement in hearing. 
The stapedius muscle was next separated, as was sup- 
posed, and the articulation with the incus divided. A 
small hook brought the stapes from the oval window, 
when the stapedius muscle immediately pulled it out 
of sight. ‘This accident occasioned no end of trouble 
and portions of the bone were left in the ear as less 
likely to cause subsequent trouble than further mani- 
pulations. A little dizziness was experienced after the 
operation, but for a few hours only. A slight exuda- 
tion was noticed for a few days. The hearing was 
greatly improved. 

Whispered voice, seven feet; ordinary voice, 12 
feet; loud voice, 20 feet; tuning-fork by bone in the 
left ear; H. A. S., Konig’s rods, 45,000. 

July Sth, eight days after the operation, the hearing 
was as follows: 


Increasing 
Diagnosis, 


Whispered voice, five feet; ordinary voice, 15 feet ; 
tuning-fork, bone, S. plus; H., ,%;; K6énig’s rods, 50,- 
000. 

Case XIV. A lady forty-five years old. She had 
been very deaf for twenty years, the result of otitis 
media insidiosa (sclerosis). The membrana tympani 
looked fairly well, though somewhat dull in color. 

Whispered voice, not heard; ordinary voice, six 
inches ; loud voice, five feet; ordinary voice, only five 
feet through large ear trumpet ; tuning-fork by bone 
and air in the right; watch not heard in close contact ; 
KGnig’s rods, 20,000. 

Operation June 28, 1892. Small triangular open- 
ing made in the drum-membrane. Stapedius muscle 
was first divided, and then the incudo-stapedial joint. 
A few adhesions were also separated from the head of 
the bone. The stapes was removed in the usual way. 
Examination showed the absence of foot-plate. No at- 
tempt was made however to remove it, for a case al- 
ready reported was in mind, where, with a portion of 
the foot-plate remaining, marked improvement in hear- 
ing resulted. Patient was up and dressed the next 
morning, having experienced no dizziness or pain. 
Hearing considerably improved. 

Whispered voice, one foot; ordinary voice, seven 
feet ; loud voice, 20 feet; tuning-fork, vertex, S. plus ; 
teeth, D. plus; Koénig’s rods, 40,000; H., ,°;, contact. 

Said she could hear voices much clearer than before. 
No sign of inflammation in the ear. Nine days after 
the operation the hearing was found the same as when 
last tested, except for tuniug-fork and rods. Tuning- 
fork by bone was now heard alike in both ears. Konig’s 
rods only 30,000. Ear perfectly dry. 

CasE XV. Female. Effects of suppurative inflam- 
mation. In this case the stapes was not found. What 
was supposed to be the long process of the incus, 
proved to be the displaced handle of the malleus. The 
end was somewhat bifurcated. The bone was freed 
from its attachments and removed, after which careful 
search with the probe failed to discover any trace of 
the incus or stapes. Slight dizziness was complained 
of for twenty-four hours. 

Nine days after the operation, by careful tests the 
hearing was found improved six inches for the watch, 
and a few feet for the ordinary voice. ‘The slight im- 
provement was probably due to the loosening of the 
tissues about the oval window. Slight discharge from 
the ear, but less than three days before. 

Case XVI. Miss K. M., aged forty-seven. She 
had been gradually growing deaf for five years, the 
result of a progressive non-suppurative inflammation 
of both middle ears. Both drum-membranes were 
somewhat thin and lacked lustre. ‘The incudo-stapedial 
joint seen in both ears. 

In the right ear she heard loud voice only at three 
feet; watch not heard at all; tuning-fork, air, about 
3”, bone, D. plus; Kénig’s rods, 30,000. 

The usual operation was performed on June 30, 
1892. Aiter removing the stapes the incus seemed to 
drop down from the attic and, being very loose, was 
removed. On the next day hearing for voice had 
wonderfully improved. 

Whispered voice, six feet; ordinary voice, 19 feet ; 
loud voice, 30 feet; tuning-fork by bone heard equally 
well in both ears; by air, in the right, 10”; H. D., 25 
contact; K6nig’s rods, 35,000. 


No inflammatory reaction in the ear. Said she was 


made dizzy by lying on the right side. In a week 
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the dizziness had disappeared and hearing for the voice 
seemed to have improved still more. 

While recognizing the possibility of error in all hu- 
man calculations, the results obtained in these cases 
are of such a nature as to lead one to be very hopeful 
of the future possibilities of the operation. Any fear 
of danger connected with it is obviated by the fact, 
that even in two of the above mentioned cases where 
there was considerable suppuration at the time of 
operating, there were absolutely no bad results, but 
on the contrary, one of the ears healed entirely within 
four or five days, and the other was greatly improved. 
In three cases, the patients complained of vertigo, 
which, however, cutirely disappeared within four or 
five days. In general, the cases showed very little 
tendency toward inflammatory reaction, and the ears 
were, after a few days, entirely dry. 
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Fig. 1. Knife for tenotomy of the stapedius muscle. 

Fic, 2. Four angular knives, one right and three obtuse, for divid- 
ing the incudo-stapedial articulation and adhesions around the 
long process of the incus. 

Fig, 3. Knives for incision of the drum membrane, three sizes, the 
smaller of which can be used for dividing adhesions around the 
head of the stapes. 

Fic. 4, Stapes hooks, three sizes, to extract the stapes by passing 
behind the head between the crura. 

ie, 5. Straight incus hook with two blunt tips, for removal of the 

neus. 

Fig. 6. Incus or malleus hook (bullet 

Fia.7. Two inecus hooks, a right and a left (bullet-tipped). 

Fig. 8, Probe (bullet tipped). 

Fic. 9. Three adjustable handles, Aseptic. 


Many of the cases also have been seen since writing 
this paper. The hearing power in all is as good as 
when reported and in some a still further improve- 
ment has been noticed. 

The effect of the operation on the hearing, as tested 
by the watch, in some was not marked in either way, 
indicating in some cases a slight gain, in others, a 


slight loss. No attempt is made to explain this but 
the peculiarity if songht for among deaf persons is fre- 
quently observed. 

The test by Kénig’s rods met with a similar result. 
In one of the above cases a curious fact was brought 
to light. During the bone test with the tuning-fork, 
before the operation, the patient entirely failed to hear 
it in the worst ear, but on a repetition of the test after 
the operation, she heard it better in the ear operated 
on than in the other. 

Many of the cases were tested, both before and after 
the operation, by others than myself, with nearly cor- 
responding results. 

There still remains to be mentioned the one result 
of this operation which gives it its importance, and 
that is, the very marked improvement in hearing the 
human voice which is thereby obtained. If persons 
who have heretofore heard only with difficulty, can be 
made to hear with ease, by treatment unattended with 
danger, the operation as above described which has 
accomplished this result, is certainly worth cousider- 
ation. As to the reason why this effect is produced, 
I have no theory to offer other than the simple sup- 
position that it is by the removal of a mechanical ob- 
struction to the sound-waves. 

The results obtained are strangely at variance with 
the statement of most authors on diseases of the ear, 
that expulsion of the foot-plate of the stapes destroys 
the power of hearing. 

Advances in aural surgery in the last few years have 
been gradually leading up to this step and now this 
last advance opens up a new field and seems to offer a 
more encouraging outlook for permanent relief to the 
deaf than any operation heretofore done. 


Notrg.— A more complete set of instruments for the opera- 
tion, the cuts of which have only just been finished, is shown 
in the preceding column. 

The knives and probe are old, but the others, so far as known, 
are new. Although seemingly a good many instruments, prac- 
tically there will not be found too many. 


Medical Progress. 
RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D. 


THE THERAPEUTIC EMPLOYMENT OF ANTITOXINES 
IN TETANUS. 


Tue deductions which are drawn from a study of 
immunity in animals has given rise to the practical 
application of these observations to the treatment of 
tetanus. ‘Tizzoni and Centanni have isolated from the 
serum of immunified animals the anti-tetanus princi- 
ple, and Tizzoni claims a successful result in the treat- 
ment of tetanus. Schwarz? records a case of cure 
from tetanus in the human being by the use of tetanus 
antitoxine. Finotti, in the surgical clinic of Nicola- 
doni, Innsbruck, has recorded another case of cure of 
tetanus after twenty-eight injections.” 


DEATH FROM COCAINE. 


Richardiere records an accidental death from this 
drug, and states that he has made autopsies in eleven 
cases in which death has resulted from the injection of 
cocaine. In his case death followed the injection of 


1 Centralblatt f. Bakt. u. Parisitenkunde, Bd. x, No, 24. 
2 Medical News, March 19, 1892. 
8 Medical News, April 2, 1892. 
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half an ounce of a one and one-half per cent. solution 
of cocaine into the tunica vaginalis testis, preparatory 
to the injection of iodine for the cure of hydrocele. 

The solution of cocaine was withdrawn after less 
than a minute and the iodine injected. In a little 
while the patient returned, complained of great weak- 
ness, had clonic and then tetanic convulsions, became 
comatose, and died with cardiac syncope. 

At the autopsy there was found general congestion 
of the meninges and lungs, mitral insufficiency, and 
alcoholic lesions in the viscera. The tunica vaginalis 
did not communicate with the peritoneal cavity. 


SURGERY OF THE TONGUE. 


Iu a paper contributed to the American Surgical 
Association, Dandridge * comes to the following con- 
clusions : 

(1) Sufficient experience has been accumulated to 
show that the removal of cancer of the tongue pro- 
longs life and adds to the comfort of the patient and 
farther affords a reasonable hope of a permanent cure. 

(2) All operations should be preceded by an effort 
to secure thorough disinfection of the mouth and 
teeth. 

(3) In the treatment of continued ulcers and sores 
on the tongue caustics are to be avoided, and all sources 
of irritation removed. 

(4) Persistent sores on the tongue should be freely 
removed by knife or scissors if they resist treatment. 

(5) When the disease is confined to the tongue, 
Whitehead’s operation should be employed for its 
removal. 

(6) In this operation the advantage of preliminary 
ligature of the lingual artery is not definitely settled, 
but the weight of authority is against its necessity. 

(7) The advantage of leaving one-half the tongue 
in unilateral disease must be considered undetermined, 
but the weight of positive experience is in its favor. 
In splitting the tongue into lateral halves, Baker’s 
method of tearing through the raphe should always be 
employed. 

(8) A preliminary tracheotomy adds an unnecessary 
element of danger in the removal of the tongue in 
ordinary cases. 

(9) When the floor of the mouth has become in- 
volved or the glands are enlarged Kocher’s operation 
should be performed, omitting the spray and prelim- 
inary tracheotomy. 

(10) Removal of the glands by a separate incision 
after the removal of the tongue must be considered 
insufficient. 

(11) Volkmann’s method still rests on individual 
experience. Its just value cannot be determined until 
it has been subjected to trial by a number of surgeons. 

(12) Thorough and complete removal should be 
the aim of all operation, whether for limited or exten- 
sive disease. 

(13) By whatever method the tongue is removed 
the patient should be up and out of bed at the earliest 
possible moment, and should be generously fed. 


PARTIAL PNEUMONECTOMY FOR GANGRENE OF 
THE LUNG. 


Delangeniere reports® a successful operation in a 
man of thirty years. In these cases the author urges 


* Annals of Surgery, August, 1 


892. 
5 La Semaine Med.,, 1892, No. 19; American Journal of the Medical 
Sciences, September, 1892. 


as complete extirpation of the gangrenous area as 
possible. It is necessary in every instance to open the 
pleura freely, and to resect several ribs if free access 
cannot be secured otherwise. 


INTESTINAL ANASTOMOSIS AND SUTURING. 


Abbe® considers the different methods for accom- 
plishing this purpose in an article in which he objects 
to the use of plates of bone, potato or catgut, and 
considers that they are foreign bodies and may cause 
obstruction, and leakage may occur. The few extra 
minutes required in suturing adds to the security 
against leakage and blocking. He considers that lat- 
eral anastomosis should be done by making incisions 
four inches in length in the sides of the adjacent 
bowel. The technique of simple suturing is thus 
described: Bring the two surfaces that it is proposed 
to unite well up in the wound, and surround them by 
small compresses of gauze, towels, or flat sponges 
wrung out of hot water. Have at hand half-a-dozen 
fine cambric needles threaded with the ordinary finest 
black embroidery silk that has been well boiled and 
kept in alcohol. Cut in lengths of not more than 
twenty-four inches, and tie with a single knot at the 
eye of the needle, with one end cut to within two 
inches. Apply two parallel rows of continuous Lem- 
bert sutures a quarter of an inch apart, and an inch 
longer than the proposed cut. Leave each thread 
with its needle attached at the end of its row. Now 
open the bowel by scissors, cutting a quarter of an 
inch from the sutures, both rows of which are to 
remain on one side of the cut. Make the bowel open- 
ing four inches long. Apply clamps temporarily to 
several bleeding points, pinching the entire cut edge 
without hesitation. Apply no ligatures. Treat the 
apposing bowel in the same manner. The clamps re- 
maining tm situ, the parts are quickly rinsed with 
water. Another silk suture is now started at one cor- 
ner of the opening, and unites by a quick overhand 
the two cut edges lying next the first rows of sutures. 
The needle pierces both mucous and serous coats, and 
thus secures the bleeding vessels, from which the 
clamps are removed as the needles reach them. ‘This 
suturing is then continued round each free edge in 
turn, and al! bleeding points thus secured more quickly 
than by ligature. The serous surfaces around these 
buttonholes are then rapidly secured by a continuation 
of the sutures first applied, the same threads being 
used, the one nearest the cut edge first. The united 
parts are again rinsed with water and dropped into 
place. 

His conclusions are as follows: 

(1) That the attempt to simplify the technique of 
lateral anastomosis by bone plates and other devices 
bas not improved it. , 

(2) That lateral anastomosis properly done is emi- 
nently the safest and best method of restoring the 
canal in most cases. 

(3) That simple and thorough suturing with a fine 
silk continous suture, applied after the manner detailed, 
is most satisfactory. 

(4) That in order to allow for the inevitable ten- 
dency to stenosis, an aperture four inches long should 
be made. 

(5) That scarifying apposing surfaces is entirely un- 
necessary to quick and solid repair. 


® Medical Record, New York, vol. xli, No. 14; American Journal of 
the Medical Sciences, vol. ciii, No, 6, June, 1892, 
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LEFT INGUINAL COLOTOMY. 


Allingham records’ fifty cases of left inguinal colot- 
omy. He considers that for every reason this op- 
eration is superior to lumbar colotomy, except im a 
few selected cases. The author’s method of perform- 
ing this operation is as follows: An incision not more 
than two inches in length is made about one and one- 
half inches inside the left anterior superior spine of 
the ilium. The abdominal cavity is opened, and a 
sponge introduced to keep the intestines and omen- 
tum from prolapsing while the parietal peritoneum is 
stitched to the edges of the skin wound. A _ good 
loop of the sigmoid is then drawn out and a stitch put 
through the skin on one side, then through the mesen- 
tery, and tied to. the end of the suture which has 
passed through the skin. When this is tightened, the 
peritoneum of the mesentery is brought in contact with 
the parietal peritoneum, and adhesion quickly takes 
place. The gut is then fixed by sutures passed through 
_ the peritoneal and muscular coats, to the margin of 
the skin wound. On the following day the gut is 
opened, or if there be no distention it may be left 
three or four days, according to the condition of the 
patient. In a week’s time, if the walls of the divided 
gut be too prominent they may be cut off with scissors 
even with the skin. 

The supplementary operation, as the author calls it, 
is done to prevent prolapse of the gut through the 
opening. In drawing the loop of the bowel through 
the incision it should be pulled taut both from above 
and below. At the end of a week all the gut outside 
of the body is clamped close to the skin with the au- 
thor’s spiked clamp, and the portion above cut away. 
The clamp is removed at the end of twenty-four hours. 
To prevent the passage of faeces beyond the opening, a 
good spur is necessary. If faecal matter passes into the 
distal portion of the gut the result of the operation has 
been a fecal fistula instead of an artificial anus, and 
the pain and irritation of the diseased bowel, due to 
the presence of feces, is not relieved. 

Of the fifty recorded cases, thirty-six were inguinal 
ordinary operations, and in fourteen the supplemen- 
tary operation was done. In seventeen cases the mes- 
entery was long (at least five inches); in twenty-five 
cases it was medium (two to three inches), and in eight 
it was short. Prolapse took place in seventeen cases; 
in five of these from the upper end alone, in six, from 
the Jower end alone, and in six from both ends. In 
seven of the cases the loop was twisted when fixed to 
the inguinal incision, as was shown by the bowels op- 
erating from the lower of the two openings. It may 
be considered that if the patients live two weeks after 
operation they have recovered from the effects of the 
surgical interference per se. But two cases died with- 
in this time. In one of these the fatal result was due 
to the gut tearing away on account of excessive cough- 
ing. Peritonitis rapidly developed, and with a fatal 
result. The other case was one in which obstruc- 
tion had lasted for five weeks, and the author thinks 
the lumbar operation would have been much better 
here. The bowel could then have been opened extra- 
peritoneally. As it was, much difficulty was experi- 
enced in bringing the distended bowel well into the 
small inguinal incision, and also in stitching the thinned 
Walls to the skin. In consequence of vomiting, the 


* British Medical Journal, May, 1892; American Journal of the 
Medical Sciences, September, 1892. 


small intestines were forced through the wound, tear- 
ing away the stitches. 


HEPATIC ABSCESS. 


In a paper representing a study of this condition, 
and based upon the analysis of 108 cases, Dabney ® 
arrives at the following conclusions : 

(1) That hepatic abscesses rarely occur as a result 
of injuries or diseases of the bones or other parts of 
the body, except those directly connected with the 
portal system of veins, or immediately adjacent to the 
liver. 

(2) Ulceration of the bowels is a common cause of 
hepatic abscess, but neither the morbid changes nor 
the symptoms are those of simple dysentery. It is 
probable that in most cases, at least, when the hepatic 
abscess is due to dysentery the Jatter disease is amoebic 
in character. 

(3) An hepatic abscess may appear in two weeks 
from the commencement of the dysenteric attack, but 
the usual time is from four to twelve weeks. It is im- 
possible to say how long atime must elapse after an 
attack of dysentery before all danger of hepatic abscess 
is past. 

(4) Abscesses originating in the bile-duct and those 
due to injuries of the liver itself, seem to be of compar- 
atively rare occurrence. When due to injury, the ab- 
scess usually appears in a few days. 

(5) Abscesses occurring in connection with general 
septicemia or pyemia are probably nearly always mul- 
tiple in number and small in size, but in rather more 
than half of all other cases the abscess is single and 
comparatively large. Abscesses due to gall-stones, 
however, are usually multiple. 

(6) Aspiration occasionally fails to reveal an he- 
patic abscess, because the needle may not enter it, or 
the contents of the abscess may be too thick to flow 
through the needle. 

(7) There are no means of determining with cer- 
tainty the presence or absence of adhesions in a given 
case ; pain, tenderness, and cedema over the seat of the 
liver suggest the presence of adhesions, but are by no 
means certain proof of their existence. Even the up- 
and-down movement during respiration, of a needle in- 
serted into the liver, is not a conclusive proof that ad- 
hesions do not exist, as was shown by a case recently 
under my care. 

(8) Of the symptoms and signs of hepatic abscess, 
pain, tenderness and swelling in the hepatic region are 
by far the most important. Fever is present in a large 
proportion of cases, is intermittent in character, and 
except in pyemic eases rarely rises above 102.5 or 103 
degrees. Jaundice and ascites nearly always denote 
the presence of dense adhesions or gall-stones. Dys- 
pnea and cough are frequently present. 

(9) Itis doubtful whether absorption of the contents 
of an hepatic abscess ever occurs; bursting is of fre- 


quent occurrence, the most usual direction being into — 


a bronchus or the pleural cavity. Under expectant 
treatment death occurs in a large proportion of cases 
before bursting. 


(10) With respect to treatment, free incision and * 


drainage give far better results than any other mode. 
The results of aspiration are rarely satisfactory, nor is 
aspiration itself entirely free from danger. 

SURGERY OF THE GALL-BLADDER. 


Abbe reports four cases of biliary obstruction 
8 American Journal of the American Sciences, August, 1892. 
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which were subjected to operation, the patients all re- 
covering.® ‘The details are very interesting. All four 
of these cases were of obstructive disease, and were 
all progressing to a fatal end, but by an operation 
were restored to health. 

Gay” reports two cases of cholecystotomy. In 
one the operation was successful. In the other, firm 
adhesions existed everywhere, profuse hemorrhage 
took place, and as the patient was failing the wound 
was packed with gauze, at the autopsy in ten days, a 
calculus the size of a hazel-nut was found in the 
common duct. 

Richardson ?° reports six cholecystotomies for gall- 
stones, five of which made good recoveries ; the sixth 
died from sepsis. In his paper much weight is placed 
on the history in making a diagnosis on gall-stones, 
while but little is attached to the physical examina- 
tion. The incision recommended by Richardson starts 
a little to the left of the linea semilunaris, an inch 
from and parallel to the margin of the ribs, and carried 
across the fibres of the external oblique. The gall- 
bladder is stitched to the abdominal wall before being 
opened. Siphonage is occasionally made use of. 

Cabot " reports two cases of operations on the gall- 
bladder. ‘The gall-bladder was stitched to the abdom- 
inal wall. Both cases made a satisfactory recovery. 

Mixter™ reports a case of retention cyst of the 
gall-bladder. The cyst was stitched to the abdominal 
opening, and the fluid drawn off. A glass drainage- 
tube was inserted. The patient made a complete re- 
covery. 

Terrier,” in considering surgical operations upon 
the biliary ducts, arrives at the following conclusions : 

(1) Surgical intervention when medical treatment 
has been ineffectual is indicated in the chronic cases 
of cholelithiasis, calculous tumors, hydrops and empy- 
ema of the gall-bladder, and for the temporary or per- 
manent lesions of the cystic and choledic ducts. 

(2) The operation is relatively harmless when every 
antiseptic and aseptic precaution is observed. 

(3) Usually the surgeon should avoid doing «a pri- 
mary cholecystectomy, at least if not absolutely in- 
dicated, as in the case of malignant tumor of the gall- 
bladder. 

(4) Ordinary cholecystotomy with the establish- 
ment of a cystocutaneous fistula is a harmless opera- 
tion, which may advantageously replace primary 
cholecystotomy in the cases in which this is not in- 
dicated. Should the fistula persist beyond a reasonable 
time and if the obstruction in the biliary duct is not 
relieved, secondary cholecystotomy may be performed. 

(5) The ideal cholecystotomy is preferable to all 
other operations when the walls of the bladder are not 
altered, and when the ducts are permeable. Under 
these conditions the operation is one attended with 
very little gravity. 

(6) Cholecystenterostomy is indicated only in cases 
of irremediable occlusion of the choledic duct and in 
persistent fistule following ordinary cholecystotomy, 
when neither extirpation of the bladder nor cure of 
the fistula is possible. 

(7) It is necessary in every instance to open the 

® New York Medical Journal, vol. lv, No. 5; American Journal of 
the Medical Sciences, October, 1892, 

10 Boston Medical and Surgical Journal, 1892, No. 17; American 
Journal of the Medical Sciences, October, 1892. 

11 Boston Medical and Surgical Journal, 1892, No. 17; American 
Journal of the Medical Sciences, September, 189: 


1892, 
2 La Semaine Med., 1892, No. 19; American Journal of the Medi- 
cal Sciences, September, 1592. 


bladder, since external exploration is sufficient in 
most instances to enable one to accurately determine 
the condition present. Catheterization is a difficult 
and dangerous operation, rarely followed by beneficial 
results. 


CATHETERIZATION OF THE BILIARY DUCTS, 


Terrier and Dally” have formulated the following 
conclusions : 

(1) In general the catheterization is easier under 
pathological conditions, especially when the ducts are 
dilated by a stoppage in the valves or at the distal end 
of the cystic canal. 

(2) Nevertheless, in many cases, owing to the curva- 
tures in the canal, the persistence of the valves or the 
opening of the duct upon the lateral wall of the sac, 
the catheterism is difficult. 

(3) Often the difficulty is insurmountable, often 
there is none. 

(4) Rules for the passage of the catheter are im- 
possible, owing to the variatious in the anatomical 
relations, ‘The only way isto attempt the catheterism 
with a clear idea of the normal relations for a guide. 

(5) Forced catheterism, even with a finger exter- 
nally to direct the instrument, is difficult and in all 
cases dangerous. 

(6) The treatment is not well enough understood 
as yet for its value to be appreciated. 

(7) The instruments to be used are olive pointed 
bougies and Benique’s catheters, with or without 
stylets. Liver catheters are of rare use. 

(8) In all these operations strict antisepsis must be 
observed. 

(To be continued.) 


Reports of Ancieties, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


A. N. BLODGETT, M.D., SECRETARY. 


ReGuvar Meeting, Wednesday, October 19, 1892, 
Dr. E. G. Cuter in the chair. 
Dr. G. L. WaLTOn read a paper on 


A CASE OF CEREBRAL ABSCESS RESULTING FROM 
PNEUMONIA; TREPHINING; EVACUATION ; DEATH. 


Dr. Morton Prince: There is very little for me 
to say regarding the case beyond congratulating the 
reader upon his successful diagnosis. Metastatic abscess 
of the brain must be very rare indeed. Personally I 
have never seen a case; but when such cases occur, I 
agree with the reader that there can be no question of 
the desirability of operation. ‘The prognosis, if the 
case is left to itself, is certainly fatal, and the only 
possible chance that we can give the patient would be 
to operate; and if that chance is only one out of a 
hundred, | think it is our duty to take it. 

As the reader stated, abscesses due to trauma and 
extension of inflammation from different parts of the 
cranium are comparatively common ; anda good many 
have been operated on with success, especially when 


1 See page 473 of the Journal. 


18 Revue de Chirurg., 12e annee, No.2; American Journal of the 
Medical Sciences, vol. civ, No. 2, July, 1892. 
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the abscess was due to extension of ear disease. Under 
such circumstances the lives of a number of persons have 
been saved, and in cases of this kind described by the 
reader it would seem that our duty should also be to 
operate. But, as the reader says, the abscess being 
only part of ageneral metastatic process or pyemia, the 
chances of recovery are still further reduced from this 
cause; still I think we should always take it. The 
fact that the reader was able to localize the abscess as 
well as to diagnosticate it shows what can be done in 
the way of neurology and surgery. 


Dr. S. G. Wesser: This is an interesting subject, | 


and it seems to me that there is a possibility that in the 
future more may be done than in the past. Brain surgery 
isa comparatively recent addition to our means of help- 
ing patients. ‘The whole subject of cerebral localiza- 
tion is decidedly modern. Broca published his first 
communication in regard to the localization of speech 
centres, I think, about thirty years ago when I was a 
student, and the whole thing has come up since then : 
so that I think we may look forward in the future to 
being more successful than we are now, and such cases 
as Dr. Walton has reported will help towards solving 
questions which still remained to be solved. The un- 
successful cases teach us as certainly as the successful 
ones, sometimes even more so. 

As I understand it, there were two abscesses here 
only one of which was reached at the operation ; and, 
of course, that made the case even more hopeless than 
if there had been the one with lung complication. It 
seems to me that, in deciding the question of operating, 
there are two parties to take into account. We should 
consider what doctors will think, what influence the 
operation will have upon the medical profession in ad- 
vancing the science. ‘There is no question now that 
Operations upon the brain are proper and ought to be 
performed. We have also to take into account the 
view which laymen will take of the operation; and if 
the larger proportion of cases prove fatal, and are un- 
successful, the laity will be less inclined to allow opera- 
tions. So 1 think that for a while a certain amount 
of caution should be used until cerebral surgery is 
more fully established. I cannot say, of course, that 
Dr, Walton did not use sufficient caution. I am speak- 
ing in general terms in regard to operations upon the 
brain. I think there is a tendency among some physi- 
cians to operate hastily in cases where it is quite evi- 
dent that it will do no good. In such cases I think it 
would be better not to operate for the reason, as I have 
said, that a large number of unsuccessful operations 
coming together would prejudice the laity against 
this class of operations, and so would rather retard ad- 
vancement. ‘The favorable cases would be less likely 
to be operated upon on account of the objection made 
by friends. 1 do not mean to apply that to this case. 
Each case has got to be decided by itself, only it oc- 
curred to me that that perhaps ought to be taken into 
account. I congratulate Dr. Walton on his success in 
the diagnosis of the locality of the lesion. I did not 
hear the whole of the paper. Ido not know what the 
Symptoms were; but certainly he was very successful 
in finding the abscess. 

Dr. J. J. Purnam: I have talked with Dr. Walton 
about the case once or twice, and have seen it once. 
We have been long looking for abscesses that might be 
Operated on at the Massachusetts General Hospital, and 
1 am glad at last Dr. Walton found one and localized 
it successfully and made the diagnosis accurately. I take 


it that the metastatic abscesses are harder to deal with, 
or less satisfactory to deal with, fur the reason they 
are multiple, as I believe Dr. Walton said. ‘They are 
occasionally single ; but in the greater number of cases 
multiple. My attention has been called to this part of 
the subject recently, because I have been interested in 
a case of encephalitis leading to abscess, the symptoms 
following influenza. There, although the symptoms 
sometimes have been sharply localized, the lesions 
have usually been diffuse and quite widespread or else 
multiple. 

Cases of abscess are especially confusing because of 
the long time that may elapse between infection and 
symptoms. In cases where acute fever has occurred, 
it might be different. Under certain circumstances the 
interval seems to be long and the source of the infec- 
tion not easily defined always. I saw some years ago 
a patient whom I advised to enter the hospital, suffer- 
ing at that time with intense headache and convulsions 
and seemed to have a certain degree of localizing char- 
acter, but which proved on more careful study to be 
at times bilateral and changing in character and some- 
times general. She went into the hospital and improved 
to a certain extent, except that her eyesight, which 
was impaired by neuritis, failed, and she became practi- 
cally if not wholly blind. On leaving the hospital some 
months afterwards, she was suddenly attacked with some 
symptoms for which I was called to see her. 1 found her 
when I arrived better, having had a sudden discharge 
of fetid pus from the nose and mouth; and after that 
she had been very much relieved. The stench was 
described as intensely powerful and disagreeable, and 
it seemed more probable that it had been connected in 
some way with the ethmoid bone. She had later a 
second gush of pus in this way and died. Unfortu- 
nately we had no examination. 

Dr. Mixrer: I should like to say something on the 
surgical side of the question of cerebral abscess; and 
I will say the cases I have had have been mostly those 
that have arisen from inflammation in the middle ear 
and extending either to the brain or to the meninges, 
and in two of these cases that I have operated on it 
was supposed that an abscess would be found in some 
definite position. In neither of the cases were we 
successful in saving the patient. In one case it is 
possible that an opening in a different position might 
have evacuated the pus which was at that time I am 
quite sure in a sac formed in an enclosed place shut 
off from the rest of the surface of the brain and be- 
tween the dura and the pia. The opening was not 
made at that point, and the pus was not found until 
autopsy. In that case the perforation was through 
the membrani tympani, and anterior to the position 
where it was supposed to lie. 

In regard to the operative interference in these 
cases, it should be borne in mind, I think, that al- 
though it is very easy to open the skull and to open 
the dura— and if we find pus at that point we can 
evacuate it, or if it lies not too deeply in the brain and 
can be found by an exploring-needle, that the abscess- 
cavity may be drained —it must be remembered that 
the operation is not one which is devoid of danger, 
and which in certain cases presents most unpleasant 
features. In one case where there was supposed to 
be an abscess a large piece of the skull having been 
removed and the dura opened, the brain was found to 
be pulseless; and without wounding the pia at all, 
the brain was pushed up into the opening; the pia 
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split from the pressure within, and the brain actually 
rolled out through the opening in the skull. The 
pressure could not be relieved. No abscess was found ; 
and —I think Dr. Putnam will remember that case — 
the exploring-needle was passed in several directions. 
The patient lived two or three days. In that case, 
before death there was an enormous sloughing mass of 
brain-tissue, which was something like two or three 
inches long and an inch and a half wide and at least 
an inch above the surface of the skull. This cranial 
pressure is one of the important factors in all of these 
operations on the brain; and it must be remembered 
that this is present in so much more marked degree in 
cases where there is an inflammatory process than in 
the case of tumors or cysts. In case the pressure is 
not very great, it is not only possible but advisable 
to remove a large amount of the skull in the neighbor- 
hood, if the seat of the trouble is not discovered by 
the first small opening: and this can be done without 
danger in case the pressure I speak of is not present ; 
and in cases of hemorrhage that I think is especially 
true ; and there is no reason to stop after the trephine 
has been applied once or twice, but an enormous 
amount of bone may be removed, I think, with safety, 
and the patient is in no greater danger from the pres- 
ence of a clot increasing in size and pressing on the 
brain, than from any opening which may be made in 
the skull. 

Dr. M. H. Ricnarpson: I was sorry not to see 
this case at the time of the operation. I was away 
the day the symptoms came to a focus, and so was un- 
able to be present. I remember this case very well 
indeed ; and what impressed me then and what has 
impressed me since in the light of subsequent events, 
was the good condition of the man on the day I left 
him, which | think was Saturday. This man was 
lying in bed, and seemed to be very comfortable, and 
there seemed to be no urgency at all about operation. 
Had there been any such urgent symptoms we should 
have operated on Saturday. 

This case seems to me to be another of the numer- 
ous cases of cerebral surgery where even the most 
judicious interference is not followed by recovery. It 
seems, however, if any case of cerebral drainage is to 
be successful, a case of this kind ought to be such. 
The localization and its thorough drainage would seem 
to be one of the most favorable conditions; and yet 
I think we see constantly in all acute conditions, 
whether of inflammation or pressure, that so much 
damage is done before we are aware of it that the 
prognosis becomes grave and that the mortality is very 
high. I recall a number of cases of cerebral inflam- 
mation, either where there has been an abscess or 
where there has been a diffused meningeal affection, 
where the prognosis and the result has been almost in- 
variably fatal. ‘Take the simple cases of fracture 
with slight meningeal inflammation, perhaps with mod- 
erate amount of pus under the dura mater, and I| think 
in most of the cases 1 have seen the result has been 
just the same. I don’t like to say this with any dis- 
paragement of interference because the conditions are 
such that we ought to be able sometime to remedy 
them by prompt interference. 

In regard to the technique of drainage or the best 
method of drainage, it seems to me that we have in 
the gauze, in cerebral surgery as in abdominal surgery, 
one of the best methods of drainage, as we have a con- 
stant capillary attraction which will carry off all thin 


fluids, and I think if we can combine the capillary 
drainage with the drainage-tube, we have the most 
perfect drainage that can be established. 

Another thing I have observed in the operations 
themselves on the brain, which have made them in my 
experience very unsatisfactory, has been that unless 
we come down immediately and directly upon the le- 
sion, explorations do a great deal of harm. In the 
abdominal cavity we can explore to the arm’s length, 
and get a good idea of the whole abdominal cavity. In 
cerebral surgery we can only explore the parts directly 
under the trephine hole without doing great damage 
to the brain itself. The brain, even in the healthy 
condition, is soft. You explore with the finger or with 
instruments; and such explorations, it always seems 
to me, are followed by total destruction of the parts 
explored. 

I think the work being done in this direction is en- 
couraging ; but, as I have said once or twice before — I 
do not refer now to abscess, to the subject of the pre- 
sent paper, which ought to be and seems to be the 
most favorable of most forms of cerebral surgery, but 
to cerebral surgery in general — the results have been 
to me very disappointing. I do not mean to say we 
should relax our efforts in this direction, but in my hands 
it has been one long series of disasters with very few 
exceptions ; therefore, I think, for our own protection 
in cases of this kind, we ought to present to the pa- 
tient or to his friends the facts of the case, and throw 
upon them the burden of decision without urging very 
strongly interference. In fact, I do not think we are 
called upon to urge our patients under apy circum- 
stances, but more especially in brain surgery, where 
the results are frequently, and you mightsay generally, 
so disappointing to the physician and to the friends of 
the patient. 

Dr. Putnam: One word more about this matter of 
localization of lesions from symptoms confined to one 
part of the body, and not attended by loss of conscious- 
ness. I wish to relate in a few words a case I did not 
see myself but the post-mortem examination of which 
I witnessed. An elderly lady had a well-marked at- 
tack of influenza, from which she had recovered so 
that she was able tosit up. Suddenly she had a spasm 
in the left hand, without loss of consciousness. ‘l'wenty 
minutes later she had another attack which extended 
more up the arm; and eventually the whole arm and 
side of the face was involved. ‘Thirty-six hours after- 
wards she had loss of consciousness, although these 
attacks were occurring every twenty minutes. It 
seemed like a case where a well-localized lesion might 
be expected; and we: were disappointed at the examin- 
ation to find only cedematous condition of the brain 
and with apparently no localizing lesions. On sub- 
sequent microscopic examination, it turned out that 
the case was probably one of encephalitis of infectious 
origin, with minute multiple haemorrhages and disin- 
tegration of the tissue around them. ‘The case seemed 
to me interesting as bearing out the view that diffuse 
lesions may cause localizing symptoms on account of 
the different irritability of different areas of the cortex, 
the most irritable area discharging more easily than 
the less irritable area. 

I would like to express my sympathy with what Dr. 
Mixter has said about the propriety of making a num- 
ber of openings rather than trying to do much explor- 
ation from one of them. The loss of bone is a matter 
of trifling moment, it seems to me ; and the advantage 
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which we gain in the way of getting a larger field for 
observation, with less mutilation of the brain, is cer- 
tainly very great. 

Dr. CuTLER: I wish to present the thanks of the 
Society to Dr. Walton for his paper; and I think I 
voice the general sentiment of the Section when I pre- 
sent their congratulations on the success of his diag- 
nosis. 


Recent Literature. 


The Microscope and its Revelations. By the late 
Wititiam Carpenter, C.B., M.D., LL.D., 
F.R.S. Seventh edition, in which the first seven 
chapters have been entirely rewritten and the text 
throughout reconstructed, enlarged and revised by 
the Rev. W. H. Dallinger, LL.D., F.R.S., ete. 
Philadelphia: P. Blakiston, Son & Co. 1891. 8vo, 
pp. xviii, 1099. ‘Twenty-one plates. 


Dr. Dallinger’s edition of Carpenter’s standard 
treatise is a welcome and valuable addition to scien- 
tific literature and is well calculated to assist all who 
have to use a microscope. ‘The volume is well 
printed and is richly, one might almost say luxuriously, 
illustrated, and, what is more, a large number of 
original figures have been added by the editor, who 
indeed must have spent careful labor on every part of 
the volume. A large part of the text is entirely new, 
the editor being in reality the author to a great ex- 
tent of the present edition. 

The cumbersome size of the volume is due chiefly to 
the prolix style. It would have been easy to cut it 
down a quarter or a third without omitting any of 
the information and sacrificing the clearness of the 
explanations. For example, six pages are devoted to 
describing tables upon which a microscopist may 
work! On one of these pages (346) is a picture of 
the editor at work, with one of those microscopes 
which only an Englishman could tolerate, and so 
high, that it can be used only by putting it on a tri- 
angular stand between the observer’s knees; in the 
picture the editor is drawing or writing, while looking 
through the instrument, and his left hand rests on his 
knee not on the fine adjustment. ‘The picture indi- 
cates some of the characteristics of the whole book. 
A person professionally trained to use the microscope, 
always uses the fine adjustment, because it is indis- 
pensable in observing to incessantly shift the focus; 
an amateur rarely acquires this habit, and in the pic- 
tured attitude of Dr. Dallinger we may see the indi- 
cation of the fact that he is an amateur microscopist, 
and that to him the performance of the instrument, 
its magnifying and defining powers are of prime inter- 
est and prominence. Were hea professional biologist 
or geologist, his attitude would be changed and the 
microscope would become to him all that it ever 
ought to be ——a means of research. The same pic- 
ture shows also the persistence of an unreasonable 
prejudice in favor of the very inferior English patterns 
of microscope, a prejudice which has misled the editor 
into a diatribe against the “continental” stand. The 
latter is the model of microscopes, which is steadily 
ousting all others the world over, and which ought to 
(lo so, because it is the best adapted for the vast 
Majority of persons who use a microscope. ‘The 
English model is fundamentally bad, and has been re- 


jected by the world at large because it ought to be 
rejected. All that can be said is that some of the 
mechanical contrivances first introduced on English 
microscopes are valuable, and have been adopted be- 
cause ina very limited number of special researches 
they are convenient. Were Dr. Dallinger more than 
an amateur, and familiar with the traditions and ex- 
perience of scientific laboratories, he would have re- 
nounced many of the opinions he has expressed about 
the construction of the microscope, and thereby in- 
creased the value of his work in a very high degree, 
and have corrected that crudity of judgment which 
now mars the chapters he has written. 

Yet as a whole the book deserves the most cordial 
praise. The introductory chapters on the optics of 
microscopy are probably the best treatment of the 
subject in English, and the descriptions of accessory 
apparatus deserve praise. The chapter on micro- 
tomes needs an improvement very much, for neither of 
the two best microtomes are mentioned; namely, 
Schiefferdecker’s microtome for large objects and 
Zimmermann’s automatic microtome for ribbons of 
sections cut in paraffine. One must not pass by this 
part of the work without especially commending the 
admirable and very interesting history of the micro- 
scope, a record of progress which on the whole has 
been slow and is due more to manufacturers than to 
scientific men. 

Rather more than half the bulky volume is de- 
voted to microscopical objects of all kinds, and em- 
bodies in a discursive manner a great deal of well 
selected information, which will be of help, not only 
to the amateur, but also to beginners in various fields, 
and to specialists, who may wish to apply their in- 
strument to other branches of study than those they 
are familiar with. Most attention is given properly 
to the microscopic forms of vegetable and animal life, 
but the higher plants and animals are noticed for their 
histology as fully as practicable, while the rotifers, 
mites and other animals, which are small enough to 
be studied whole under the microscope receive fuller 
notice. One brief and inadequate chapter deals with 
the “Application of the Microscope to Geological 
Investigation.” 

In sum: the book is to be cordially praised and 
shows throughout great and conscientious labor, well 
directed, but it is a book for amateurs written by an 
amateur, whose opinion and knowledge would be rec- 
tified by a thorough professional training and expe- 
rience in scientific research. ‘‘ Microscopists ” do not 
exist in the front ranks of science, because no man 
who puts his instrument above the knowledge he can 
gain by it, possesses the capacity to carry out the 
higher kinds of investigations. Cc. S. M. 


The International Magazine Pocket Visiting-List, 
1893. By J. C. Witson, M.D, Philadelphia: 
J. B. Lippincott Company. 


This visiting-list consists of 330 pages, of which the 
first 35 are devoted to condensed tables, useful for 
immediate reference. Space is given for sixty patients 
a week, each week occupying four pages, each entry 
running over two pages, thus giving room for a short 
memorandum, and reference to the page of the ledger. 
Half a dozen double pages at the end are reserved for 
obstetric engagements, and a few pages for vaccination 
and record of deaths, the whole ending with spaces for 
addresses, and thirty pages for cash accounts. 
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CONGESTION OF THE LIVER, ITS ETIOLOGY 
AND TREATMENT. 

In recent conferences delivered in Cochin Hospital, 
Dujardin-Beaumetz treats of congestions of the liver 
and their treatment. 

His classification is as follows: 

(1) Hepatic congestions of gastro-intestinal origin. 

(2) Congestions of infectious origin (including mal- 
arial congestions). 

(3) Diathetic congestions (gout, diabetes, etc). 

(4) Mechanical congestions (type, the cardiac liver). 

Under the first head, or hepatic congestions of gastro- 
intestinal origin, he admits three subdivisions; (a) 
congestions of purely alimentary origin — meats too 
excitant, food badly masticated, alcoholic stimulants ; 
(6) congestions due to toxines whether these toxines 
result from bad digestion, or whether they depend on 
the aliment itself; (¢) poisoning by lead, arsenic, 
phosphorus, etc., which cause congestions of the liver. 

As for congestions of purely alimentary origin, they 
are among the most frequent, and all free livers and 
hard drinkers are subject to them. Fast eating and 
incomplete mastication, by favoring gastro-duodenitis, 
predispose to congestions of the liver by the intermedi- 
ation of the bile-ducts, which become inflamed. But 
alcohol, of all the ingesta, is the most irritant to the 
liver; being absorbed by the radicles of the portal 
vein, it exercises its influence directly on the paren- 
chyma and its circulatory vessels. In the same way, 
lead, arsenic, copper, phosphorus, by fixing themselves 
in the liver, determine congestions of this organ which 
may become chronic. 

To the same head belong those congestions which 
succeed the penetration of toxines contained in the 
food; spoiled fish, stale oysters, tainted game, etc. 
The mechanism of such congestions is evident ; they 
attend tha tincreased afilux of blood which is produced 
by the exaggerated function of the hepatic cells. 

In other cases, the toxines which cause the conges- 
tion come not directly from the ingesta, but are en- 


gendered in the alimentary canal. Thus, in dilatation 
of the stomach vicious fermentations take place, and 
the mal-elaborated products of digestion are absorbed 
from the surface of the intestine, pass into the liver 
and produce congestion of that organ. In intestinal 
derangements, putrid products are often taken up by 
the intestinal veins and carried to the liver; to the 
sum of pathological phenomena thus produced, Bou- 
chard has given the name of Stercoremia. 

Under the head of congestions of infectious origin, 
come the bilious congestions of typhoid fever, of malar- 
ial fever, of eruptive fevers in general, of puerperal 
fever, of pyemia and of cholera. Hepatic congestion 
is at least in certain countries a constant attendant on 
dysentery and malarial poisoning. In dysentery, the 
augmentation of volume and the pain in the right hy- 
pochondrium are symptoms from the first day of the 
infection. In malarial poisoning, hepatic tumefaction 
is a constant symptom of the grave forms, and in the 
larvated forms, the simultaneous swelling of the liver 
and spleen are important diagnostic signs. 

Certain diatheses are also believed to cause conges- 
tions of the liver. Both Dujardin-Beaumetz and Lab- 
adie-Lagrave insist on the reality of these “ dyscrasic”’ 
congestions, due to a poison in the blood of an “ arthri- 
tic,” scorbutic,” herpetic”? nature which affects the 
liver as do other poisons which have been mentioned. 

Next in order are the congestions of mechanicai 
origin. ‘These are the congestions dependent on car- 
diac and cardio-pulmonary disease. Admittedly the 
affections of the right heart are the most speedily ac- 
companied by this mechanical congestion and in tricus- 
pid insufficiency hepatic hyperemia is the rule, but a 
valvular lesion, of the left side of the heart, by produc- 
ing first stasis of the pulmonary circulation, then pas- 
sive distention of the right auricle, just as surely re- 
sults eventually in hepatic engorgment. All asystolic 
patients have a sub-icteric tint characteristic of hepatic 
congestion; they have weight and pain in the liver, 
and there is tenderness on pressure over the right hy- 
pochondrium. 

Passing over without mention those temporary con- 
gestions which are of nervous or reflex origin, such as 
the fluxion of menstrual periods, of the menopause, 
and of suppressed hemorrhoids, and concerning all of 
which there may be some doubt, Dujardin-Beaumetz 
takes up the subject of treatment. Here we must re- 
cognize two great divisions: (1) Active, (2) passive 
hyperemia. ‘The latter division comprehends only the 
congestions by mechanical disturbance of the circula- 
tion, above alluded to. 

For the active congestions, our main reliance is on 
revulsion, intestinal antisepsis, and diet. This clinical 
authority is a firm believer in the utility of revulsion 
in congestions of the liver. He recommends especially, 
large blisters and punctiform cauterizations. Wet 
cups he would discard. 

Hydrotherapy, in the form of douches over the liver, 
is sometimes an admirable method of treatment in 
chronic cases. Cold irrigations are also to be com- 
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mended, as “it seems demonstrated that these lave- 
ments augment the secretion of bile and decongest the 
liver.” About a quart of cold water, in which five 
grains of alpha-naphthol has been dissolved, is allowed 
slowly to penetrate the rectum by a fountain syringe; 
the patient retains it a few minutes and then passes it. 
These cold rectal douches are especially valuable in 
cases of congested, torpid liver with atonic, torpid 
bowels. 

The question is asked whether there are any medi- 
cines which have a direct ‘“ decongestive ” action on the 
liver? This writer does not think that there are any ; 
nevertheless, there are medicines which have an indirect 
action. Such are the alkalies, iodide of potassium, 
and certain diuretics. Calomel, in which our fathers 
had so much faith, he would give only “ exceptionally ” 
for its purgative effect, and when other laxatives can- 
not be borne: it is inferior, in his estimation for ordi- 
nary purposes, to sulphate of soda and to euonymin, 
podophyllin, and cascara. Laxatives certainly have 
an important office in the treatment of hepatic conges- 
tions: they eliminate toxines from the intestines; by 
the intestinal secretion which they promote they de- 
congest the portal system; and lastly, by increasing 
the flow of bile, they produce a favorable effect on the 
liver. Some of the sodic-sulphate mineral waters are 
useful. 

Alkalies promote nutrition in general, and combat 
congestions of the liver. On this fact are based the 
favorable results which are obtained from the alkaline 
thermal waters of Vals, Vichy, Carlsbad, Marienbad, 
and especially Chatel-Guyon. The salts of soda are 
especially indicated in hepatic congestions. Iodide of 
potassium seems to do good by some not as yet well 
understood mechanism in hepatic congestions. 

Dujardin-Beaumetz dwells at considerable length 
on the efficacy of intestinal antisepsis in hepatic con- 
gestions. The hyperemia, in fact, so modifies the 
functions of the hepatic cells as to destroy the antisep- 
tic properties of these cells, so that the liver no longer 
constitutes a living barrier which opposes the penetra- 
tion into the organism of toxines absorbed from the 
surface of the intestines. A special treatment is there- 
fore required to reduce to their minimum these toxines. 
This treatment is partly medicinal and partly dietetic. 

As for medicines, he recommends the administration 
three times a day of the following powder, which may 
be given in capsule: 


R Salol, . 
Salicylate of bismuth, ° 


gre. v. 
Bicarbonate of soda, 


In this formula, benzonaphthol, in the same dose, 
may be substituted for the salicylate of bismuth if 
there be constipation. 

As for diet, the vegetarian regimen in all its rigor- 
ousness is recommended. ‘The patient should live on 
milk, starches, green vegetables and fruits. If animal 
food is allowed at all, the gelatinous meats (calf’s head, 
pig’s feet, boeuf a la mode, etc.) should be preferred 
and the meat should be well cooked. The crust of 
bread is better than the crumb, and milk is the prefer- 


able drink; no alcoholic beverage is permitted except- 

ing a little white wine diluted with Vichy. 

The passive congestions demand something that 
shall tone up the heart. Here the principal reliance 
must be placed on digitalis and digitalin, strophanthus 
and caffeine. Dujardin-Beaumetz prefers digitalin, 
which he gives in the dose of one-third milligramme 
three times a day. His formula is as follows: 

R Crystallized digitalin, soluble in chloroform, 1 centigramme 
Sixty drops of this solution represent one milli- 

gramme of digitalin. The dose is twenty drops. 

To this treatment (which is sometimes varied by the 
substitution of strophanthus and caffeine), is added a 
strict vegetarian diet, and the judicious administration 
of drastic purgatives. 


“MERCANTILE MEDICINE.” 


It is often uo easy matter to decide whether a cer- 
tain advertisement is permissible in the advertising 
columns of a conscientious medical paper. The temp- 
tations which beset medical publishers and editors, 
where the latter have any voice in the matter, are not 
appreciated ; but little credit is given for this sort of 
chastity, but, if in a moment of weakness one gives 
way, the fall from grace is patent to the world. 

A sixteen-page essay, extolling the merits of a sure 
but secret cure for many diseases has recently offered 
itself freely through the country. In spite of its char- 
acter it was accepted by some susceptible journals. 
This is merely one of several ways in which the medi- 
cal profession, in America at least, is assaulted by 
money-making schemes, which are trying to establish 
a relationship with legitimate medicine, in order to be- 
guile the general public. 

The Medical News, in commenting on this advertise- 
ment, asks the editors of the papers which have ac- 
cepted it, whether they consider it a proper and profes- 
sional thing to do, and says that the whole affair is 
another sad evidence of the seriousness and virulence 
of the parasitic disease afflicting the American medical 
profession. 

A medical publication under medical control can 
take but one course in such a matter, and when by such 
a publication the bribe is accepted, the greater harm 
is done. In this instance, we are glad to note that 
the journals owned and published by the great firms 
publishing medical books — whose policy is sometimes 
supposed to be dictated mainly by financial consider- 
ations — have taken a stand which would have been 
even more becoming in other less sensitive medical 
contemporaries. 

As we began by saying, there are some things in 
regard to which honest, conscientious judgments may 
differ, and we have no desire to pose as a medical 
Pharisee, especially at a time when so many of the 
descendants of Israel are in such bad odor; but the 
particular broadside of advertising nonsense to which 
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reference is here made, is at once one of the best baited 
and most offensive traps in which publishers, proprie- 
tors or editors have allowed themselves to be caught. 
We do not see how there can be two honest opinions 
about this. It is as bad as the worst recklessness of 
the religious or lay papers, of which so many medical 
journals and medical men have so justly had to com- 
plain. 


MEDICAL NOTES. 


THE INFLUENCE OF CHOLERA ON PRICES OF 
Drucs.—The marked value of opium has in this 
country risen but little, although its use in Russia and 
India during the past summer has been enormous. 
Ergot has risen in price on account of the cholera in 
Russia, which has prevented the gathering of the 
spurred rye. All the principal disinfectants increased 
in price suddenly during the time when cholera was 
most feared, but prices have declined since then. 


THe ALVARENGA Prize.— The College of Physi- 
cians, of Philadelphia, announces that the next award 
of the Alvarenga Prize, being the income for one year 
of the bequest of the late Sefior Alvarenga, and amount- 
ing to about one hundred and eighty dollars, will be 
made on July 14, 1893, provided that an essay deemed 
by the Committee of Award to be worthy of the prize 
shall have been offered. Essays intended for competi- 
tion may be upon any subject in Medicine, but cannot 
have been published, and must be received by the Sec- 
retary of the College on or before May 1, 1893. Each 
essay must be sent without signature, but must be 
plainly marked with a motto and be accompanied by 
a sealed envelope having on its outside the motto of 
the paper and within it the name and address of the 
author. It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in possession 
of the College; other essays will be returned upon 
application within three months after the award. The 
Alvarenga Prize for 1892 has been awarded to Dr. R. 
H. L. Bibb, of Saltillo, Mexico, for his essay entitled 
Observations on the Nature of Leprosy.” 


CHOLERA. — The epidemic in Russia has abated in 
some districts, but in others the mortality continues as 
high or higher than it was some weeks ago. In the 
province of Kieff, during the week ending October 
26th, there were 1,200 cases, with 453 deaths. A 
smaller number were reported from Samara, Tamboff, 
Lublin, and Saratoff. The disease exists in different 
parts of Turkey, but as yet notas a dangerous epidemic. 
The official returns state that up to October 28th, 136 
cases of cholera have occurred in Austria since the 
outbreak of the disease — 130 of them in Galicia and 
Cracow and its environs. No official report on the statis- 
tics of the number of deaths from cholera in Hungary has 
appeared as yet, but the daily number of cases at 
Budapest and in the provinces may be estimated as 
between 30 and 40. A few cases have been reported 
in Vienna, but there appears no evidence that it has 
spread there at all. An official announcement declar- 


ing Hamburg free from cholera was published on 
November Ist. Official statistics show that the recent 
epidemic of cholera there had resulted in 17,972 at- 
tacks and 7,610 deaths. It is reported by cable that 
during the past week cases have occurred at Etaples, 
Courtville, Calais, Arras, Boulogne, Avion and else- 
where in the north of France and that there are several 
new cases in Holland. An official return of the Muni- 
cipal Health Department at Havre— whence the 
cholera has now entirely disappeared — has been pub- 
lished. It embraces the period from July 15th to 
October 15th — that is, from the first outbreak of the 
epidemic up to a month ago—and shows that the 
total number of cases was 1,298, and that of the deaths 
523. The disease was throughout almost entirely 
confined to the old parts of the city. 

AMERICAN CaTTLE IN ENGLAND, — The British 
Roard of Agriculture have decreed that all cattle im- 
ported from Canada shall be killed as soon as they are 
landed, on account of the supposed danger of pleuro- 
pneumonia. ‘This board has the power, under the Con- 
tagious Diseases of Animals Act, to declare that animals 
imported from foreign countries are dangerous to the 
health of the domestic stock. This treatment of 
Canada in the same way that the United States has 
been treated, has aroused protests both in Canada and 
by the Canadian representatives in London. There 
appears to bea feeling that this prohibition is founded, 
partially at least, upon the desire to prevent competition 
from abroad. 

Exercise. — The Right Honorable Joseph Cham- 
lain in a speech at Birmingham in England in present- 
ing the prizes after an athletic competition, told his 
audience that he, personally, did not much believe in 
exercise. He then went on to say that he never rode 
a bicycle or a horse, or played cricket or foot ball or 
tennis, or even golf, in spite of the fact that the latter 
game was considered almost indispensable for British 
statesmanship. He does not even walk if he can help 
it, and in fact, takes no exereise at all, in spite of which 
there is no doubt that he is in as good physical condi- 
tion as could be desired. 


THE SuLtan’s Puysictan. — Mavroyeni Pacha is 
said to have been his Sovereign’s trusted friend and con- 
fidant since his childhood. In spite of this fact he has 
now béen arrested because his wife, for purposes of 
revenge, sent to the sultan her husband’s diary, in 
which daily notes were made of the variable conditions 
of the sultan’s mind. 

Tue Namine or Diseases FROM THE Victims.— In 
an address at the opening meeting of the Medical 
Society of London, Mr. Jonathan Hutchinson, in speak- 
ing of medical nomenclature quoted a remark of Dr. 
Billings, that if a man has an interesting and new mal- 
ady he is very probably photographed, then showed 
before a society, possibly even a bit cut out of him for 
the microscope, and after all the disease is named for 
his doctor, whereas it would be much more fair that it 
should have the patient’s name. Mr. Hutchinson said 
that he had long been in the habit of naming diseases 
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which were new to him from the names of the patients 
who first displayed them. For instance, he habitually 
thinks of a certain disease as ** Mrs. Brandford’s legs,” 
and of another as ‘ Mabey’s disease.” The British 
Medical Journal thinks that Mr. Hutchinson’s idea 
of naming diseases from the original patient is not 
altogether a happy one, since it is very possible that 
Mrs. Brandford may be of such a retiring disposition 
that it would offend her to have a peculiarity of her 
legs go down to posterity with her name attached. 


INp1a.— As has already been mentioned 
in the JOURNAL, a controversy is now taking place in 
India on the subject of opium. There appears to be 
an anti-opium party in Great Britain, which is making 
efforts to restrict or, as much as possible, prohibit the 
habitual use of opium in the East. On the other hand, 
many in India, including a large part of the medical 
profession, believe that the habitual use of opium in 
India is no more serious a matter than the use of alcohol, 
or even perhaps the use of tobacco in the West, and 
that the restriction of its use would entail unnecessary 
hardship upon a large number of people. Several life 
insurance companies have been asked whether a mod- 
erate use of opium shortens human life or not, and 
these companies have answered decidedly in the nega- 
tive. 

NEW ENGLAND. 


A SITE FOR THE NEw HospitTar ror Lunatics 
In Boston has been selected by the Commissioners 
of Public Institutions at the corner of Canterbury 
and Walk Hill Streets. The lot contains about thirty- 
five acres and has a frontage on Canterbury Street of 
2,250 feet. It was purchased from Nelson Pierce. 


Tue PortLanp QvuARANTINE Station. — The 
United States Government has given the city of Port- 
land permission to use House Island in the harbor as 
a quarantine station, and the city council has placed 
$5,000 at the disposal of the city board of health with 
which to establish a disinfecting plant. 


NEW YORK. 


MorraLity FoR THE WeEEK.— The deaths re- 
ported for the week ending November 12th were 620, 
as against 738 during the week ending November Sth. 
This shows a weekly mortality of 115 below the aver- 
age of the corresponding weeks of the past five years, 
and represents an annual death-rate of only 17.48 to 
every thousand of the estimated population; which is 
the lowest death-rate that has ever been recorded in 
the city of New York. Lagrippe, with its complications, 
was assigned as the cause of death in four cases. 


An Op Famity Mansion on lower Fifth Ave- 
hue, occupied by the late Dr. Frederick Bedford, 
has been torn down to make place for a large business 
establishment. The property was purchased in 1848 
by Dr. Bedford’s distinguished father, Dr. Gunning 
S. Bedford. He had at that time founded the medical 
school of the University of the City of New York, and 


had established the first clinic, exclusively for women, 
in the world. 


AcapEMy Or Mepicine.— At a meeting of the 
surgical section of the New York Academy of Medi- 
cine, held November 14th, Dr. John A. Wyeth read a 
paper on “ Lesions of the Appendix Vermiformis and 
Cxcum demanding Surgical Interference, with Report 
of Recent Cases, and Deductions.” On Thursday 
evening, November 17th, Dr. Lewis A. Stimson will 
deliver before the Academy and its invited guests 


the anniversary discourse for 1892. His subject is. 


‘“ Pasteur’s Life and Work in Relation to the Ad- 
vancement of Medical Science.” 


CHARLES A. SEELEY, Ph.D., died at Mount Vernon, 
New York, on November 4th. Dr. Seeley was born 
at Ballston, New York, November 28, 1825. He 
graduated from Union College in 1847, received from 
his alma mater the honorary degree of Ph.D. in 1878. 
He was appointed Professor of Chemistry and Toxi- 
cology in the New York Medical College in ]1859, and 
for many years was employed as an expert in poi- 


soning cases. 


Wiscellanp. 
AMBERGRIS. 


Tuts peculiar base for perfumes is, as is well known, 
an abnormal product of the intestines of the sperm 
whale. It consists of acicular crystals with a consider- 
able proportion of blackish pigment and a certain 
quantity of excremental matters characterized by the 
presence of beaks of cephalopods.’ 

The microscopical and chemical examination of this 
product has led S. Jourdian ? to regard it as analogous 
to intestinal calculi, but what particularly attracted his 
attention was the presence of a large number of the 
jaws of cephalopods, either entire or in fragments. 
Some of these animals exhale a strong odor, which 
does not disappear after death or ou drying. This 
peculiar perfume, modified by the biliary products of 
the sperm whale, constitutes the odor of ambergris. 
The black coloring matter of the latter is likewise due 
to cephalopods, which contain it in considerable quan- 
tities. 


THE TEETH OF SCHOOL CHILDREN. 


Tue necessity of more careful supervision of the 
teeth of young children is discussed in a paper by 
Brunsmann,® who advises that children in the schools 
be taught how to take care of their teeth, as well as 
other hygienic subjects. A better result would be 
obtained if a periodical inspection of public schools by 
a dentist could be made. He suggests that those having 
the care of children should be impressed with the fol- 
lowing facts. Care of the teeth, that is, regular clean- 
ing of them must be begun in the third year of life. 
Milk teeth should be filled as well as permanent teeth, 
at least with a temporary filling. All severe pain in 
teeth during the act of chewing is liable to produce 
serious damage indirectly to the general health. It is 
better to keep the six-year molars until the eleventh 
year even if they are carious, unless the jaw be very 
narrow, in which case they had better be extracted even 

1 American Journal Pharmacy, November. 


2 Jour. de Phar. et de Chim., August 25. 
8 Deutsch Monat. F. eilk. 
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if they are sound. By careful daily cleansing, the for- 
mation of cavities can be lessened or entirely prevented. 
Caries is commonly due to the formation of acids in 
the mouth which attack first the enamel, and then the 
tooth itself. The holes thus formed become filled with 
micro-organisms. It is consequently better, not only 
to brush the teeth, but also to use some mouth-wash to 
neutralize the acidity. No proprietary compounds 
should be used, nor any sharpinstruments. ‘The sooner 
a cavity is filled, the more likely is the tooth to resist 
further destruction. 


FLIES AND CHOLERA. 


THE part played by flies in the dissemination of 
cholera has been the subject of study both in Hamburg 
and Berlin. Simmonds? caught several flies in the 
vicinity of dejections and autopsy tables, and from them 
made cultures. He found that the comma bacillus 
could be cultivated from flies for an hour or two after 
they had been in contact with infected material. In- 
fected flies were put into a box with others non-infected. 
An hour and a half later the infected flies had infected 
every single fly in the box. The danger of the spread 
of contagion by flies so impressed itself upon the au- 
thorities in Berlin that a police regulation was made 
that every one should do his utmost to destroy these 
insects, and that any dealer in food-supplies who 
neglected to kill all the flies that he could should be 
fined, and in case of continued neglect, imprisoned. 


TRANSITORY DULNESS AT THE APICES OF 
THE LUNG. 


Kenic” has noticed frequently a marked dulness 
at the apices of the lung unaccompanied by ausculta- 
tory signs, in cases which later at autopsy presented 
nothing abnormal in the lung. This occurs nearly 
always in persons suffering from some exhausting 
disease, and is often so marked as to be very mislead- 
ing. As it often happens that in incipient phthisis 
dulness on percussion is the only suspicious physical 
sign, it must be borne in mind that a diagnosis should 
not be made from this alone without careful study. 
The explanation, the author believes, is to be found in 
the incomplete filling of the apices of the lungs with 
air, and occurs especially in patients who have lain in 
bed for some time. Such patients are, however, not 
the only ones in which he has noticed this condition, 
but except in such patients he has seen it only in 
women and among hospital patients. Cases are given, 
in which it occurred in connection with typhoid fever 
and influenza. 


INHIBITION OF GROWTH IN SHEEP AFTER 
THY ROIDECTOMY. 


Dr. VON EISELSBERG, assistant of Professor Billroth, 
in continuing his researches on the influence of the 
extirpation of the thyroid gland on the growth of ani- 
mals, has found considerable differences in the devel- 
opment of sheep after thyroidectomy.® In two lambs 
soon after birth the thyroid gland had been extirpated, 


1 Deutsche med. Woch., October 30th. 
2 St. Petersburg med. Woch., No. 26° 
8 Lancet, October 29th, 


and now, after eight months, the animals showed the 
following differences from two other lambs of the 
same age: The bodily weight was only 10 and 14 
kilogrammes in the operated animals, while it was 35 
and 27 kilogrammes in those not operated upon. The 
hind part of the head and the abdomen of those oper- 
ated on are considerably enlarged and gives to them a 
peculiar appearance, their tails are only rudimentarily 
developed, their testicles are atrophied, their fleece is 
bad, their intelligence is lower than in the normal 
animals and they are suffering from chronic bronchial 
catarrh with viscous secretion similar to that which is 
often observed to occur in human beings after thyroid- 
ectomy. Various therapeutical experiments will shortly 
be made on these animals which were demonstrated at 
the last meeting of the Vienna Medical Society. 


TWISTING OF THE UMBILICAL CORD. 


IN man and many mammals, the umbilical cord is 
twisted, but the twisting may be either right or left 
handed, and the number of turns may vary. To ex- 
plain this, several hypotheses have been advanced, the 
last being that of Prof. F. J. Allen.’ The twisting 
consists in the twining of the two arteries about the 
single vein of the cord, and this involves an increase 
in length of the arteries greater than that of the vein. 
To test this Allen devised a model of rubber tubes and 
cord, and found that the hypothesis was fully supported 
by the model. It is not easy to see what is the gain 
to either foetus or mother by this twisting. 


La 
— 


A STUDY OF SEPTIC BULLETS. 


AssisTant-Surgeon L, A. Lagarde of the United 
States Army, in an interesting paper with the title 
“Can a Septic Bullet Infect a Gunshot Wound ?’”? 
gives the result of a series of experiments and arrives 
at the following conclusions : 

The vast majority of cartridges in original packages 
are sterile and free from septic germs. ‘The sterile 
condition of the cartridges is due to the thorough dis- 
infection and absolute cleanliness observed in the pro- 
cess of manufacture. The disinfection with heat, acids, 
and alkalies, and the rigid rules of cleanliness used in 
the process of manufacture, are employed to exclude 
grease and dirt, as the latter impair the keeping quali- 
ties of the powder and disturb ballistic values. The 
majority of gunshot wounds are aseptic, because the 
vast majority of the projectiles inflicting them are 
either sterile or free from septic germs. Cartridges 
out of original packages show micro-organisms upon 
them, and these are not entirely, if at all, destroyed 
by the act of firing. Anthrax, when applied to the 
projectile of a portable weapon, is seldom if ever en- 
tirely destroyed by the act of firing. When a gunshot 
wound is inflicted upon a susceptible animal by a pro- 
jectile infected with anthrax, the animal becomes in- 
fected with anthrax and dies in the vast majority of 
instances from said infection. ‘The heat developed by 
the act of firing is not sufficient to destroy all the or- 
ganic matter on a projectile, the cherished notion of 
three centuries and more to the contrary notwithstand- 


? Journal of Anatomy and Physiology, xxvi, 300, 1892. 
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* New York Medical Journal, Uctober 22d 
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ing. The results, as set forth in the foregoing paper, 
justify the assumption that a septic bullet can infect a 


gunshot wound. 


THERAPEUTIC NOTES. 


A Simpcte — A note in the 
British Medical Journal suggests the use of a piece of 
India-rubber drainage-tube, prepared by making two 
longitudinal cuts, their length varying with the depth 
of the wound. In the lateral flaps made by these 
longitudinal incisions holes are puached for tapes. 
This tube may be fenestrated if it is considered advis- 
able. Such a tube is said to fit well and to be gener- 
ally acceptable, but its use is especially to be borne in 
mind in cases of emergency where more othodox 
tubes are not at hand. It is also useful where a sil- 
ver tube has been worn for a few days and is not sat- 
isfactory. 


Tue InsecTion oF IoporormM OIL FoR CoLp 
Asscrss. — Redard! introduces a thoroughly steril- 
ized trocar into the cavity, and draws off the pus. 
The cavity is then washed out carefully with the fol- 
lowing solution : 


Distilled water . ‘ M. 


The following is then injected and continued until 
there is a return flow. 


R Iodoform ... 10 grms, 
Sterilized oliveoil . . .ad. 100c.¢. M. 


The puncture is then closed with iodoform collodion, 
and a bandage with moderate compression is applied. 
Two or three injections are generally sufficient. 


Correspondence. 


LONDON LETTER. 
{From our Special Correspondent.] 


Miss CopsBrE, Mr. HORSLEY AND THE ANTI-VIVISECTIONISTS. — 
THE OVER-LAYING OF CHILDREN. — A HOME FOR THE DYING. 
— Sr. Joun AMBULANCE ASSOCIATION, 


Lonpon, November 5, 1892. 

Mr. Eprror : — The special subject of medical comment 
and discussion in London, at present, is the late vivisection 
controversy at the Church Congress. Mr. Victor Horsley, 
in showing up the misstatements which had been published 
under wgis of the anti-vivisectionists, much of which was 
from the pen of the now famous Miss Cobbe, allowed his 
temper to get away from his judgment, and called Miss 
Cobbe a liar. This ungallant and unparliamentary remark 
appears now to be the principal weapon in the hands of 
the enemy, since it became evident to unprejudiced persons 
that the vivisection party had by far the best of the argu- 
ment. But this little word has added renewed popular 
interest to the whole affair, and certain editors, aided by 
the more prominent members of the Victoria Street Soci- 
ety for the Prevention of Vivisection, regard Mr. Victor 
Horsley’s ungallant remark as the result of brutality, due 
to many hours of gloating over the agonies of vivisected 
animals. Miss Cobbe finally declined to continue the dis- 
cussion with one whom she calls a “bravo of science.” 
Professor Horsley’s opinion of his opponent is summarized 
in the following letter: “ Further, r have purposely em- 
ployed this plain language in order to make it clear to the 
public that Miss Cobbe is unworthy of the customary cour- 
tesies of debate. Miss Cobbe has, ever since this agitation 


' Gaz. med, de Strasbourg, September, 


began, systematically employed the weapon of deceit, pro- 
fessing, as in the present instance, to quote the whole 
truth, but in reality suppressing or falsifying the essential 
particulars. This line of conduct deprives Miss Cobbe of 
all credit, and renders it impossible for me to extend to her 
the consideration which would otherwise have been due to 
her sex. I have documentary (printed) proof that she has 
chosen for sixteen years or more to take an immoral course, 
namely, accusing medical men of murder, cruelty, false- 
hood, etc., and, in fact, almost every crime in the calendar, 
while supporting such charges by frauds of the kind I have 
now exposed. [ cannot, therefore, treat her as I would 
wish to do; I can in this matter only deal with her quite 
impersonally so far as her sex is concerned.” 

The whole history is beautifully dramatized by Punch, 
who in a few lines tells the whole story: 


A MopERN Screntiric Discussion. 


Animis Ceelestibus Ire! ”’ 

Miss Fanny (a gentle and most veracious child) : ‘Yah, you 
cruel coward! you and your friends skinned a live frog! ”’ 

Master Victor (an industrious but very touchy little boy): 
““You’re a liar! The frog was dead, and you know it! 

Miss Fanny: ‘**Boohoo! Whether it was dead or not, you’ve 
bg right to call names; ‘cos I’m a girl, and can’t punch your 

ead.’’ 


Master Victor: “It’s pe because you're a girl that I can’t 
punch yours! You should have thought of that before you 
called me a coward!”’ 

One of the prominent members of the Anti-vivisection 
Society, a short time ago, was bitten by a dog, which was 
supposed to be mad, and which was immediately killed. 
The frightened member consulted his medical adviser, who 
told him that the only way of determining whether the dog 
had rabies was by inoculations in lower animals. The 
prominent member commanded that this be done, and did 
it in a way which gave the impression that he granted a 
special dispensation for this one occasion only. 


The Labor Commission have been listening to the evi- 
dence of Dr. Ogle on early marriages and mortality. Sev- 
eral facts, already well-known, were again brought to light, 
as that early marriages tended to make large families, and 
that clergymen were particularly long-lived; but another 
fact, also known before, was emphasized, that an enormous 
number of children are annually killed in the city by being 
overlaid — smothered in bed. This goes hand in hand 
with the appalling amount of drunkenness among women, 
and it is significant that by far the larger number of these 
cases occur on Saturday nights. 


“ Friedenheim,” a large mansion standing in two acres of 

ound, opposite Swiss Cottage Station, in Upper Avenue 

oad, is intended to be a last home for dying men and 
women. Dr. Alfred T. Schofield, chairman of the execu- 
tive committee, and honorary physician, states that it con- 
stitutes, with trifling exceptions, the only provision in 
London for dying, as distinguished from incurable cases, 
that are not of the pauper class. The Duchess of Teck, 
who is to be accompanied by Princess May, will formally 
open the institution on the seventh. 


At a meeting of the St. John Ambulance Association, 
presided over by the Lord Mayor, Sir V. Kennett-Barring- 
ton, chairman of the district, said that in London the num- 
ber of fatal accidents was greater than occurred on all our 
railways, and as great as occurred in all the mines of 
England and Scotland. The knowledge imparted by the 
Association was at no time more valuable than when it 
caused nothing to be done pending the doctor’s arrival. A 
sharp bone recently stuck in a man’s gullet, and serious 
consequences would probably have resulted had not those 
about him known that the best aid they could render 
was to do nothing. The speaker had received an official 
announcement that when the recent railway accident oc- 
curred at Bishopsgate Street, a number of the Association’s 

upils were on the spot within four minutes of the crash. 
mmense good had resulgg from the instruction that had 
been given to the police. 


(To be continued.) 
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METEOROLOGICAL RECORD, 


For the week ending November 5, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative | Direction ‘Velocity We’th’r. a 
meter eter, humidity. of wind. of wind. * 5 
| 
. 
Date.) 

§...30 | 29.98 | 47 53 41/ 68 68 N.W.| W. | 16 | 12/ ©. 

M..31 | 30.20 46 55 37| 69 46 58 W. |S.W./ 10 | 13) O. 

T.. 1) 30.18 50 54 46 76) 70 S.W.|N.E.| 7 11) 0.) O. 
W. 2} 30.20/45 50 40| 81100, 90 N.E.) W. | 25 O. 0.20 
T.. 3| 29.88 46 51/40/93 70) 82; W. | W. | 2/17] BR.) C. 0.39 
F.. 4| 29.73 47 51/43) 66 72) 69, S.W.'S.E.) 2) 7] R. 
$.. 5 29.68 | 3437: 95, 73, W. | N.W.| 20 | 23 N.C. 
| 29.98 45 50/40) 76 72) 74 (0.74 


cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. gg Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 5, 1892. 


esi Percentage of deaths from 
eS | #8) 32 | és 
New York . . 1,827,396 738 262 (15.82 19.46) 2.80) 6.44) 9 
Chicago . . . | 1,250,000 413 148 22.56 12.00 72 13.20 5.76 
Philaielphia 1,092,168 380/126 16.90 10.14 2.86 | 10.92 -78 
Brooklyn .. 955,833 327 | 126 | 11.16 | 15.50) 1.55) 6.82 62 
Boston . | 469,645 182) 43° 11.55 15.95) 1.65) 5.50 1.65 
Cincinnati. . 305,000 85) «10.62 15.384) 3.54) 5.90) 1.18 
Cleveland . . 281,853) 82) 25 20.91) 3.69) 246/12.30) 
Pittsburg .. 255,000 103 47 | 28.13 10.67 | 4.88) 15.52) 5.82 
Washington 230,360) 95) 27 11.55! 9.45! 4,20) 3.45) 3.15 
Nashville . 87,754) 32) 10 | 12.52 18.78) 3.13] 3.13!) 3.13 
Charleston. . | 4.54 | _ 
Portland . . . 0 000 | . 
Worcester . .| 92,313 24 | 16.64 1248 | 8.92) 4.16) — 
we . &2 455 22 | am 
Fall River | 82,128) 24) 6/1668) 8.32; 4.16 
Cambridge . . 74,644; 17) 1 17.64! 11.76) 5.88) 5.88| 5.88 
60,809 11 18.18 9.09) 9.09 9.09 
Springfield. .| 47,052| 12) 4/2500) —| —/1666; — 
ee 45,910 | 20; 8 10.00 5.90 5.00 
New Bedford . 44947 7 0 | 28.56 28.56 | 28.56 —_ a 
olyoke 40,099 —| — | me 
Brockton 32,783) 7 1/1428, — — | 14.28 
Salem... 31,495 18 7.69 23.07 —| 7.69 
Haverhill . , 30,065 1 | 33.83 33.33 
Chelsea... 29,479 | 0} 9009; —| —| 9,09 
Taunton. . 26,464 10 3 10.00 10.00 
Gloucester . . 26,008 8 0 25.00 25.00 ~ ats 
Fitchburg .. 25,44 5 2 20.00 20.00 20,06 _— _ 
uincy . 8,669 3 0 i 
Pittsfield .. 18,294, 3 0 
Northampton , 15,684 3 1 — | 33.33 _ an aii 
Everett... 14,745 2 0 — 50.00 os 
Newburyport . 14,031; 7| 2 


Deaths reported 2,723: under five years of age 832; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 43v, 
acute lung diseases 379, consumption 314, diphtheria and croup 
218, diarrhceal diseases 63, typhoid fever 61, scarlet fever 34, 
whooping-cough 14, malarial fever 12, cerebro-spinal meningitis 
9, measles 8, small-pox 6, erysipelas 5. 

From scarlet fever New York 10, Philadelphia 6, Boston 4, 
Pittsburgh 3, Chicago, Brooklyn and Fall River 2 each, Cleve- 
land, Springfield, Taunton, Gloucester and Waltham 1 each, 
From whooping-cough New York 8, Chicago 2, Philadelphia, 
Brooklyn, Boston and Nashville 1 gach. From malarial fever 
New York 8, Brooklyn and Charl n 2each. From cerebro- 
spinal meningitis Chicago 3, New York and Brooklyn 2 each, 


and Chicago 3 each, Philadelphia 2. From small-pox New York 
six. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
October 29th, the death-rate was 19.5. Deaths reported 3,808: 
acute diseases of the respiratory organs (London) 296, measles 
96, diphtheria 82, scarlet fever 78, diarrhwa 75, fever 37, whoop- 
ing-cough 36, small-pox (Halifax and Bradford 1 each) 2. 

The death-rates ranged from 12.3 in Croydon to 33.5 in Sal- 
ford; Birmingham 21.1, Bolton 13.0, Bradford 18.1, Hull 25.2, 
Leeds 19.4, Leicester 17.7, Liverpool 22.3, London 18.5, Manches- 
ter 22.7, Newcastle-on-Tyne 19.8, Norwich 17.8, Sheffield 19.0, 
Sunderland 13.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM NOVEMBER 5, 1892, 
TO NOVEMBER 11, 1892. 


Leave of absence for four months, with 
for an extension of two months, is grante 
Brown, surgeon, U.S. A. 


CAPTAIN EUGENE L. Swirt, assistant surgeon, U. S. A., is 


granted leave of absence for one month to take effect upon ex- 
piration of present sick leave. 


rmission to appl 
Masor J wares 


ELEVENTH INTERNATIONAL MEDICAL CONGRESS. 
RoME, SEPTEMBER 24 TO OCTOBER 1, 1893. 


The American Sub-Committee has the following membership: 
W. T. Briggs, Nashville, Tenn.; H. P. Bowditch, Boston, Mass. ; 
S. C. Busey, Washington, D. C.; C. Cushing, San Francisco, 
Cal.; N.S. Davis, Chicago, Ill.; A. Jacobi, New York, Chair- 
man; Norman W. Kingsley, D.D.S8., New York; Wm. Osler, 
Baltimore, Md.; Wm. Pepper, Philadelphia, Pa.; F. Peyre 
Porcher, Charleston, 8. C.; Charles A. L. Reed, Cincinnati, O.; 
D. B. St. John Roosa, New York; Alex. J. C. Skene, Brooklyn, 
N. Y., and James Stewart, Montreal, Can. 

The Secretary-General informs the Committee, that the French 
Railway Company has offered to the members of the Congress a 


8 | reduction of fifty per cent. on its fare. 


RECENT DEATHS. 
WALTER CARPENTER, M.D., of Burlington, Vt., died Novem- 


gg | ber 9th, aged eighty-four years. He graduated from Dartmouth 


Medical College in 1829, 


EpmunNpD T. EAstMAN, M.D., M.M.S.S., died in Boston, No- 
vember 7th, aged seventy-three years. He graduated from 
Harvard College in 1846, and from the Medical School in 1850. 
e was a member of the Board of Overseers of the Poor for 
three years, and of the school committee for eleven years, and 
served two years in the State legislature. 

WILLiAM DwiGut, M.D., M.M.S.S., of North Amherst, Mass., 
died November 13th, aged seventy-one years. He was a grad- 
uate of Amherst College, and received the degree of M.D. from 
the Berkshire Medical College in 1843. 

ABRAHAM REEVES JACKSON, M.D., died in Chicago, Novem- 
ber 12th, aged sixty-five years. He was president of, and profes- 
sor of gynecology in, the College of Physicians, and was widely 
known as a writer on gynecology. 


BOOKS AND PAMPHLETS RECEIVED. 


Short Talks on Character Building. By G. T. Howerton, 
M.S. New York: Fowler & Wells Co. 1892. 


The Royal Road to Beauty, Health and a Higher Development. 
By Carrica Le Favre. New York: Fowler & WellsCo. 1892. 


Circular No. 9. Department of Liberal Arts, World’s Colum- 
bian Exposition. The Bureau of Hygiene and Sanitation. 


Transactions and Complete List of the Officers and Fellows of 
the American Surgical Association. Vol. 10. Edited by J. 
Ewing Mears, M.D. 1892. 

Manual of Practical Medical and Physiological Chemistry. 
By Charles E. Pellen, E.M., Demonstrator of Physics in the 
College of Physicians and Surgeons, etc. New York: D. Apple- 
ton & Co. 1892. 

Kirke’s Hand-book of Physiology ; Hand-book of Physiology. 
By W. Morrant Baker, F.R.C.S., and Vincent Dormer Harris, 
M.D., F.R.C.P. Thirteenth edition. Philadelphia: P. Blakis- 
ton, Son & Co. $1892. 

Accidents and Emergencies, A Manual of the Treatment of 
Surgical and Medical Emergencies iv the Absence of a Physi- 
cian. By Charles W. Dulles, M.D., Physician to the Rush Hos- 


ashington and Worcester 1 each. From measles New York 


ee Fourth edition. Philadelphia: P. Blakiston, Son & 
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Address. 


THE NECESSITY OF A PROPERLY ORGAN- 
IZED HOSPITAL CORPS IN THE NATIONAL 
GUARD. 

BY LIEUT-COL. CHARLES R. GREENLEAF, 
Deputy Surgeon-General, U.S. A. 


Gentlemen of the Medical Staff.— The busy hours 
of your short encampment, filled as they are with drills, 
guard duty, parades and reviews, give no opportunity 
for inquiring into the administration, or even the func- 
tions, of the several staff departments upon whose 
labors depend your comforts in the way of food, shelter, 
military supplies, and last, but by no means least, the 
health to enjoy these comforts, and to perform the 
duties which on these occasions you so cheerfully and 
loyally render to your State. 

Concerning the Medical Department, the natural 
reply of a majority of military men to the question 
‘“ What are its duties?” would be, ‘to care for the 
sick and wounded ”’; which reply would be quite as 
incomplete as to say that the duties of the soldier were 
to fight, or that thuse of the Quartermaster Depart- 
ment were to furnish quarters. ‘The least duty of the 
medical officer is to care for the sick. His greatest 
duty is to keep the men from getting sick — to pre- 
serve the health of the command. In other words he 
is the sanitary officer of an army. 

I need not remind the military student that the most 
disastrous campaigns recorded in history, involving the 
practical annihilation of whole armies, were the result 
of the ravages of disease; and when I tell you that 
nearly all diseases incidental to military life are prevent- 
able, you will, I am sure, appreciate the character of 
the services rendered by that department which may 
eliminate so serious a factor of defeat from the calcula- 
tions of a military commander. 

As it is the duty of the Engineer Department in 
advising a commander of the strategic points in a 
desired position, so it is the duty of the Medical Depart- 
ment in advising him of its sanitary condition. In the 
selection of sites for camps to see that they are not 
swept by winds passing over malarious swamps, that 
the surface drainage is such as to secure dryness, and 
that the water-supply is abundant and of good charac- 
ter; that suitable provision is made for the disposal 
of excreta and other harmful matter; that the food is 
abundant, of good quality and properly cooked ; that the 
tents are not overcrowded and the men obliged to sleep 
in a vitiated atmosphere, and that the personal hygiene 
of the soldier is preserved by cleanliness of body, 
sufliciency of clothing, etc. 

In the permanent stations necessary in the time of 
war, as depots for recruits, hospitals, etc., it is to see 
that by proper methods of heating and ventilation pure 
air is supplied to, and is constantly changed, in these 
structures; that the plumbing and sewerage is adequate 
and properly planned, and that the air-space is suffi- 
cient for their intended occupancy. 

During active operations in the field it is to be ready 
With its properly instructed and systematized corps, 
to care promptly for the wounded; not alone as pro- 
fessional men, but as tacticians, by skilfully and quickly 
removing the non-effective from the effective forces, 
and preserving the integrity and mobility of the fight- 
ing line. 

1 


To the State, the Medical Department stands in a 
most important relation as the guardian of both the 
entrance to, and the exit from its military service ; its 
officers should reject not only the applicant for en- 
listment, but the applicant for a commission, who is 
physically disqualified to perform all the duties of a 
soldier ; and should set their faces against the discharge 
of any who, having once entered the service, are still 
capable of doing duty in its ranks. In this day of re- 
ward, in the shape of pension or otherwise for service 
to the State, it is a grave responsibility that rests upon 
the department to pass judgment which may involve 
the expenditure of large sums of money for such pur- 
poses. 

Functions so essential to the welfare of an army, 
and that are largely scientific in character, require for 
their efficient administration, a definite legal recognition 
not only of the office to which they pertain, but of the 
officer who performs them ; and in the laws organizing 
the military establishment, Congress has made the Med- 
ical Department an integral factor of the staff, fixing 
the status of its offices similarly with those of the other 
staff departments, and investing its officers in like man- 
ner with a military rank, thus securing for the office the 
dignity that pertains to all other military offices, and 
for the officer the respect which is inherent to rank. 
Recent legislation has removed certain restrictions that 
had lain upon the scope of duty to which a medical 
officer might be assigned, and he is now the peer of 
any commissioned officer, and his co-equal in rank. It 
is therefore his duty, when entering upon the functions 
of his office, to leave behind him both the dress and 
the title of the civilian, and to assume those prescribed 
for the military ; that is, the uniform and the title of 
rank. The title of the “doctorate” has clung with 
singular peristency to the medical officer; it is nowhere 
mentioned in the law or in the regulations; on the 
contrary, the latter enjoins upon officers the use of 
their military titles; yet to this day the laity, and I 
am sorry to say a large number of professional men, 
continue to speak of the medical officer as “the army 
doctor.” This may seem atrifling matter, but when [ 
shall have explained the full scope of military duty 
now required of the medical officer, you will see that 
the military title is of vital importance in the mainten- 
ance of discipline. 

In the regular army, therefore, the Medical is one of 
the Staff Departments ; that is to say, its officers are 
segregated from the line of the army and are organized 
into a corps; while under the laws of many States, 
and under so much of the national law as relates to 
volunteers, they are a part of the regimental organiza- 
tion. So far as efficient administration is concerned 
there can be but one reply to the relative merits of the 
two organizations, and that is in favor of the former ; 
in fact our modern field tactics for the Medical Corps 
are drawn upon that basis. As arguments in its favor 
I may claim : 

First: Entire freedom from local influence as re- 
gards appointment and duty. In the appointment of 
regimental medical officers preference is liable to be 
given on account of friendship, or otherwise, to men 
who are not fitted, either by education or habits, for 
the position. Personal feeling or other interests may 
lead regimental commanders to disregard recommenda- 
tions as to the physical condition of officers and men, 
or as to sanitary matters that may be of vital import- 
ance to a command, which the medical officer is unable 


\ 
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to resist, holding as he may his position measurably at 
the will of his commander. If, however, the plan is 
one of assignments, the State is able to secure the best 
of professional talent through competitive examination, 
and the officer, untrammelled by local attachments, and 
freed from personal influences is in a position to perform 
his duties without fear or favor. 

Second: Prompt assistance and efficiency in the 
care of the wounded in action. Here an independent 
untrammelled force is absolutely essential in order 
that inequality of service may be avoided. A line of 
battle may be suddenly and vigorously assailed at a 
particular point, and an individual regiment in a few 
moments lose a large number of its men, throwing 
upon its medical officers an amount of work that is im- 
possible for them to accomplish. Neighboring regi- 
ments cannot assist because they may be in a similar 
condition at any moment, and require their own officers 
and supplies. The result is the neglect, suffering and 
death that have furnished material for so many grue- 
some tales of the horrors of war. With an independent 
corps, an adequate force of medical officers can be 
promptly sent to any, one or many, points of a line that 
may be attacked; even as the general strengthens it with 
reserves, or shifts the positions of his troops with the 
varying conditions of the action. There is no ex- 
haustion of force at one point, while at another there 
is a surplus; but from a central point, an equal dis- 
tribution may be made, or special necessities be met. 
Again, the personal equation of the medical officers 
can be taken advantage of without interference with a 
regimental organization ; the expert surgeon is assigned 
to the operating table, he who is a statistician takes 
charge of the records, the one having executive ability 
is given charge of the field hospital, while the military 
officer commands the men of the Hospital Corps. 

Third: Economy of administration. Under the 
regimental system officers and men are trained to rely 
upon the Medical Department of their own regiment ; 
each command must retain its supplies for a time of 
necessity, that may never come, and cannot assist its 
neighbor without danger of serious embarrassment. 
There is also waste in opening large packages of sup- 
plies for small wants, and in occupancy of space in 
transportation for unnecessary things, when those nec- 
essary must be accommodated. ‘The sick of the regi- 
ment become an incumbrance; or, in serious cases and 
deaths, produce a depressing effect upou the well; and 
upon the march the ambulances of one regiment may 
be empty while those of another are overloaded ; loans 
of public property, even when made to save life, involve 
embarrassment in the settlement of property accounta- 
bility, and friction and confusion result, when there 
should be harmony and order. Under a central admin- 
istration all this is avoided; the sick are removed to 
brigade field hospitals, freeing the regiment from this 
encumbrance ;’ supplies are distributed when and where 
needed, and ambulances used for the general good. 

The enlisted force requisite in this service was, until 
a very recent period, and still is in many of the States, 
that of Vermont included, drawn by detail from the 
companies of the line, supplemented in some instances 
by the members of the band; a procedure that in act- 
ual service was objectionable alike to the companies 
furnishing the men, to the Medical Department which 
used them, and in many instances to the men who 
were detailed. Company commanders objected, and 
with good reason, to the depletion of their ranks, and 


often furnished men who were valueless by reason of 
vicious habits or general worthlessness. Medical offi- 
cers objected to receiving such men, and even when 
the best was given, were embarrassed by their igno- 
rance of the duties to be performed, while many of 
the men gave but a perfunctory service in work which 
was distasteful to them, or for which they were wholly 
unfitted. The result was a general inefficiency, dissat- 
isfaction and lack of barmony that early in the War 
of the Rebellion called forth the organization of our 
Ambulance Corps, the operations of which excited 
universal commendation, its essential features having 
been adopted by the armies of nearly every civilized 
country. The weak point in this admirable organiza- 
tion was its fountain of supply. Carrying out the then 
existing ideas, it was made up by details of officers 
and men from the regiments comprising a brigade, 
which were accordingly depleted proportionately with 
their casualties by sickness and wounds; it was also 
incomplete in that it made no provision for the imme- 
diate care of the wounded on the firing line, and a 
further cause of depletion existed in the assistance of 
that line to their stricken comrades, which too often 
afforded an excuse for straggling. 

The present organization of this force, known as 
the Hospital Corps, meets all these objections and sup- 
plies a body of men in excess of, and supplementary 
to, the combatant force, who being selected on account 
of special fitness, are drilled in tactics which enable 
them to perform their duties under most trying cir- 
cumstances almost by int:fition, and who are in reality 
an assistance instead of an encumbrance to the line of 
the army. 

The Hospital Corps consists of a body of men en- 
listed for service in the Medical Department, “ not in- 
cluded in the effective strength of the army nor counted 
as a part of the enlisted force provided by law.” It is 
graded into Hospital Stewards and privates, such of 
the latter as have reached a certain degree of efficiency 
being detailed as Acting Hospital Stewards, the num- 
ber of men who may be enlisted into the corps being 
determined by the needs of the service. 

Supplementary to this corps are men known as 
Company Bearers ; every company having among its 
members four men, who are especially instructed in 
methods of rendering first aid, and who are the only 
men in the company authorized to leave the firing line 
in time of action for this purpose, or to render any 
assistance to the wounded; their duty is only a tem- 
porary one, and does not relieve them from their status 
as combatants; they wear a dbrassard of red cloth on 
the left arm to distinguish them from other combatants 
who are not authorized to leave the line, 

The men of the Hospital Corps are drilled by the 
medical officers in the school of the soldier in a man- 
uer similar to that used for the enlisted men of the 
line; they are especially drilled in the use of the lit- 
ters, in the methods of handling the injured who are 
to be carried on them, and in ready methods for ren- 
dering first aid. The litter drill, which has the essen- 
tial features of the drill with a rifle, is necessary to 
thoroughly familiarizing them with that part of their 
work, so that under conditions of the greatest danger 
they may be able to do the right thing mechanically, 
and by a system which soon becomes a second nature. 
At first sight the handling of a litter appears to be a 
very simple affair, and the placing upon it of a wounded 
man equally as simple; so it appears to handle a rifle 
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and fire it, but when the attempt is made by one unin- 
structed in the use of either article, the fallacy of this 
apparent ease is evident. It isa maxim in military 
matters that “all things should be done decently and 
in order”; and the discipline that requires the thumb 
to be at an exact spot on the rifle in the manual of 
arms, is quite as essential as that which requires obedi- 
ence to an or.er for going into action. Order and 
system are vital to success, and without them an army 
would be a mob. So the discipline which requires a 
soldier to open a litter, or place it in an ambulance in 
the prescribed way, is essential to the orderly care 
and successful disposition of the wounded. 

Of ull the cares with which the military commander 
is burdened, that of the wounded excites his greatest 
solicitude, touching closely his humanity and his repu- 
tation, for he who leaves them to the care of an enemy 
suffers a blot upon his escutcheon that nothing can 
efface. The value of this organized care of the 
wounded was strikingly shown after the action last 
year with the Sioux Indians, known as Wounded Knee, 
where we had a relatively large number of men dis- 
abled in a very short time. ‘The command was sur- 
rounded by Indians in numbers sufficient to annihilate 
it, and its only safety was in a night retreat; time 
was short, but what was to become of the wounded? To 
leave them meant their murder at the hands of the 
Indians; to stay with them meant the addition of the 
effective command to the death roll. While the com- 
mander was debating, the Hospital Corps was quietly 
doing its work; the men, trained to prompt action 
in first aid, were putting temporary dressings to 
broken limbs, bandaging flesh wounds and checking 
hemorrhage from bleeding vessels. Others were im- 
provising rude beds from gun-slings, blankets, etc., 
while others were gently and carefully placing the 
wounded in the few ambulances and wagons that were 
with the command. In one short hour the senior 
medical officer reported his part of the command as 
ready to march — the question was solved — the 
wounded men were saved and the command rescued 
from its perilous position; a feat impossible to have 
been accomplished without order and system, or with- 
out men who had been trained in litter drill. This 
well merited and complimentary statement was made 
to me by the officer then in command, General Forsyth 
of the Seventh Cavalry. 

In any service with civilized combatants such an 
alternative would not be possible, although situations 
are very likely to occur where a rapid disposal of the 
wounded might be essential to the success of particu- 
lar military movements. The disabled among civilized 
combatants are now protected by the articles of the 
Geneva Convention, of which I will read to you those 
that relate to armies : — 


ORIGINAL CONVENTION. 


ARTICLE I, Ambulances and military hospitals shall 
be acknowledged to be neuter, and, as such, shall be pro- 
tected and respected by belligerents so long as any sick or 
wounded may be therein. 

Such neutrality shall cease if the ambulances or hospitals 
should be held by a military force. 

Art. II, Persons employed in hospitals and ambu- 
lances, comprising the staff for superintendence, medical 
service, administration, transport of wounded, as well as 
chaplains, shall participate in the benefit of neutrality, 
whilst so employed, and so long as there remain any 
wounded to bring in or to succor. 


Art. III. The persons designated in the preceding 
article may, even after occupation by the enemy, continue 
to fulfil their duties in the hospital or ambulance which 
they serve, or may withdraw in order to rejoin the corps to 
which they belong. 

Under such circumstances, when these persons’ shall 
cease from their functions, they shall be delivered by the 
occupying army to the outposts of the enemy. 

RT. | As the equipment of military hospitals re- 
mains subject to the laws of war, persons attached to such 
hospitals cannot, in withdrawing, carry away any articles 
but such as are their private property. 

Under the same circumstances an ambulance shall, on 
the contrary, retain its equipment. 

Art. V. Inhabitants of the country who may bring 
help to the wounded shall be respected, and shall remain 
free. The generals of the belligerent Powers shall make it 
their care to inform the inhabitants of the appeal ad- 
dressed to their humanity, and of the neutrality which will 
be the consequence of it. 

Any wounded man entertained and taken care of in a 
house shall be considered as a protection thereto. Any 
inhabitant who shall have entertained wounded men in his 
house shall be exempted from the quartering of troops, as 
well as from a part of the contributions of war which may 
be imposed. 

Art. VI. Wounded or sick soldiers shall be enter- 
a and taken care of, to whatever nation they may 
belong. 

Commanders-in-chief shall have the power to deliver 
immediately to the outposts of the enemy soldiers who 
have been wounded in an engagement, when circumstances 
permit this to be done, and with the consent of both par- 
ties. 

Those who are recognized, after their wounds are 
healed, as incapable of serving, shall be sent back to their 
country. 

The others may also be sent back, on condition of not 
again bearing arms during the continuance of the war. 

Evacuations, together with the persons under whose 
directions they take place, shall be protected by an abso- 
lute neutrality. 

Art. VII. A distinctive and uniform flag shall be 
adopted for hospitals, ambulances and ev tions. It 
must, on every occasion, be accompanied by the national 
flag. An arm badge (brassard) shall also be allowed for 
individuals neutralized, but the delivery thereof shall be 
left to military authority. 

The flag and the arm badge shall bear a red cross on a 
white ground. 

Art. VIII. The details of execution of the present 
convention shall be regulated by the commanders-in-chief 
of belligerent armies, according to the instructions of their 
respective gover ts, and in conformity with the gen- 
eral principles laid down in this convention. 


ADDITIONAL ARTICLES. 


Art. III. Under the conditions provided for in Arti- 
cles [and IV of the Convention, the name “ ambulance” 
applies to field hospitals and other temporary establish- 
ments, which follow the troops on the field of battle to re- 
ceive the sick and wounded. 

Art. V. In additionto Article VI of the Convention, 
it is stipulated that, with the reservation of officers whose 
detention might be important to the fate of arms and 
within the limits fixed by the second paragraph of that 
article, the wounded fallen into the hands of the enemy 
shall be sent back to their country, after they are cured, or 
sooner if possible, on condition, nevertheless, of not again 
bearing arms during the continuance of the war. 


Now, gentlemen, what should be the policy of the 
National Guard in the matter of assimilating its ad- 
ministrative methods with those of the regular army ? 
We assemble in these encampments for the purpose 
of learning, through object lessons, the art of war; 
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and unless the modern text is followed our labors will 
be futile, and in the day of trial we will be as novices 
—indeed in worse case than they, because we must 
undo old methods before attempting to learn new ones. 
We must not forget the lessons of our own war, nor 
disregard those that have been set before us by wars 
among foreign nations. The military world is prog- 
ressing quite as rapidly as is the civilized world, and 
while its modern inventions for the destruction of life, 
by long range weapons having marvellous accuracy of 
fire, by smokeless powder, by improved tactical move- 
ments and by applied electricity, etc., are promptly 
adopted as matters of imperative necessity to the mili- 
tary body, no effort should be left undone to secure 
ample recognition of modern methods for the saving 
of life, and for the preservation of the health of men 
who are willing to serve their State in the National 
Guard. 

It may appear a useless task to appeal to legislative 
bodies for changes in time-honored laws, but nothing 
can ever be done without the trial, and I am satisfied 
that when the economy of hygienic and sanitary 
methods is understood by these bodies, to say nothing 
of their increased efficiency over old methods, that 
success will eventually crown such efforts, Let us 
have the Guard so organized that it can join hands 
with its professional brothers and meet any emergency 
without a cross-purpose in administration. 


@riginal Articles, 


HYPERZSTHESIA OF THE VAGINAL ORIFICE 
A CAUSE OF REFLEX PELVIC PAIN. 


BY CHARLES P, STRONG, M.D., 


Physician to Out-Patient Department, Massachusetts General Hos- 
pital; Assistant Surgeon, Free Hospital for Women, etc. 


THE existence of pain in the female pelvis finds to- 
day so ready an explanation by disorders, functional or 
organic, of the uterine appendages that the attentiou of 
the general practitioner is frequently diverted from 
other anomalous conditions which are in themselves 
potent in the induction of reflex symptoms. Among 
enumerated causes, I have never seen mentioned that 
condition of the vaginal introitus of which the promi- 
nent symptom is hyperesthesia or excessive irritability 
of the vaginal orifice, or, as more commonly called, 
vaginismus. While the marital state offers, naturally, 
the more ready detection, yet in virgins its existence 
is accompanied by manifold symptoms. Richly supplied 
by nerves, even more so than the uterus itself, any 
disturbance here induces, through the sympathetic sys- 
tem, changes in the circulation which may lead to pro- 
tracted and chronic changes in the pelvic circulation, a 
result that has pain as its prominent symptom. 

I have the records of a very considerable number of 
patients in whom I have found the results of chronic 
hyperemia of the pelvis, but who have been cured by 
treatment of the hyperasthesia of the vaginal outlet 
solely ; that is, that portion of the vulva which includes 
the hymen and the fossa lying between its lower 
posterior boundary and the fourchette. A typical case 
occurring in a virgin is the following: 

Miss H., thirty years of age, consulted me in Sept- 
ember, 1888. She was of extremely nervous tempera- 
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ment, a teacher in a young ladies’ school. She has 
been compelled to abandon her literary work a portion 
of every year because of pain in the pelvis over the so- 
called “ovarian regions” and other accompanying 
reflex disturbances of the sympathetic nerves. She had 
received advice and treatment from skilled specialists 
in New York and other cities, with but temporary 
relief. Dysmenorrhcea and general debility formed 
part of her troubles.. 

I found no organic disease, but the organs in the 
pelvis were hyperemic in the extreme —the ovaries 
large, soft and tender; varicocele of the broad liga- 
ments ; passive conjestion of the uterus attended with 
enlargment of that organ and profuse muco-purulent 
The vulva was reddened. Numerous 
bright-red elevations (the size of a pin head and smaller 
studded the membrane between the fourchette and the 
remains of the hymen. At this point the irritability 
was so marked that I was unable to secure a thorough 
examination without ether. ‘Treatment had for years 
been directed to the improvement of the above-men- 
tioned lesions, except the condition of the vaginal orifice ; 
and it was at first my own intention to endeavor to 
relieve by some means the pelvic congestion, but at 
the outset I was defeated in this because the passage 
of a speculum or even a syringe-nozzle caused such 
excessive pelvic pain. 

The operation, being practically alike in all cases, 
may be described here. It differs from that in ordinary 
practice in that it is much more thorough. I remove 
completely the hymen and underlying subcutaneous 
tissues, extending the dissection down to the outside 
skin, including all the portion lying between it and the 
fourchette. Then divide the perineal muscles until 
the vulva can be widely stretched, the incision varying 
from one-half to five-eighths of an inch in depth. The 
edges of the mucous membrane and the skin are then 
approximated, also the cut surface of the perineal 
muscles, laterally, leaving only a small portion to 
heal by granulation. There usually is but little 
pain, and convalescence is complete in about a week. 
The glass plug is worn both day and night at first, but 
afterward only at night and inserted once during the 
day. 

a examination, in the case above related, at the 
end of a month, showed decided improvement. The 
ovaries were no longer lying loosely in the cul-de-sac ; 
the general flabby condition of the broad ligaments had 
disappeared ; the uterus was involuting, and exercise 
or mental strain no longer induced pain in the pelvis. 
For nearly a year the dilator was employed systemati- 
cally. I hada letter from this patient last summer, 
saying she was perfectly well locally except for dys- 
menorrheeal pain, but that her nerves were worn out 
again, and she wished to come to the city for general 
treatment this winter. This statement disproves the 
possibility of neurasthenia being the cause of her suffer- 
ing and pelvic pain four years ago. 

Case II. Mrs. A., age twenty-four, married four 
years, consulted me in July, 1884. An unfruitful 
marriage, the result of dispareunia, brought her to me. 
She was a finely developed woman, but the victim of 
the most intense vaginismus I have ever seen. ‘Touch- 
ing either lightly or firmly the same region described 
in Case I, caused intense tonic spasm of the vaginal 
muscles followed by pain over the uterus and both 
ovaries. Attempts at coitus had long been abandoned. I 
operated as in Case I, and the records of the examination 
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made at that time show substantially the same pelvic 
lesions present, in addition to chronic endometritis. 
Immediate relief was as marked as in the previous 
case. All attempts at coitus were prohibited for three 
months. A letter from her husband dated shortly after 
that time stated that if pregnancy could only take place 
their happiness would be complete, as in all essentials 
their marital relations were perfect. ‘The patient was 
confined two years ago. 

Case III. Mrs. B., age thirty-two, married eight 
years, multipara. Perfect coitus had never taken place. 
Each attempt induced great and prostrating pain 
locally and also in the right ovarian region, which 
confined her to bed. I could detect nothing abnormal 
except a congenitally small vagina and uterus in addition 
to an excessive hypereesthesia of the same portion of the 
introitus as described above. A similar operation to 
that mentioned before was performed, but less satisfac- 
tory as the congenitally undeveloped condition per- 
mitted of much less degree of dilatation. However, 
this was sufficient to permit of carefully conducted 
coitus; and for about four months there was marked 
improvement in the pelvic pain. A prolonged absence 
from home and neglect to use the glass dilator allowed 
a decided return to a contracted vagina and coincidently 
a return of the pelvic pain of the right side. At my 
last examination, in June, 1892, about eighteen months 
after the operation, I advised a repetition of the same 
operation. I have reported this case because, although 
not so happy in the termination, it shows even more 
covclusively than the others the relation of cause and 
effect between the hyperesthetic condition of the in- 
troitus vagine and pain in the pelvis, and that the vagi- 
nismus was a primary not a secondary symptom. 


Fia.1. Usual form of glass vaginal plug. 
Fig. 2. Moditied form of glass vaginal plug. 


These cuts are one-half the actual size, 


To render the convalescence less painful, I have so 
modified the glass dilator or vaginal plugs as to avoid 
pressure against the uterus or against the urethra. This 
was accomplished by making them shorter and extend- 
ing the urethral groove the entire length of the plug. 
As commonly made, they are from three to four inches 
long. I have reduced that to one and one-fourth inches. 
The ordinary urethral groove is a depression of about 
one-half inch, making a dent into which the urethra 
prolapses and strangulates; but in my modification 
absolutely no pressure is brought upon the urethra, 
which lies easily.in the sulcus. 


Clinical Department. 


TWO CASES OF MALIGNANT ENDOCARDITIS.! 
BY E. G. CUTLER, M.D. 


Case I. J. R., aged eighteen, born in Nova Scotia 
and living in Winchester, a carpenter by trade, was 
admitted to the Massachusetts General Hospital on 
July 5, 1892, with the following history: The father 
is strong and well; mother died of inflammation of the 
bowels ; two sisters living; one brother died of croup. 
Does not use alcohol or tobacco, and denies venereal 
disease. Has had the usual diseases of childhood. 
Never sick before, always strong. Had been feeling 
ill for five days, when six days ago at night had a bad 
pain in the back and legs. Next day, on rising, was 
weak and dizzy ; and because of the pain in the back 
and general illness, has since remained in bed. No 
chill; no diarrhea. Bowels moved with medicine. 
Slight cough. Nose-bleed this morning. Backache is 
severe now. 

Examination shows the face to be flushed, the patient 
to be slightly stupid and to have a stupid look. The 
tongue trembles when protruded ; has a white rather 
dry coat, and a median fissure. Abdomen is distended 
and tympanitic. Spleen not felt. Area of splenic 
dulness not increased, but thought to be masked by 
distention. Few doubtful rose-spots on the back. Heart 
and lungs negative. Pulse of fair strength and char- 
acter, 100 in the minute ; temperature 101.9° F. ; res- 
piration 34. Urine scanty, high-colored, acid, 1,027, 
slight trace of albumen, no sugar, sediment slight and 
consists of squamous epithelium only. No diazo re- 
action. 

The patient remained about the same for the next 
two days as regards symptoms, except the fever got a 
little higher and a distinct diazo reaction appeared in the 
urine: also it became necessary to pass the catheter, 
twice a day. He was believed to have typhoid fever. 
After about a week the pulse became dicrotic slightly, 
the abdomen remaining distended ; and the stools be- 
came typhoidal in look, aud numbered from one to three 
or four daily. ‘Ten days after entrance a sore spot was 
found over sacrum, not red, which healed readily. 

From the thirteenth to the twentieth of the month 
(fifteenth to the twenty-second day since going to bed, 
twentieth to twenty-seventh of illness) the symptoms 
all improved and the temperature steadily declined, the 
patient appearing better in all ways. That night, how- 
ever, he became slightly delirious, and the pulse got 
irregular and more dicrotic. Next day the patient was 
rational, but picked at the bed-clothes and sweat freely. 
At night much more delirious, but next day and night 
seemed much better. Urine the same as at entrance, 
practically, containing a trace of albumen, a few clumps 
of pus, some normal blood, one pure hyaline and a 
doubtful fine granular cast, amorphous urates. 

By the twenty-sixth day of his taking to bed he got 
to looking very badly, with hollow eyes and collapsed 
countenance; he failed steadily through the day, and 
died at one o’clock at night. Repeated examination 
of the heart up to the last two days of life revealed 
nothing. 

The autopsy, by Dr. F. B. Mallory, fifteen hours 
after death was as follows: Body well developed, 
fairly well nourished ; rigor mortis present; lividity 
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of dependent portions. Head not opened. Heart of 
normal size; aortic valve incompetent; small masses 
of soft gray and reddish vegetations on two of its 
cusps, one of which had ulcerated along its line of 
attachment on one side and was torn from the wall; 
other valves and cavities normal. Lungs, dependent 
portions injected and cedematous. Spleen large, fairly 
firm on section; surface purplish; follicles distinct, in 
places appearing larger and softer than normal (embolic 
abscess); some increase in pulp. Capsule of kidneys 
pealed off readily, showing a few purplish areas, largest 
three-quarters of an inch in diameter, studded with 
yellow points out of which pus could be squeezed. 
Similar points and streaks were found, on section, in 
the pyramids. Kidney substance less translucent than 
normal. Ureters considerably dilated. Stomach nor- 
mal. On the intestine, Peyer’s patches showed a fairly 
well-marked shaven-beard appearance; solitary fol- 
licles moderately swollen; no ulcerations. ‘Iwo or 
three mesenteric glands in the ileo-cecal region were 
as large as small beans. The rectum and bladder 
were pushed forward by a retro-peritoneal fluctuating 
tumor which nearly filled the pelvis. On opening there 
escaped over half a pint of greenish-yellow offensive 
pus. ‘The walls of the abscess were rugged and shreddy. 
The pus had burrowed beneath the psoas muscle on 
the left side along the sacral nerves and behind the 
sacrum. ‘Three fingers could be passed through an 
opening in the left side of the pelvis into a sinus over 
the great trochanter and down behind the head of the 
femur as far as could be reached, Rectum, bladder 
aud prostate normal. No erosions on bones could be 
found, although sacrum and last lumbar vertebrae were 
removed. In the right common iliac vein was a 
thrombus, about two and a half inches long, half filling 
the lumen and adherent to the inner wall. The 
central portion was yellowish and soft. Liver was 
pale aud opaque ; lobules indistinct ; surface dry. 

Diagnosis: Unsufliciency of aortic valve; vegetative 
aud ulcerative (malignant) endocarditis; rupture of 
cusp of aortic valve; cedema of lungs; acute splenic 
tumor (with miliary abscesses [7] ), embolic abscesses 
of kidneys; granular degeneration of kidneys and liver ; 
retro-peritoneal abscess (pelvic) ; abscess over head of 
left femur; septic thrombus of right common iliac vein. 

I was inclined to consider the case, from a clinical 
standpoint, as typhoid fever, with the endocarditis and 
abscesses as secondary to it; but Dr. Mallory found no 
evidence of typhoid, and careful consideration has since 
convinced me that he is right, and that the cause of the 
endocarditis is unexplained unless the pelvic abscess 
developed first. 

Case Il. June 30, 1892. P. J. D., age eighteen, 
Boston, clerk in registry of deeds. Family history 
unimportant. Good habits, and aside from a lung fever 
ten years ago, has been perfectly well. Five days ago 
eat ice-cream, soon had vomiting of a greenish charac- 
ter; pain in the epigastrium, no diarrhca, but slight 
fever. Four days ago had fever and shivering, not 
followed by sweating, after which felt weak and ill. 
Since then has had several of these * chills,” coming 
on at any time in the day. No headache, backache or 
other symptom. bowels have moved daily by the aid 
of medicine. He is well developed and fairly nourished, 
The heart and lungs are negative. Abdomen not dis- 
tended, slightly tender over the epigastrium. Spleen 
not to be felt; apparently not increased in size on 
percussion. Urine high-colored, acid, 1,030, a slight 


trace of albumen, no sugar, sediment contains an excess 
of mucus and a small amount of pus. ‘Temperature 
on entrance 100° F.; pulse 96; Respiration 18. For 
the next few days he had irregular rises of temperature, 
as shown by the four-hour chart, unaccompanied by 
sweating. No enlargement of spleen could be de- 
tected. At night restless and moaning in sleep. Ex- 
amination of the blood failed to show the plasmodium 
malaria. 

At the end of a week, his symptoms had nearly all 
disappeared and he seemed much better. In a fortnight 
he was up and dressed, free from symptoms, and went 
out of doors feeling perfectly well, remaining in the 
hospital only to regain strength, and because, though 
he claimed to be perfectly well he did not look so to 
me. 
The seventeenth day after entrance, “ after sitting 
by a window in a draught,” had chilly sensations and a 
rise of temperature, followed by headache and dry skin. 
This was repeated for two days, when a smart rise of 
temperature in the afternoon was followed by sweating, 
and he felt mean and ill. ‘These chills and sweatings 
came on at irregular intervals, and no local manifesta- 
tions were found, except after a time there was pain over 
the lower lobe of the right lung, and a friction rub with 
fine moist rales on inspiration, anda slight muco-puru- 
lent expectoration containing some blood. These signs 
cleared up very soon. Heart, lungs and abdominal 
organs were negative on exploration. Repeated ex- 
aminations of the blood were negative. Two or three 
cbills occurred daily right along, some followed by 
sweating, but mostly not. Finally, after repeated ex- 
aminations, a faint, systolic mitral murmur was heard 
which continued to the end; the splenic area of dulness 
was increased. In afew days there was also increased 
liver dulness and a slight prominence in the epigastrium ; 
hepatic and splenic areas continued to increase for 
the next two days somewhat, and with strict antisepsis 
the prominence over the liver was aspirated and a 
little pus withdrawn, which on immediate examination 
by Dr. F. B. Mallory was found to contain bacteria. 
Patient was transferred to the surgical side and operated 
on, about two ounces of pus being let out on free 
incision. ‘The disease had already been diagnosticated 
as malignant endocarditis and an unfavorable prog- 
nosis given so that the family was prepared for the 
fatal termination, which occurred a few days later. 
No autopsy was allowed, but the type of disease was 
such that there seemed little doubt of the diagnosis of 
malignant endocarditis. 


A CASE OF VAGINAL HYSTERECTOMY FOR 
EPITHELIOMA.! 


BY D. E. BAKER, M.D., NEWTONVILLE, MASS. 


On September 2, 1889, I was called to examine 
Mrs. W., nearly seventy years old, who for six months 
had been subject to severe aching pain in the pelvis, 
foul smelling vaginal discharge, occasional hemorrhages 
(increasing in frequency and profusion of late), and 
difficult micturition (especially after standing for any 
length of time). There had been gradual failure of 
strength; the odor had taken her appetite. She had 
suffered for twenty-five years with falling of the womb, 
brought on by too early and constant hard work after 
her four confinements. For six months there had 
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been a running sore at the mouth of the womb; and a 
tumor formed, which had doubled its size and annoy- 
ance in the last half of that period of time. 

On examination, I found the uterus in procidentia, 
with an epithelioma involving the cervix and about an 
inch of the anterior wall, and to a less extent the pos- 
terior and Jeft lateral walls of the vagina. Portions 
of the mass were hard and horny to the touch, and 
others were gangrenous and sloughing. ‘The cervical 
canal was occluded. 

I advised her to use hot water to relieve the pain, 
and at night a laudanum fomentation, which gave 
her a few nights of restful sleep. I told her that the 
only measure that promised relief was to remove the 
uterus, and then found that she had applied at the 
Massachusetts General Hospital for relief, and been 
recommended for admission and operation. She had 
decided not to enter the hospital, and preferred to take 
her chances at home. 

With local disinfection and a nourishing diet, she 
improved in strength and appearance ; so that, obtain- 
ing her consent, 1 decided to extirpate the uterus on 
September 10th. On that date, assisted by Drs. F. E. 
Porter and A. D. Kingsbury, I operated by Martin’s 
method, which I learned of him personally in Berlin. 
I first brushed over the projecting mass with chloride- 
of-zine solution, and cut the superficial portion away 
to facilitate au antiseptic operation. I then dissected 
up the mucous membrane of the anterior vaginal wall, 
outside of, and beneath the growth, and then of the 
posterior wall in the same way; after which I opened 
Douglas’s fossa. ‘Then, passing sutures laterally from 
this opening through the vaginal and peritoneal mem- 
branes with the intervening tissues, I severed the 
broad ligaments as fast as sutured until I could re- 
trovert the fundus into the vagina. ‘The bladder at- 
tachment was then sutured and severed in like manner, 
aud the operation completed by passing a strip of iodo- 
form gauze into Douglas’s fossa, and an antiseptic 
dressing, after thorough irrigation with a 1 to 3,000 
corrosive solution. 

The patient was quite weak at the end of operation, 
but rallied well from it; and, with a hypodermic of 
morphia, passed a comfortable night. 

The next day she took a fair amount of nourishment, 
aud retained most of it. The third day tympanites 
became quite marked, and there was a rise of temper- 
ature to 1U0.4°. A saline cathartic gave prompt relief. 
Opium was again used to quiet pain, but was omitted 
upon the return of tympanites, and the saline again 
administered, to the relief of the patient. Subsequently 
any abdominal symptoms were dispelled by opening 
the bowels by salts or by enema. 

Patient had some pallor and weakuess at times for 
several days; but the use of brandy was sufficient to 
restore her strength. The kidneys suffered no impair- 
ment of function. Appetite and nutrition improved 
after the fourth day. I removed the gauze and a few 
sloughs at the end of the first week, and the wound 
closed in four weeks; but on the left side the granula- 
tions were of a suspicious character at the end of that 
lume, and I packed absorbent cotton wrung out in 
chloride-of-zinc solution against this portion of the 
Wound, and after the slough separated, the wound 
healed without further attention. ‘The patient sat up 
after four weeks, and got down stairs in two months. 

1 had hoped for relief of the prolapsus by the oper- 
ation; but the vaginal walls had been stretched so 


long and so persistently, that relief in this direction 
was slight indeed; and she has worn a perineal sup- 
port most of the time since, as she is not inclined to 
take ether again or try operative relief for a condition 
which she claims, gives her little discomfort. If she 
stands long on her feet, there is some difficulty in pass- 
ing water, and a dragging sensation in the pelvis. 
She does her own housework, and is in better flesh 
and strength than for many years. 

I have learned that extirpation of the uterus does 
not necessarily relieve prolapse of the vagina and the 
bladder secondary to the displaced uterus; yet cases 
have been reported where this operation has relieved 
a downward bulging of the pelvic floor without plastic 
operation as a supplementary measure. Vaginal hy- 
sterectomy is steadily gaining ground as the radical 
relief of uterine caucer. Some go so far as to term 
the various amputations, including the high operation, 
as abandoned steps in the development of operative 
relief to this ultimatum. In excavating carcinoma of 
the cervix, and in malignant disease of the body where 
there are no enlarged glands nor extensive infiltration 
of the broad ligaments, I believe it to be the one op- 
eration worthy of adoption. ‘The early operation will 
give the longest relief. ‘To operate on advanced cases 
with involvement of the glands will confer but a brief 
respite upon the sufferer, and discredit the operation. 

It is sometimes useful to combine or supplement 
cutting operations for cancer with the actual cautery 
or with escharotics, such as chloride-of-zinc, arsenical 
paste and caustic potash. ‘These measures have re- 
peatedly eradicated reMnants of the disease that had 
escaped the knife. 


Note. — The woman was seen the last of September, 1892, 
and there was no sign of recurrence of the disease. 


Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 


BY FRANCIS H, WILLIAMS, M.D. 


TREATMENT OF URIC-ACID GRAVEL. 


DvrinG the past summer there has been published 
by Dr. William Roberts a noteworthy contribution to 
our knowledge of the chemistry and therapeutics of 
uric-acid gravel and gout. It would be out of place 
here to give any outline of the chemistry of the sub- 
ject; but some of the conclusions in regard to uric- 
acid gravel have a direct interest fcr the physician. 
The author shows that the factors which chiefly con- 
trol the precipitation of uric-acid in the urine are the 
degree of pigmentation of the urine, the proportion of 
salines, the percentage of uric-acid, and, above all, the 
yrade of acidity in the urine. With regard to the 
first of these, the deficiency of pigments as a contribu- 
tory factor in the promotion of uric-acid gravel, no 
facts are offered, and probably none are needed, at 
least from a therapeutic standpoint, as the well-fed 
population of England presents no deficiency of pig- 
ment in their urine. With respect to the amount of 
salt which ought to be taken with the meals, experi- 
mental evidence points in the direction of advising the 
use of as much salt as the palate will tolerate. Among 
those who practice in the rice-eating populations of 
tropical and sub-tropical countries, or the children of 

1 Lancet, June 25, 1892. 
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the poor, it is well, in cases of gravel, to see that the 
patient’s food contains an adequate proportion of arti- 
cles rich in saline materials, such as milk, meat, fish, 
and salads. 

The proportion of uric-acid in the urine does not de- 
pend simply on an excess of this substance in the urine, 
as is very generally supposed. ‘This assumption is 
only partially true, since the percentage of uric-acid is 
only a subordinate factor in the determination of uric- 
acid precipitation. After meals the percentage of 
uric-acid in the urine reaches often a high level; and 
yet there is less risk of precipitation at this time than 
at any other period of the day. On the other hand, 
uric-acid is sometimes thrown down in the urinary 
channels when its proportion in the urine does not ex- 
ceed the normal average, or even when it falls consid- 
erably below the average. It is, however, true that a 
high percentage of uric-acid in the urine is a valid fac- 
tor in the production of gravel when other favoring 
conditions coincide. 

As regards diet, some recommend that the subjects 
of uric-acid gravel should avoid sugar and fat and 
fruit. The most reliable investigations indicate that 
fat, sugar and starchy matters have not the slightest 
direct influence on the production and excretion of 
uric-acid. The only point which is really clear is that 
the excretion of uric-acid is diminished by lessening 
the albuminoid ingredients of the food, and that it is 
heightened by increasing these ingredients. But as 
this class of foods is essential to nutrition, they cannot 
be diminished to any very serious extent without in- 
juriously affecting the patient. It is suggested, in the 
matter of diet, that persons who are subject to uric- 
acid gravel, and who are also troubled with a large 
appetite, should use farinaceous foods freely, together 
with salads, fruit and garden vegetables. 

The important determining condition for precipitation 
of the uric-acid in the majority of cases is excessive 
acidity of the urine; and the indication for preventive 
treatment is to diminish this acidity. All other schemes 
of treatment are insignificant in comparison with this. 
This stands on a perfectly secure chemical basis. 
Uric-acid cannot be deposited from an alkaline urine, 
nor can it be deposited within the urinary channels 
from a neutral or feebly acid urine. We can reduce 
the acidity of the urine at pleasure; but the tendency 
which we wish to overcome is one which continues 
through long periods, months or years. Fortunately 
it is unnecessary to keep the urine alkaline or neutral 
over so long a period, for it is known that the normal 
variations in the amount of uric-acid in the urine dur- 
ing the twenty-four hours suggests that the liability to 
uric-acid gravel is limited to certain portions of the 
day. ‘The risk in gravel is almost confined to preci- 
pitations which take place within the precincts of the 
kidneys. Precipitations which take place within the 
bladder are harmlessly swept out at the next act of 
micturition. These latter probably only do harm 
when there is already a stone in the bladder to which 
the crystals can accrete, or when a pouch exists in the 
viscus to receive and detain the deposit. 

It seems that the time when there is most risk of 
precipitation in the kidueys is during the time of sleep, 
and especially in the early morning during the two or 
three hours preceding breakfast. 

The deposition of uric-acid is most imminent when 
there is a conjunction of several conditions, such as a 
scanty, hyperacid secretion which is rich in urates. 


These conditions are most fully developed during the 
period of sleep. In short, if we take care of the night, 
the day may usually be left to take care of itself. In 
the milder cases a single full dose of the alkalizing 
agent taken at bed-time suffices to prevent the recur- 
rence of the colicky pains and the discharge of uric- 
acid concretions. For this purpose the citrates and 
bicarbonates of potash and soda are the most effective. 
Of these, the citrate of potash in doses of from forty 
to sixty grains, dissolved in three or four ounces of 
water is, on the whole, the best preparation to employ. 
In severer cases a second but smaller dose should be 
taken about the middle period of the hours of sleep. 
As regards the length of time over which the alkali 
extends its influence on the urine and the amount of 
dose required to reach an effective result, Dr. Luff, 
who has made a special study of these points, finds 
that a dose of forty grains of citrate of potash taken 
at 11 p. M. extends its influence through the night and 
up to eight o’clock the next morning. The effect on 
the morning urine is very slight. Sixty grains had a 
more considerable effect, and often rendered the morn- 
ing urine actually alkaline. A corresponding dose of 
the acetate of potash appeared to act more rapidly, 
but its effect was less enduring than that of the citrate. 
The carbonates of lime and magnesia were found to 
be quite ineffective as alkalizing agents on the urine. 

As each meal acts on the urine as a dose of alkali 
aud also as a diluent, it is thus doubly protective 
against uric-acid precipitation. After a meal is ab- 
sorbed and assimilated, the urine becomes again increas- 
ingly acid and concentrated, and, as a consequence, 
increasingly prone to precipitate uric-acid. Subjects 
of gravel should, therefore, be warned not to allow too 
long an interval to elapse between their meals, espe- 
cially between breakfast and the midday meal. 

The essential thing in the prophylactic treatment of 
uric-acid gravel is to guard the urine from precipitating 
within the precincts of the kidney. Other things being 
equal, the more acid the urine the earlier is the pre- 
cipitation, and the less acid the urine the longer is the 
precipitation postponed. An anti-acid effect, therefore, 
which is too feeble to render the urine actually alkaline 
may be quite sufficient to depress its acidity to such a 
degree as shall postpone the time of precipitation until 
the urine has escaped from the kidneys and even from 
the bladder. In regard to the treatment of uric-acid 
gravel by the use of waters at mineral springs, a sharp 
distinction should be drawn between alkaline and non- 
alkaline springs. Alkaline springs, such as those at 
Vichy, which are largely impregnated with carbonate 
of soda, have the power of rendering the urine alkaline, 
the non-alkaline waters have no such power; their 
only service is to flush the kidneys, and they are no 
more efficacious than the same quantity of distilled 
water. 

The time during which treatment can be kept up at 
a Spa is, as a rule, limited; but preventive treatment 
ought to be available the year through. We have at 
our disposal a choice of efficient substances with which 
to alkalize the urine, and even in moderately prudent 
hands no harm can follow their use. If a vigilant 
watch be kept on the imminence of uric-acid precipita- 
tion in the fasting urine, there is no reason why suf- 
ferers from uric-acid gravel should not, by a prompt 
resort to suitable remedies, protect themselves effect- 
ually against fresh formation of uric-acid concretions, 
and thus be spared much pain and danger. 
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ACTION OF SOME ANTIPYRETICS OF THE AROMATIC 
SERIES ON THE BLOOD. 


In the British Medical Journal of October 15th 
there is a brief abstract of the work of Schmitt, taken 
from the Rev. Méd. del’ Est for a month earlier. 

These antipyretics are still so much used by some 
practitioners that whatever will conduce to their in- 
telligent administration is of value. 

His studies included the action on the blood of four- 
teen of the modern antipyretics, and confirm the ex- 
planation of some of the unpleasant accidents which 
have at times followed their use. It has been found 
that all of these aromatic drugs when used as antipy- 
retics produce in variable degree changes in the blood, 
that is, change oxy-haemoglobin into methemoglobin, 
cause a diminution of the respiratory capacity of the 
blood, and even destruction of the red corpuscles. 
These changes vary in intensity with the nature and 
dose of the drug studied, but for each drug are directly 
proportional to the degree of reduction of temperature 
produced. 

Autipyrin and phenacetin, in medium doses, fix the 
oxygen wore firmly to the hemoglobin. 

‘Thallin, antithermin, kairin, exalgin, methacetin, in 
moderate doses, produce simple intracorpuscular me- 
themoglobinemia. 

Acetanilide, pyrodin, in moderate doses, especially 
if repeated a few times, produce methemoglobi i 
with destruction of corpuscles. 

From his investigation the author concludes that, 
save occasionally in cases of hyperpyrexia, for their 
temporary action in reducing temperature, the antipy- 
retics should be very sparingly used. Though they 
may be good analgesics in patients with healthy blood- 
corpuscles, their value as antipyretics is open to ques. 
tion on account of their deleterious effect upon the 
blood. 

THE ACTION OF BROMIDE OF ETHYL.? 


Dr. Thornton and Edwin Meixell contribute, from 
the Laboratory of Experimental Therapeutics of the 
Jefferson Medical College, au interesting article upon 
this anesthetic. ‘They believe that this substance has 
been discarded by many too hastily, and has been used 
under conditions unsuited to it, namely, for operations 
which continue for more than a few minutes. It is 
important that the drug be administered rapidly, that 
is, pushed during the few moments necessary to pro- 
duce anesthesia, and not given in a highly diluted 
form for several minutes. ‘The liquid is slowly decom- 
pesed by exposure to the airor to bright sunlight. It 
slivuid be purchased only in small quantities so that 
all of it may be used in one or two anesthesias. 

As the result of the study of its action on dogs and 
rabbits, they find that the dominant action is upon the 
_ Tespiratory and not on the circulatory system; that it 
is a depressant to the respiration only when excessive 
doses are used; and that cardiac failure is the result 
of continuous asphyxia rather than of a direct effect 
upou the heart. 

The failure of respiration, when it did occur, was 
not sudden; the breathing might gradually cease and 
after a short time start up again if the amount given 
had not been excessive. ‘This may be explained by 
the fact that bromide of ethyl is the most volatile of 
all the common anesthetics, and therefore fleeting in 
Its action. A patient who may have stopped breath- 


* Therapeutic Gazette, September, 1892. 


ing under it may readily have it thrown out of the lungs 


by a few movements of artificial respiration. Another. 


advantage which this anesthetic is claimed to have is 
that it is not irritating to the upper respiratory tract. 
The conclusions from clinical studies already pub- 
lished, and from these experiments, suggest that it i 
a safe anesthetic for minor or brief operations and for 
the relief of the pains of labor, since its effects are ex- 
ercised so rapidly that the patient is unconscious dur- 
ing a pair and yet returns to consciousness at once. 


A NEW COCA BASE, TROPACOCAINE, AS A LOCAL 
ANZSTHETIC.® 


Recently Dr. Giesel has isolated a new coca base 
from the small-leaved coca plant of Java; and 
Liebermann has shown it to be benzol pseudo- 
tropein, and then made this substance from it synthet- 
ically. It is related to atropine, and has been called 
tropacocaine. As it is insoluble in water, its hydro- 
chlorate is used. It was given by Professor Oscal 
Liebreich to Dr. Arthur P. Chadbourne, who studied 
its physiological and toxic action on animals in the 
Pharmacological Institute at Berlin. A summary 
only of his excellent experiments is here quoted, and, 
following it, his account of the trials made by Profes- 
sor Schweigger in his clinic. 

‘The most important differences between the action 
of tropacocaine and cocaine on animals are probably 
the following: 

‘**(1) ‘Tropacocaine is less than one-half as toxic as 
cocaine. 

(2) The depressing action, both on the cardiac 
motor ganglia and the heart-muscle, especially the lat- 
ter, is much greater with cocaine. 

(3) Local anesthesia, both of the eye and skin, 
is much more quickly complete with tropacocaine, and 
is possibly of longer duration. 

Slight hyperemia is occasionally present, but 
quickly disappears, while with cocaine only ischemia 
is seen. 

(5) Mydriasis is usually absent, but always seems 
to be less than after cocaine. 

(6) Solutions of tropacocaine are moderately anti- 
septic, and retain their strength for at least two or 
three mouths. Cocaine solutions often begin to lose 
their activity when only three or four days old. 

“ Professor Schweigger, who has used tropacocaine 
in his ophthalmic clinic, finds that the muriate of 
tropacocaine causes complete anwsthesia more quickly 
than a cocaine solution of the same strength. This 
anesthesia does not last as long as that produced by 
cocaine; but a drop or two of the solution can be 
added from time to time, and complete anesthesia thus 
kept up as long as is necessary. 

“ Mydriasis was occasionally seen, but only in slight 
degree. No ischemia was present; on the contrary, 
in a few cases there was very slight congestion for a 
few seconds. A few patients spoke of slight smarting ; 
but this disappeared almost immediately, and was 
hardly greater than that from distilled water. Both 
of these symptoms are much less where the tropa- 
cocaine has been dissolved in physiological salt solu- 
tion —six-tenths per cent. aqueous solution of pure 
sodium chloride — instead of distilled water. 

“ No harmful symptoms of any kind were seen, and 
in most cases tropacocaine seems to be as good —in 


3 British Medical Journal, August 29th; Therapeutische Monats- 
hefte, September, 1892. 
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some cases better —than cocaine. For the extraction 
of foreign bodies from the eye tropacocaine is prefer- 
able to cocaine because of its quicker action; and iri- 
dectomy has been performed in less than two minutes 
after one or two drops of a three per cent. tropacocaine 
solution had been put upon the eye and without pain 
being felt by the patient.” 


(To be continued.) 


RECENT PROGRESS IN SURGERY. 
BY H. L. BURRELL, M.D,, AND H. W. CUSHING, M.D. 
(Concluded from No. 20, page 482). 


URINARY INFECTION. 


Ha ve ™ has drawn the following conclusions from 
research and experimentation : 

(1) That the sole causes of urinary infection are 
micro-organisms. 

(2) That the mode of infection, in the vast majority 
of cases, is through the urethra, and may be either 
spontaneous or surgical, while there are a few authen- 
tic cases of infection through the circulatory system. 

(3) That the necessary condition for infection, after 
the introduction of the microbes, is the retention and 
stagnation of urine in the bladder, where it forms a 
perfect culture medium, and that, therefore, the least 
retention of urine is a real danger. 

(4) That the pyogenic action, where no traumatism 
exists, is secondary and only possible after certain 
species have produced a catarrhal cystitis through 
their power to render the urine alkaline, but that 
where a traumatism is present, others may Cause sup- 
puration without alkalinity of the urine. 

(5) That systemic urinary infection may be either 
ascending or descending, and is micro-organic; in the 
ascending, the infection is by continuity of structures, 
the ureters and pelvis of the kidney being involved, 
while abscesses are found in the pyramidal substance ; 
in the descending, the infection is embolic, and due to 
the presence of the pyogenic urinary microbes in the 
blood, the only lesions being the multiple miliary ab- 
scesses in the cortical substance, due to emboli, the 
pyramids and pelvis of the kidney as well as the 
ureters remaining intact. 

(6) That variations in the intensity of the infection 
are to be explained by the greater or less virulence of 
the infecting microbes and the condition of the patient 
and the apparent immunity from systemic infection in 
some cases, he believes to be due to what might be 
called an auto-inoculation by an attenuated virus. 


COMPLETE PRIMARY UNION FOLLOWING SUPRA- 
PUBIC CYSTOTOMY. 


Albarran® gives the following method of opera- 
tion with above result, in two cases of vesical tumor: 
He made a longitudinal incision with the patient in 
the Trendelenburg position; the tumor was removed 
by free incisions extending well into sound tissues, 
and bleeding was controlled by six catgut sutures, 
used to make exact approximation of the edges of the 
wound. Free vesical drainage was secured by pass- 
ing the catheter of De Pezzer from the bladder out- 

™ Annales des Maladies des Organes Genito-urinaires. ann. x, No, 
2 p Amerionn Journal of the Medical Sciences, vol. ciii, No. 6, June. 
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foe ix, No. 12; American Journai of the Medical Sciences, March, 


ward through the urethra, its trumpet shaped proximal 
extremity resting close upon the orifice of the urethra 
and its shape preventing all danger of displacement. 
It is to be frequently washed out with boric solution, 
and can be removed on the third to ninth day. The 
vesical aud abdominal wounds were closed by four 
series of sutures: the first of catgut through the mucous 
membrane; and above this a Lembert suture of silk ; 
while the abdominal walls were sutured by a deep 
catgut and a superficial silk-worm-gut suture, a small 
drain being introduced into the prevesical space at the 
lower angle of the wound, to be withdrawn in twenty- 
four hours, and a suture being left in situ, to be tied 
after the removal of the drain. The patients in these 
two cases recovered completely in ten and eleven days, 
one being seen in perfect condition seven months 
afterward, although they were fifty-two and seventy- 
three years of age respectively, and one so exhausted 
that preparations had been made for transfusion. 
Perfect drainage and arrest of haemorrhage are indis- 
pensable. 


THE OPERATIVE TREATMENT OF THE 
PROSTATE. 


ENLARGED 


Keyes '° arrives at the following conclusions in re- 
gard to the treatment by operation of prostatic hyper- 
trophy : 

(1) Prostatectomy is justifiable, and does what 
nothing else can. 

(2) The perineal operation is somewhat less severe, 
but decidedly less reliable than the supra-pubic; it 
should rarely be preferred, unless there be urethral 
complications. In very feeble men it may still be 
elected. 

(3) The operation is not justifiable, with present 
statistics, if the patient can be comfortable in catheter 
life. 

(4) No physical condition of the parts or of the 
patient, short of a practically moribund state, contra- 
indicates operation. By it, in desperate cases, life is 
often actually saved, although the operation is a 
grave one, and its mortality high. 

(5) With the rongeur, better than any instrument, 
the bladder outlet can be lowered, and polypoid or 
interstitial growths jutting into the prostatic sinus can 
be removed, and these points are more essential to a 
successful operation than is the taking away of a 
large portion of the prostatic bulk. The instrument 
next in value is the curved scissors, but the skilled 
finger is most important of all. Most of the work 
has to be done by the aid of touch, as the bleeding 
soon becomes free and renders visual inspection im- 
possible. 

(6) Diuretin, perhaps, is of value when the kidneys 
are damaged. It certainly does no harm. 

(7) Chloroform alone should be used as an anes- 
thetic, for the sake of the kidneys. 


THE REMOVAL OF NECROTIC AND CARIOUS BONE 
WITH HYDROCHLORIC ACID AND PEPSIN. 


Morris " considers this subject. The early attempts 
at decalcification of dead bone were unsuccessful for 
two reasons: First, although the superficial layers of 
necrotic bone were easily decalcified, the deeper por- 
tions remained unaffected by the acids; especially 


#© Medical Record, vol. xl, No. 18; American Journal of the Med- 
ical Sciences, February, 1x92 
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was this the case if there was caseous infiltration or 
fatty débris. Second, cellulitis was apt to develop 
during the treatment. 

After much experimentation, the author has adopted 
the following method of treatment: An incision is 
made through the soft parts in the most direct route 
to the seat of dead bone, and, if sinuses are present, 
they are all opened into the one large sinus, if pos- 
sible. The latter is packed with antiseptic gauze and 
allowed to remain quiet until granulations have formed. 
This is not an absorbing surface, and the danger of cel- 
lulitis is practically nid. The next step consists in in- 
jecting into the sinus a two to three per cent. solution of 
hydrochloric acid in distilled water. If the patient is 
in bed the injections may be made every two hours 
during the day; but if the patient is up and about, 
the acid solution is used at bed-time only. The pa- 
tient should always take that position which favors the 
retention of the fluid. At intervals of two days an 
acidulated pepsin solution [three ounces pure pepsin, 
sixteen minims hydrochloric acid, four fluid ounces 
distilled water] is thrown into the sinus. This will 
deject decalcified bone and caseous or fatty débris in 
about two hours. This treatment is to be continued 
until the sinus heals from the bottom, showing that 
the dead bone has all been removed. Even in tuber- 
culous cases this treatment proves successful when 
combined with immobilization of the part and tonic 
constitutional treatment. If there is free suppuration 
the cavity should be treated with a solution of per- 
oxide of hydrogen before each injection. 

Experiments made on the live turtle prove that ex- 
posed living bone is also susceptible to the decalcify- 
ing action of acids. In a five per cent. hydrochloric 
acid solution a piece of dried humerus of a man was 
decalcified in six hours. In the same solution the 
exposed part of the shell of a turtle was decalcified in 
thirty hours. Microscopic examination showed that 
the blood-vessels were destroyed where the shell had 
been decalcified. In practice, a wall of lymph and 
granulation tissue usually protects the healthy bone. 


STREPTOCOCCUS OSTEOMYELITIS IN CHILDREN. 


Koplik and Van Arsdale have investigated experi- 
mentally this subject at the Carnegie Laboratory in 
New York. Some of their conclusions are very in- 
teresting. ‘They believe that it is necessary to attack 
early this serious disease, and consider it necessary to 
freely expose the shaft of all affected bones, if the 
periosteum is loosened to remove the shaft, and if the 
epiphyseal cartilages are arroded and disintegrated that 
they should be removed. The cartilages should be 
treated by gouging, with preservation, if possible, of 
the epiphyseal line. It will be necessary to apply these 
principles considering the anatomical arrangement of 
the various joints. In suppuration of the knee-joint 
it 1s Comparatively easy to drain. For the hip-joint 
exsection of the femur would be necessary. The 
shoulder-joint may be exsected with propriety in an 
adult, but in children interference with the epiphysis 
would mean a complete arrested development of the 
bone. The elbow and wrist joiut can be efficiently 
drained. After partial excisions active antisepsis is to 
be preferred to simple asepsis. ‘The writers recom- 
mend creolin in one to two per cent. solutions freshly 
prepared, where all the irrigating fluid cannot be re- 
_ moved from the joint cavity. 


* American Journa: ci tLe Medical Sciences, April and May, 1892. 


TREATMENT OF GUNSHOT WOUND OF THE SPINAL 
COLUMN. 


Vincent” has classified the injuries as follows: 

(1) “Simple compression of the cord by an extra- 
vasation of blood by a fragment of bone or by the pro- 
jectile situated outside of the medullary canal.” This 
is admitted the most favorable condition for surgical 
intervention, and he believes that in every case the re- 
moval of the projectile from the neighborhood of the 
spinal canal exerts a beneficial influence upon the in- 
flammation. 

(2) “The projectile has passed completely through 
the vertebral column, injuring the cord.” If this 
diagnosis could be established there would be little 
need of operation; but in the generality of cases it 
cannot be, and there is usually some foreign body or 
splinter of bone remaining in the canal, and he advises 
always the division of the soft parts and a thorough 
exploration of the conditions present. ‘There is but 
one contra-indication, and that is a co-existent visceral 
lesion that endangers the life of the patient. 

(3) * The projectile is entirely or partially lodged 
in the spinal canal.” Although success in these cases 
is rare he believes surgical interference, under antisep- 
tic precautions, does not aggravate the danger and 
justifies surgical operative measures on the following 
grounds : 

The presence of a foreign body in the medullary 
canal is a certain cause of irritation leading to myelitis 
and meningitis, and many patients recovering from the 
paralyses succumb to cysto-nephritis or septic compli- 
cations and nutritive derangements created by this 
myelitis. By the removal of the foreign body and the 
antiseptic cleansing of the wound in the spinal column, 
the development of these inflammatory complications is 
hindered, if not entirely prevented. 

In conclusion, he says that surgical intervention has 
contributed to save many wounded in these cases. 


UNUNITED FRACTURES. 


Oscar H. Allis in an article on this subject calls 


attention to this important subject, which has not re- 
ceived the attention that it should. He suggests the 
use of carpenter's screws to unite the bevelled ends of 
bone together. He states that he was induced to 
adopt them from the fact that screws long enough to 
project from the wound, like those of Pancoast and 
Gaillard, were unnecessarily irritating. I select slim 
steel screws sold at hardware shops, and am guided as 
to their length by the size of the bone and the obliq- 
uity of the screwholes. The hole for the screw in the 
proximal fragment should be so large that the thread 
will not get a hold upon it. The screwhole, however, 
in the distal fragment should be small, so that the 
screw will gain a firm hold. With a screwdriver I 
then drive the screw down until the parts are firmly 
together — sometimes using two screws, sometimes one. 
I do not usually attach fine wires to the screws to en- 
able me to find them. The screws, as a rule, are gradu- 
ally forced from their beds by the reparative process, 
and can usually be picked from the surface of the bone 
after two months. I rarely need more than a pair of 
dressing forceps to remove the screw. After it is re- 
moved, the sinus, which has persisted throughout the 
entire course of treatment, soon closes without any 
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evidence of partial necrosis that might be supposed to 
follow the use of the screw. 


UNUNITED FRACTURES IN CHILDREN. 


D’Arcy Power”! has investigated this subject, and 
submits the following rules for the treatment of frac- 
tures in children : 

Diagnosticate the fracture as early as possible, and 
in every case keep the fragments in perfect apposition. 
After the fragments have been secured, see that the 
apposition is maintained by exercising careful super- 
vision, aud, when necessary, by the readjustment of 
the retention apparatus. As in cases of adults, so in 
children, the most successful treatment of fractures 
depends upon attention to details. In cases where 
non-union has occurred the prognosis in regard to sub- 
sequent union is very bad. In such cases the ends 
may be resected, and the fracture treated by securing 
perfect immobility of the bone for a long period. If, 
however, there has been much wasting of either end, 
it will, I think, be found that resection is useless. In 
the bones of the upper extremity the resulting fibrous 
union, judiciously aided by a light artificial support, 
will occasionally enable the patient to pass his life in 
tolerable comfort. Under similar circumstances in the 
lower extremity, however, it will often happen that 
amputation alone affords the patient relief from his 
miserable condition. 
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To Nurse Lepers. — In spite of the matrimonial 
ending of the mission of Sister Rose Gertrude, who 
started to sacrifice her life in nursing lepers in the 
Sandwich Islands, after the death of Father Damien 
from leprosy, a party of young American women from 


a religious sisterhood are now on their way to fill the 
vacant mission. 


*' American Journal of the Medical Sciences, May, 1892, p. 531. 


Reports of Societies, 


BOSTON SOCIETY on MEDICAL IMPROVE- 


G. G. SEARS, M.D., SECRETARY, 


ReGuar Meeting, Monday, October 10, 1892, the 
President, Dr. Freperick I. Knicur in the chair. 
Dr. E. G. CuTLeR reported 


TWO CASES OF MALIGNANT ENDOCARDITIS.! 


Dr. Knicut: I should like to ask if the common 
liability in diagnosis would not be mistaking a case of 
malignant endocarditis for typhoid fever? 

Dr. Cutter: I think so; and I think a person is 
often perfectly justified in making the error of diagno- 
sis. It is not common to find that shaven-beard ap- 
pearance in Peyer’s patches and the evidence of trouble 
in solitary follicles so early in any disease. In cer- 
tain protracted cases of septicemia where there is a 
good deal of diarrhcea, it is not uncommon to find this 
shaven-beard appearance, but this patient had very 
little diarrhoea —if you look at the chart, you see it 
only covered a period not fully rounding out what we 
should have considered the second week of his disease. 
He did not commence to have his diarrhea till about 
ten or twelve days after his illness began. Then it 
kept up two or three days; and, instead of getting 
worse as you might expect it in a case of ordinary 
septic poisoning, it improved and disappeared. The 
man himself got better in many ways. His tempera- 
ture declined. He looked better, aud spoke in a cheer- 
ful way. He lost his delirium, and seemed to improve 
permanently. That, however, is no uncommon thing 
in ulcerative endocarditis. Certain of these cases of 
ulcerative endocarditis drag on for weeks; some of 
them are said to last for months. This may have been 
of that sort. The case is quite incomplete in that we 
have not returns from the bacteriological investiga- 
tion. The glands and Peyer’s patches were removed 
to see if any organism which is found in typhoid was 
to be found in any of the organs; but Dr. Mallory 
has not had time to work it up yet. It isa case which 
is certainly open to doubt. I only say that the clin- 
ical appearance corresponded more with a case of ty- 
phoid. At the head of the bed, in cases of typhoid 
fever, it is the custom in my ward, at least, to put up a 
notice, “typhoid fever;” in certain others which we 
suspect may be typhoid, we put up a notice, * typhoid 
precautions.” ‘There was put up at the head of this 
man’s bed, typhoid precautions’; and we never 
changed it to ‘typhoid fever,” although we felt that 
it was more likely to be that. Still we were not sat- 
isfied ; there were some points about the case which 
did not seem to be complete. So that if any gentle- 
man thinks it looks more like ulcerative endocarditis 
from the first, he has a good deal to say on his side. 

I think the second case was undoubtedly one of ulcer- 
ative endocarditis. ‘The origin of the second case | 
am at a loss to see. It might have been some disturb- 
ance in the upper part of the intestinal tract and fol- 
lowed from that. We gave quite a number of enemas 
to the first patient I spoke of, and at no time did he 
complain at all of the tube hurting the rectum. 
Towards the last he had a bed-sore. There was no 
tenderness over any part except over the sacrum. 
That was towards the last of the disease. The lesion 

1 See page 497 of the Journal. 
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in the heart was such that it would seem quite a time 
must have elapsed before the tearing away of the cusp 
of the aortic valve occurred. Ido not know exactly 
how long it would be. Sometimes this process is 
pretty rapid; others take a good deal of time. But 
the amount of pus and burrowing found in the pelvis 
and thigh would be indicative of a tolerably long time. 
That could not have occurred in the last two days of 
the illness certainly. 
Dr. STRONG presented the following 


SPECIMENS: 


This is a large multiple fibroid; this, a small cyst 
from the right broad ligament; this is the ovary and 
tube from the same side; and this the ovary and tube 
from the left side removed to-day. 

The patient has been a chronic invalid for years. 
She has been married eight years, but was an invalid 
when single; more so, however, since marrage, and 
has been through considerable in the way of local 
treatment. A short time ago she was told there was 
nothing the matter with her locally, although she had 
marked endometrial discharges. She has been endeav- 
oring to be built up by the rest-cure, etc. She would 
get pretty well, and then,on moving about a little, 
would break down. 

I examined her last spring, and found this enlarge- 
ment, which proved to be a collection of many small 
fibroids, but which I thought was the right ovary, as I 
could not feel that organ. This was in front of the 
uterus, growing between the anterior abdominal wall 
and the uterus, being evidently adherent to both. I 
was able to break up these adhesions under ether, so 
that there was established a comparative degree of mo- 
bility; which gave the patient great relief. During 
the summer she improved very much; but the latter 
part of the summer she again became ill, and had to 
give up all forms of out-door exercise, so that to-day I 
operated, finding the conditions presented here. The 
uterus is also one mass of little fibroids, the size of 
peas; and the ovaries and tubes were thoroughly ad- 
herent, so that they were all torn away. I felt this 
would probably cause retrograde changes enough to 
prevent development of the fibroids, which were within 
the uterine body. There was also a very extensive 
chronic peritonitis present, from which she would 
have been made an invalid. Her condition to-night is 
first-rate; and the operation, although very tedious, 
seemed entirely satisfactory. ‘The pedicle of the fi- 
broid I ligatured and cut away ; but the ligature slipped, 
causing considerable hemorrhage. A reinforcing lig- 
i was put through the uterus, and then held very 
we 


Dr. C. P. Strong read a paper on 


VAGINISMUS AN UNRECOGNIZED FACTOR IN REFLEX 
PELVIC PAIN.” 


Dr. W. H. Baker: I have been much interested in 
Dr. Strong’s paper because it treate the subject from 
an entirely different standpoint from that usually given ; 
the uterine disease is generally cousidered the occasion 
of so-called vaginismus and we can readily understand 
how this spasm would seem to be nature’s effort, in 
protecting the internal organs of generation, and how 
such condition of vaginismus may be established from 
uterine disease. I think it is exceedingly interesting 
to hear it discussed from the other standpoint as Dr. 


* See page 496 of the Journal. 


Strong has done ; this hyperesthesia of the vaginal out- 
let is itself a cause of uterine disease or of certain 
uterine disorders, some of which he has narrated. I 
think that Dr. Strong’s method of operating, remov- 
ing the membrane about the orifice of the vagina can- 
not be too highly praised: by removal of the membrane 
and bringing together the edges of the denuded surfaces 
thus doing away with a large amount of denuded sur- 
face which wust under the ordinary method of operat- 
ing heal by granulation and occasion a large amount 
of cicatricial tissue which is always objectionable in 
any part of the vagina, but more particularly objec- 
tionable at this point of the outlet. None of us who 
have seen how slight a cicatrix at the orifice of the 
vagina resulting sometimes from a slight tear of the 
perineum and seeing the great trouble that may be 
occasioned from its extreme sensibility, can fail to re- 
cognize the great importance of reducing to the mini- 
mum cicatricial tissue at this point. Dr. Strong has 
described the best method of accomplishing this ob- 
ject, I think he has also made a great gain in the sort 
of glass-tube that he uses. Shortening up the plug I 
think is of great advantage and lengthening out the 
groove to the end of it is still another advantage. [ 
myself have been accustomed to overcome the discom- 
fort about the urethra by having the nurse at times 
turn the plug completely around, — with the ordinary 
plug you will find that the urethra has sagged into 
this depression, becoming more or less livid, and that 
this condition will be overcome many times by turning 
the plug and letting the full pressure come on that 
part, and turning it back again when the urine is to be 
passed. 

The question as to the process of development of 
uterine disease from this hyperzsthesia of the orifice 
of the vagina and particularly as it occurs about the 
fossa navicularis is an exceedingly interesting one to 
my mind, and this I did not hear explained by Dr. 
Strong, — I may have been inattentive at the moment 
and therefore not heard his explanation. I recall cer- 
tain cases where the patient has been the subject of 
self-abuse, where from the irritation of the parts there 
was a condition of endocervicitis established, and of 
passive stasis of the uterus, and many times congestion 
of the ovaries. It thus occurs to me that in a similar 
way we may have uterine disease established from 
hyperesthesia of the vaginal outlet. I have found in 
a certain number of instances where the special point 
of irritation was at the fossa navicularis and the mem- 
brane highly injected at this part, that a very slight 
amount of leucorrheal discharge either vaginal or 
endocervical is sufficient to occasion the irritation which 
will excite the vaginismus. ‘This discharge by bath- 
ing the mucous membrane at the point of the fossa 
navicularis, retained as it is in this depression for the 
longest time in contact with the membrane, is quite 
sufficient to establish an amount of hyperemia and in 
turn of spasmodic action at the mouth of the vagina. 
I do not mean to imply that the cases Dr. Strong has 
reported were of this class. I am only speaking of 
this as a cause we sometimes find, and in such cases 
we should proceed to remove this source of irritation be- 
fore resorting to any operative measures. I have seen 
the same condition occur from a highly irritating urine 
or trom some element like sugar in the urine which 
would occasion this same sort of irritation at this 
point. 

Dr. Strone: I am very glad indeed Dr. Baker has 
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spoken about vaginismus, so-called,— J used that term in 
speaking of this instead of hyperaesthesia of the outlet 
because it means more to most of us, — in the general 
way that he did, because it was the point about which 
I intended to speak when I finished my paper. I did 
not allude to that in my notes because I did not wish 
to draw off the attention of the listeners from the point 
I wish to make, namely, that there were some cases in 
which that hyperasthesia seemed to be the cause rather 
than the effect. I agree most thoroughly with what 
Dr. Baker says with regard to the vaginismus in most 
cases being the result of some uterine disorder char- 
acterized by endometrial discharge or perhaps, — and I 
think that explanation is a very true one ; — caused also 
by nature’s attempts to protect an enlarged and heavy 
uterus from being injured by coitus or treatment. 
I only intended to say that there were some few cases 
in which the condition of pain in the pelvis not yielding 
to improvement in the uterine conditions (if you were 
abie to treat them) were cured and can be cured by 
treatment of the hyperesthesia of the introitus, showing 
that that was the origin of the trouble. I say | am 
very glad Dr. Baker spoke about that so broadly be- 
cause I would not wish to have the Society understand 
that I think vaginismus is responsible for the pelvic 
pain in all uterine disease, or in any except a rare 
number of cases. 

Just why it should cause this condition which seems 
to be associated with it I do not know —1 mean to 
say it seems to me it is entirely a reflex thing from 
the disturbance of the circulation in the pelvis and 
that coming from the disturbance in the sympathetic 
and the vasomotor systems exactly as with a sick 
headache we get cold feet and hot head. I think that 
many of the cases in which vaginismus is a prominent 
symptom are found among women who masturbate, 
—and I am constantly surprised at the number of 
womep, even married women who are addicted to 
this habit,—so many more than I used to ever 
think of being; so that when I find a certain condi- 
tion of the vaginal outlet, whether a woman be single 
or married, | always keep that as a possible factor in 
my mind and study that in its relation to the condi- 
tion of the pelvic organs to determine if there are any 
other reasons why I should feel strongly enough con- 
vinced of the habit of masturbation to ask her directly 
in case she makes no confession. 

Dr. ABBOT expressed much interest in Dr. Strong’s 
paper, and said he thought that vaginismus must be of 
very rare occurrence, as he could recall but a single 
instance in the course of his practice. He saw the 
patient for the first time in labor with her first child, 
having taken the place of her regular medical atten- 
dant who was unable to answer the call. There had 
been a somewhat profuse hemorrhage at the commence- 
ment of labor, which was checked at the time of his 
arrival. On making an attempt to examine her the 
patient cried out, screaming at the slightest effort to 
pass the tip of the finger within the vulva. It there- 
fore became necessary to put her completely under 
the influence of ether before this could be accom- 
plished. ‘There was found to be no great obstruction 
to the passage of the finger up to the uterus, and it 
was discovered that the hemorrhage had been caused 
by a placenta previa, the lip of the placenta having 
been attached across the os. This had now become 
free and the bleeding had stopped. On recovering 
consciousness the patient declared that at no time had 


there been complete coitus, the attempt causing such 
intense pain as to make it impossible. 

The child’s head was so large that after some hours 
of ineffectual labor it was decided to use forceps. 
These failing, and the child being found to be dead, 
the head was perforated, and after the escape of a cer- 
tain amount of the brain the forceps traction was suc- 
cessful. The patient died, however, an hour after, ap- 
parently from exhaustion, although the loss of blood 
caused by the placenta praevia was no greater than 
often occurs in labor without any serious harm to the 
patient. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPZADIC SURGERY. 


StateD Meeting, October 21, 1892, Henry Line 
Tay Lor, M.D., Chairman. 


PSEUDO-HYPERTROPHIC PARALYSIS. 


Dr. L. W. Hussarp presented a case of pseudo- 
hypertrophic paralysis, which, although not exactly 
orthopedic, might not be entirely without interest in 
connection with the paper of the evening. It was also 
more than usually interesting, as the condition is ordi- 
narily not seen until a later stage. ‘The boy had prob- 
ably had the present trouble, since he was five or six 
years old. He did not begin to walk until he had 
reached the age of two and a half years, although all 
the other children in the family began walking at thir- 
teen months. His general health has been quite good, 
but the parents noticed that he could not run around. 
At present, he stands in a position of lordosis, with 
his feet well apart; there is slight ankle clonus, and 
absence of the patellar reflexes; muscular weakuess 
is noticeable in the anterior partof the thigh. So far, 
the electrical reactions are negative. When he runs, 
he throws himself from side to side. 

Dr. N. M. Saarrer said he had examined the case 
when it first applied for treatment at the Orthopedic 
“Dispensary, and at that time, he made a diagnosis, by 
exclusion, of pseudo-hypertrophic paralysis, and Dr. 
M. A. Starr, who saw the case in consultation, also 
considered it to be in the atrophic stage of this disease. 
The speaker said he could distinctly recall having seen 
two or three such instances, where all the sigus of the 
hypertrophic stage were subsequently developed; in 
one family, three children were all affected in the same 
way, but careful inquiry failed to elicit any evidence 
of hereditary intluence. 

Dr. A. B. Jupson had observed cases in two fam- 
ilies; in one, two brothers, and in the other, a brother 
and a sister were affected. ‘These, and similar obser- 
vations by Dr. Poore, and others, indicated that hered- 
ity is to be considered in the interesting, but still 
unanswered question of etiology. He recalled an in- 
cipient case, in which a previous diagnosis of Pott’s 
disease had been based on the peculiarity of gait, and 
al apparent spinal disability in rising from the recum- 
bent position. 

The CHarrMAN had known of a number of instances 
in which several members of one family had been af- 
fected in this way, and he thought it was common to 
find that they were usually late in learning to walk. 
He had nothing new to offer in regard to the etiology. 


RACHITIC PSEUDO-PARALYSIS, AND ITS TREATMENT, 
was the title of a paper read by Dr. S. Ketcu. 
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The author dwelt particularly on the importance of 
recognizing this condition, and gave its differential 
points, as distinguished from infantile paralysis, and 
the paraplegia of Pott’s disease, with which it was 
most frequently confounded. He mentioned many 
other conditions which this condition resembled, and 
which it had been mistaken for, such as spastic paraly- 
sis, post-diphtheritic paralysis, aud even pseudo-hy per- 
trophic paralysis. ‘The clivical features were given, 
and corroborated those already described in Dr. H. W. 
Berg’s paper, read before the Section some years ago, 
and which the author thought had not been sufficiently 
appreciated by the general practitioner. The ques- 
tion of the occurrence of deformity with this pseudo- 
palsy, was brought out. The author thought that in 
many cases, there was no deformity, as the children 
had never walked, and the superincumbent weight 
had not acted as a factor in the production of bow- 
legs, and knock-knee. He had observed cases, how- 
ever, that had deformity present. Some of these were 
probably cases of ‘* foetal rachitis,” and some, where 
the muscular condition came on after the child had 
already walked. 

As to treatment, he advised, primarily, regulation 
of the diet, baths, and general hygiene. Medicinally, 
stress was placed on the use of phosphorus. Locally, 
electricity aud message, and inunctions with cod liver 
oil were recommended. The question of the use of 
* braces” was gone into thoroughly, the author being of 
the opinion, that their use is unjustifiable while the 
muscular weakuess remains, and prefers to wait until 
a later period, should deformity be present, when it 
can be remedied either by mechanical or operative 
means. 

Dr. SHAFFER said that quite recently he had seen 
a case of rachitic kyphosis, which had been referred to 
him by au eminent medical practitioner, on the supposi- 
tion that it was a case of Pott’s disease, and not long 
ago, a case of rachitic paralysis had been sent to him 
with a diagnosis of double hip-joint disease. He would 
only add to the points in differential diagnosis, so well 
laid down, that the hyperesthetic stage of true polio- 
myelitis auterior, is very like the tender condition of 
the muscles which we find in rachitic paralysis. He 
had seen, in the course of a few weeks, five or six 
cases of poliomyelitis anterior, in the very early stage, 
and in two or three of them, this hyperzesthetic condi- 
tion was present, and closely simulated pseudo-rachitic 
paralysis. One without much experience, might very 
readily mistake the tender stage of the rachitic eondi- 
tion for the hyperzesthetic stage of infantile paralysis. 
The differential diagnosis between the rachitic curve 
of the spine, and the curve of Pott’s disease, is readily 
made by the ease with which the spine can be made to 
describe the normal motion, and also, by the diminu- 
tion or disappearance of the kyphos by placing the 
child in the recumbent position. Still, it must be re- 
membered, that rachitic curves do show some spinal 
rigidity on attempting to hyper-extend the spine. The 
importance of this subject to the general practitioner 
is well shown by the case of a little girl in St. Luke’s 
Hospital, in which flexion and extension cf the thighs 
Were limited, as was also, inward rotation during 
flexion, ‘The child complained of pain, and her gen- 
eral condition closely simulated the first stage of hip- 
joint disease. ‘This pseudo-rachitic muscular condition 
1s hot accompanied, in the majority of cases, by deform- 
ity, but the symptoms precede the stage of deformity. 


As soon as the muscular tenderness begins to subside, 
these children get on their feet, and then the influence 
of the superincumbent weight of the body, comes into 
play. He was glad that the author had emphasized 
Dr. Berg’s comments on this subject. 

Dr. JuDSON referred to the peculiar locomotion of 
these patients. Such a child would sit ou the floor 
with his feet before him, and by raising first ou one, 
and then on the other ischiatic tuberosity, aud by the 
help of his hands placed on the floor, would move 
about with considerable rapidity, but in a remarkably 
grotesque manner. The activity shown in this way, 
would indicate that tenderness of the bones is not an 
important, and certainly not a constant feature. It is 
probable that such a child postpones walking because 
he is disinclined to trust his corporal weight on the 
softened long bones of the lower extremities: it is an- 
other instance of the necessity of taking the weight of 
the body into account in the observation and treatment 
of orthopedic patients. He agreed with Dr. Ketch 
in condemning all attempts to coax or compel such a 
child to walk before he is ready to do so of his own 
accord. 

Dr. JOSEPH COLLINS said that, as a neurologist, he 
had been much interested in the topic for discussion, 
and he would like to ask for further information in re- 
gard to the etiology and pathology. He would also 
like to know why the last case reported in the paper, 
might not be considered a mild form of multiple neuri- 
tis, and also, why we could not call most of these cases, 
instances of auto-toxemia, manifesting itself through 
the sensory and motor nerves. The clinical history, 
under such circumstances, would be such as had just 
been given, and the treatment exactly that ordinarily 
prescribed by the neurologist. ‘These are the cases 
which the neurologist would term, “the pareses of 
toxemia.” Admitting the toxemia, the treatment 
should be by elimination, by checking the formation 
of leucomaines or ferments, and by keeping the child 
entirely at rest. 

Dr. W. L. Carr said that at the time Dr. Berg’s 
paper was presented to the Section, in 1889, he was pre- 
paring an article for the American Pediatric Society, 
on “Some Manifestations of Rachitis not Associated 
with Severe Bone-Changes.” From a_ cousiderable 
experience among children, he could say, that rachitic 
muscular weakness is almost always without severe 
bone-changes. Recently, attention has been directed 
to the association of scurvy with rachitis ; and in this 
country, Dr. Northrup has reported a number of such 
cases. In the case described by the author, and which 
he saw in consultation, the excessive epiphyseal tender- 
ness and general hyperesthesia would seem to indicate 
the association of scurvy with the rachitic condition de- 
scribed. Both rachitis and scurvy are conditions of 
malnutrition, the latter being a more aggravated form. 
Both are amenable to very much the same treatment, 
namely, regulation of the diet, and the administration of 
phosphates, and cod liver oil. When the tenderness 
is excessive, and accompanied by swelling around the 
joints, he was cautious about making a diaguosis until 
he had inquired sufficiently into the history, to enable 
him to positively exclude scurvy. Where the scorbutic 
tendeucy was preseut, the use of truit-juices and of tresh 
beef is indicated, in addition to the treatment already 
mentioned. ‘The dietetic management of rachitic cases 
in children is often quite difficult, owing to the exis- 


tence of an intestinal catarrh, which prevents the 
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ready absorption of cod liver oil; hence, an excellent 
preparatory treatment is to administer an alkali, and 
sometimes a cathartic. These children have often 
been fed largely on starches and sugars, and dislike 
milk; and under these circumstances, the change to a 
proper milk diet should be made very gradually, other- 
wise an attack of acute indigestion will be the result. 
It is quite possible that a poisoning of the system may 
be present, on account of the fat and sugar upon which 
most of these children have been fed, this kind of food 
making fat, rather than blood; but the disease itself 
shows no evidence of a condition of self-poisoning. 

Dr. Hatstep Myers described a case of marked 
rachitis, occurring in his service at St. Luke’s Hospital, 
in which the kyphosis was so rigid that Pott’s disease 
could not be excluded until after three weeks of obser- 
vation; the pseudo-paraplegia had lasted two years, a 
longer duration than he had ever seen before. The 
power was gradually improving, though the child was 
still unable to stand; pseudo-hypertrophic paralysis 
and poliomyelitis had been excluded. 

Dr. Royat WuitMaNn asked as to the intellectual 
capacity of the child. Cases of delayed cerebral de- 
velopment, or semi-idiotic children, were often brought 
for examination, because they were unable to stand. 
These patieuts often suffered from rachitis ; and it was 
occasionally difficult to differentiate between the want 
of power or disinclination to stand, the effect of disease, 
and that resulting from impairment of the cerebral 
centres. 

Dr. Myers replied, that, in his case, the child pos- 
sessed average intelligence. 

Dr. R. H. Sayre said the symptoms of rachitic 
paralysis were often mistaken for Pott’s disease, and 
he had frequently noticed more resistant curves of the 
spine than Dr. Shaffer’s remarks would lead us to be- 
lieve occurred ; so that, in a number of these cases, 
rest in the horizontal position for a long time was re- 
quisite before the curve of the spine disappeared. While 
the diagnosis rests upon the history of the case and its 
general course, there was a rachitic state present long 
before the development of these bone-deformities. 
The pain and teuderness are a benefit, in so far as they 
prevent the child from walking too soon, and, there- 
fore, save it from greater deformity. 

Dr. H. A. Bere said that the important thing to 
remember about the pseudo-paralysis of rachitis was, 
that it was really not a paralysis; this is the first step 
in the successful treatment of these cases. Regarding 
the differential diagnosis between rachitis and multiple 
neuritis, he said that the one is an organic disease, re- 
sulting in organic muscular changes, while the other is 
a functional disease. ‘The organic changes resulting 
from a multiple neuritis would very soon give rise to 
unmistakable symptoms, while the pseudo-paralysis of 
rachitis never resulted in any change, either in the 
muscles or in the nerves. - 

Dr. Kercn, in closing the discussion, said that his 
object in writing the paper, was to emphasize the clinical 
features already given in the paper by Dr. Berg, and 
to bring the differential points especially to the atten- 
tion of the general practitioner. He had no new facts 
to present, except the question of the presence or 
absence of deformity in these cases ; and the discussion 
had shown a remarkable unanimity of opinion regard- 
ing the absence of deformity. Personally, he thought 
he had seen quite a number of cases where muscular 
weakness and deformity were both present, and also 


that he had seen many cases where this trouble stil] 
persisted at the age of three or four years, and was 
associated with some deformity. It was not at all un- 
likely that some of these were instances of whatis called 
foetal rachitis.” In his paper, read before the Ameri- 
can Orthopedic Association, on “ Posterior Rachitic 
Curvature,” he had stated positively that there was no 
reason why rachitis and caries of the spine should not 
co-exist, and he was sure that he had seen such a con- 
dition. This might explain the case reported by Dr. 
Myers. It must not be forgotten that, in many of these 
cases of rachitic paralysis, the children have walked 
for some time before the muscular weakness develops, 
and that in these cases, when this condition is tirst no- 
ticed, the mother describes it, by saying that the child 
‘has suddenly been taken off its legs.” 


A MODIFICATION OF THOMAS’S WRENCH. 


Dr. Myers showed a modification of Thomas’s 
wrench, much more simple, and costing about one-fourth 
as much as the original. ‘The Thomas Wrench could 
overcome an equinus, the rotation on the anterior pos- 
terior axis, and the adduction of the foot, as a whole; 
but it did not seem well designed to correct the adduc- 
tion of the fore-foot in relation to the heel, and to do 
this, Dr. Myers had attached to the distal jaw of the 
wrench another handle-bar, so that he had two levers 
of the second class, having a common fulcrum. ‘This 
fulcrum was placed over, or just behind the cuboid, and 
the two other jaws clamped side by side on the inside 
of the fuot. When the handles were separated, the jaws 
also separated, so that the tissues on the inside of the 
foot were stretched. The outer border of the foot was 
not crushed inward between two fixed points of resist- 
ance, which would be very undesirable. 


Recent Biterature. 


Legons sur les Maladies de la Moelle. Par le Dr. 
PirrRE Marir, Professeur agrégé a la Faculté de 
médecine de Paris, etc. Ouvrage accompagné de 
244 (246) figures, schematiques ou d’apres nature. 
8vo, pp. ii, 504. Paris: G. Masson. 1892. 

Lectures upon the Diseases of the Spinal Oord. By 
Dr. Pirrre Marit, Associate Professor in the 
Faculty of Medicine of Paris, ete. With 244 
(246) illustrations from nature and diagrams. 8vo, 
pp. ii, 504. Paris: G. Masson. 1892. ! 


Any new treatise on the diseases of the spinal 
cord must necessarily consist very largely of a re- 
capitulation of the voluminous literature, and con- 
sequently the presentation of the subject can hardly 
be expected to be very novel, for the novelties 
have for the most part already appeared, and no one 
man can now hope to add very much from his own ex- 
perience. Nor, in the present treatise does Dr. Marie 
attempt to speak of the latest discovered affections of 
the cord; he deals only with a small number of dis- 
eases, all of them well-known: spasmodic tabes, dis- 
seminated sclerosis, tabes dorsalis, Friedreich’s ataxia, 
the combined scleroses, infantile spinal paralysis, and 
amyotrophic lateral sclerosis, over two hundred pages 
being devoted to tabes alone. ‘The author’s previous 
work, the new affections of the nervous system (oO 
which his name has become attached, and his original 
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researches in pathology, might fairly lead us to hope 
for something more than the ordinary treatise ; nor is 
this hope disappointed. Written with all the clear- 
ness and grace of style that characterizes the best 
French medical treatises, taking note of most of the 
important contributions to the subject, enriched by the 
author’s own researches, pregnant with suggestion to 
the student, and original in its views and methods, 
the present volume is one of the most interesting and 
valuable that has appeared from any French neurolo- 
gist for some time. 

“On many points,” he says in his preface, “ patho- 
logical anatomy is still in a period of uncertainty, and 
it must first of all be based on a knowledge of normal 
anatomy.” ‘Therefore the first seven lectures are de- 
voted te a review of our knowledge of the different 
systems of fibres in the cord, and of the various 
secondary degenerations, based chiefly upon a study of 
degeneration in the human subject as a result of local 
lesions, and illustrated by many new drawings from 
the rich collections of La Salpétriere. Although 
these degenerations are studied chiefly in man, the 
experimental work of English observers receives full 
attention, aud these chapters form one of the most 
succinct and clear accounts of the systems of fibres in 
the cord that have yet appeared. 

In the description of the diseases of the cord Dr. 
Marie has had but little to say upon the pathological 
physiology of any of the morbid symptoms, such as 
the inco-ordination in tabes, “for our knowledge is so 
rudimentary, not to say contradictory, that we must 
wait for a more propitious time.” Etiology, how- 
ever, has received full attention, for upon it, he be- 
lieves, must be based the only therapeutics worthy of 
the name. The greatest pains, too, have been taken 
to give a full account of the symptomatology. 

Space is lacking to analyze in detail the chapters on 
the various diseases; those on tabes amount practi- 
cally toa monograph on the subject. For the most 
part they are excellent, clear, and well-arranged. 
While recognizing clearly the limits of our positive 
knowledge, the author gives many pregnant specula- 
tions as to the nature and pathology of the different 
affections. Disseminated sclerosis, he thinks, is often 
a sequel of acute infectious disease, aud may perhaps 
be of vascular origin. He endorses the views of Erb 
and Fournier that syphilis is in the vast majority of 
cases, a precursor of tabes, and inclines to Striimpell’s 
theory that syphilis produces some chemical poison 
which causes tabes. The lesions in the posterior 
columns in tabes he considers not the primary trouble, 
but secondary degenerations following disease of the 
spinal and peripheral ganglia. His hypotheses on the 
relation of the development and vascular supply of the 
cord to the lesions in combined sclerosis are suggestive 
and provocative of further study. He inclines to the 
belief that infantile paralysis is of infectious nature, 
and he disputes Déjérine’s hypothesis that Friedreich’s 
disease is a form of gliomatosis. , 

With so much that is as yet hypothetical it is only 
natural that his views should at times be questioned, 
yet he brings to their support many weighty reasons 
based on deep learning and wide experience. On. two 
points only would we raise objections. The old 
spasmodic tabes of Charcot and Erb, a primary sclerosis 
of the lateral columns developing in adults, has no 
longer any reasonable basis for its existence; it is 
secondary to some cerebral or spinal lesion; but he 


admits a spastic paralysis in children born prematurely, 
due to a defective development of the pyramidal tract, 
independent of the cases of spastic paraplegia due to 
cerebral disease. He admits the similarity of the two 
affections, but he has no pathological evidence to ad- 
duce in favor of his hypothesis. It is, perhaps, too 
much to expect that a pupil of Charcot should deny 
the autonomy of amyotrophic lateral sclerosis, or even 
subscribe to the more moderate views of Striimpell, 
but the clinical differences in the various types of 
Schultze’s *“* motor tabes ” have apparently led him to 
ignore the pathological evidence brought forward by 
Gowers, who proves very conclusively that Charcot’s 
disease has no pathological claim to an independent 
existence. 

The illustrations merit more than passing praise. 
They are for the most part new, and are based uvon 
the rich collections of La Salpétriére, and embrace 
many reproductions of sections of the cord as well as 
photographs of patients with interesting manifesta- 
tions. The mechanical execution of the book is also 
excellent. 

We can but repeat the high praise with which we 
began. Clear, accurate and original, it is a work 
which suggests much to the student, stimulates him 
to new research, and widens the scope of his knowl- 
edge. Although no promise is made we can but hope 
for another volume, dealing with those diseases of the 
cord which have not been considered in the present 
volume. A translation for the benefit of those who 
cannot read French is also to be desired. 


A Dictionary of Treatment, or Therapeutic Index, in- 
cluding Medical and Surgical Therapeutics. By 
Wititiam Wuittta, M.D., Professor of Materia 
Medica and Therapeutics in the Queen’s College, 
Belfast; Physician to and Lecturer on Clinical 
Medicine, Belfast Royal Hospital; Consulting Phy- 
sician to the Ulster Hospital for Women and Chil- 
dren; Consulting Physician to the Belfast Ophthal- 
mic Hospital; etc. Revised and Adapted to the 
Pharmacopeeia of the United States. Philadelphia : 
Lea Brothers & Co. 1892. 

From the above it will be seen that the author has 
had unusual opportunities to study disease; and where 
to this is added an excellent knowledge of surgical 
procedures, it is easy to understand that he may be 
fairly expected to write a good therapeutic index. In 
this expectation the reader is not disappointed. A 
study of the author’s work shows him to be many- 
sided, and the brief outline of treatment given under 
the heading of each disease is, as a rule, excellent. A 
full discussion of the best methods of treating each 
disease in the long alphabetical list is impossible in a 
work of moderate size; but within the limits set for 
himself the writer has produced a useful book, and one 
of the best of its kind. 


The Principles of Theoretical Chemistry, with Special 
Reference to the Constitution of Chemical Compounds. 
By Ina Remsen, Professor of Chemistry in the 
Johns Hopkins, University. Fourth Edition, thor- 
oughly revised. Philadelphia: Lea Brothers & Co. 
1892. 

The present edition of this book differs very little 
from the previous one. ‘The chief addition is a short 
chapter on solutions. In the absence of any import- 
ant changes, a more extended notice of a work so 
widely and favorably known as this is unnecessary. 
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THE DISCUSSION ON CEREBRAL LOCALIZA- 
TIONS AT THE FIFTH CONGRESS OF THE 
ITALIAN SOCIETY OF INTERNAL MEDICINE, 
At the Fifth Congress of the Italian Society of In- 

ternal Medicine, held in Rome, October 25-28, 1892, 

the subject of focal cerebral lesions and their treatment 

was discussed by Bianchi, Vizioli, Lombroso, and 
others. 

Bianchi, of Naples, referee, who has made large 
contributions to the general subject of cerebral physi- 
ology, summed up the actual state of our knowledge 
on localizations. Leaving to one side the motor cen- 
tres relatively well known, he confined his report 
mainly to the sensitive and sensorial zones which are 
still under dispute. He holds as still untenable, be- 
cause lacking clinical confirmation, the view of Munk, 
according to which the different segments of the retina 
are each in relation with a determinate part of the 
occipital visual zone. Nor does he admit as yet proved 
the localization of the centre of olfaction in the con- 
volution of the hippocampus, a vivisection (which 
seemed a test case) having given him absolutely nega- 
tive result. 

These are the conclusions laid down in Bianchi’s 
report : 

(1) The only functional troubles which can indicate 
with relative precision the cortical region which is the 
seat of lesion, are those of movement, of sight, and of 
hearing. 

(2) The two Rolandic convolutions indubitably rep- 
resent the cortical motor zone of the opposite half of 
the body for the divers muscular groups of the head, 
face, trunk, and limbs. 

(3) ‘The cortical centre of vision in man as in the 
animals has a great extent; it occupies the whole of 
the occipital lobe and the inferior parietal lobe (as was 
shown at the autopsy of a man —a patient of Bianchi 
— who had been blind for thirty years, and in whom 
all these parts of the cerebrum were atrophied). 

(4) A lesion of any part whatever of this visual 


region produces bilateral homonymous hemianopsia, 
or (what is more rare), contraction of the visual field 
and blindness of a segment of this field. These facts 
do not, however, furnish any special indication as to 
the seat of the lesion in any particular point of the 
visual zone. 

(5) Blindness for objects and optic aphasia indicate 
with more precision the seat of the lesion. The exist- 
ence of blindness for objects should lead to the sus- 
picion of a bilateral lesion in the portions of the visual 
zone whose function is most active (anterior part of 
the occipital lobe and posterior part of the angular 
gyrus), while optic aphasia indicates a lesion occupy- 
ing the anterior part of the angular gyrus, and espe- 
cially that which is continuous with the first temporal 
convolution. 

(6) Anosmia and ageustia do not of themselves in- 
dicate any precise seat of the lesion; at the most, they 
warrant suspicion of a lesion of the convolution of the 
hippocampus or of the anterior part of the gyrus forni- 
catus. 

(7) The disorders of general sensibility (tactile and 
painful) do not of themselves furnish any information 
for the diagnosis of the seat of a focal lesion, cortical 
or sub-cortical ; where these troubles are associated 
with motor paralysis, they add nothing, in reality, to 
the data furnished to the diagnosis by these paralyses. 

(8) The experiments of Bianchi have shown that 
the destruction in the monkey of the frontal lobes in 
front of the line which separates the excitable zone 
from the other parts of the cerebrum does not produce 
any motor disturbance, though there are certain visual 
troubles which are slow to disappear. Per contra, 
such destruction produces profound psychical disturb- 
ances, such as: incoherence of movements, want of 
curiosity, with indifference, want of affection, and of 
sociability with regard to other monkeys, enfeeblement 
of the sexual instinct, augmentation of the emotional 
nature and of the sentiment of fear, with impulsive- 
ness, want of the power of attention and reflection. 

Mingazzini, of Rome, and Lombroso, of Naples, 
seconded the views of Bianchi as to the visual cortical 
centres and shared his doubts as to the existence of 
the tactile centres in the Rolandic region. 

Vizioli, of Naples, co-referee, formulated the follow- 
ing conclusions relative to the treatment of cerebral 
lesions en foyer : 

(1) These lesions demand on the part of physicians 
the employment of therapeutic means destined : (a) to 
modify the nutritive exchanges (iodine, arsenic, etc.) ; 
(6) to combat exaggerated excitability (bromides, 
chloral, opiates, sulphonal); (¢) to diminish the effects 
of an increase of intra-crafial pressure (leeches, galvan- 
ism applied directly to the cranium, or indirectly by 
means of galvanization of the cervical sympathetic) ; 
(d) to improve the general condition (antithermics). 
But appropriate hygienic measures are of more im- 
portance than medicines, 

(2) The study of cerebral localizations, from the 
point of view of surgery, has shown that operative in- 
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terference is indicated in traumatic epilepsy of Jack- 
sonian form, when this affection is not of such long 
standing as to justify the fear of the existence of or- 
ganic alterations of the cerebrum as profound as they 
are irreparable, and when, moreover, the affection is 
not so recent as to render impossible the differential 
diagnosis of the symptoms due to the focal lesion from 
the dynamogenous symptoms manifesting themselves 
at a distance. In the other forms of epilepsy, it is 
necessary to be very cautious in recommending tre- 
phining. Lastly, in primary (essential) epilepsy, tre- 
phining is formally contra-indicated. 

(3) In abscess of the cerebrum where the diagnosis 
is clear, it is necessary to operate as soon as possible. 
In fact, to open such abscess in time is to save the life 
of the patient. 

(4) In cerebral tumors of which the focal symptoms 
are well established and which have for origin the 
motor zone, the meninges, or the intra-cranial peri- 
osteum, choice must be made between trepanation 
practised by a skilful surgeon and the medical treat- 
ment. ‘The operation may also be judged feasible in 
the case of tumors seated in other regions, if the symp- 
toms of a focal lesion are evident, and if there is av 
urgent indication to diminish the effects of the intra- 
cranial pressure. But surgical interference will al- 
ways be considered as absolutely perilous in tumors of 
the pons, peduncles, cerebellum, and parts contiguous 
to the bulb. 

(5) In cerebral hemorrhages, hematomata, ete., 
complicated with fractures with bony spicula and de- 
pression, trephining must be instantly resorted to, 
under rigorous antisepsis and the help of the electric 
light. Trephining where there is augmentation of 
intra-cranial pressure is not always sufficient, and incis- 
ion of the meninges may be necessary. 


IMPROVEMENT OF QUARANTINE. 


Tue Health Officer of the port of New York, Dr. W. 
T. Jenkins, and a member of the old National Board 
of Health, Dr. Stephen Smith, have each given expres- 
sion to their views on this question lately — the for- 
mer in a contribution to the North American Review, 
and the latter in a paper read at the recent meeting 
of the New York State Medical Association. Each 
paper occupies itself mainly with improvement of 
quarantine at the port of New York. There is cer- 
tainly no place where improvement is more needed, or 
where a suitable provision for intelligent quarantine 
could be of so much service to the whole country. Dr. 
Jenkins advocates the creation of another artificial 
island between the two, Swinburne and Hoffman, now 
existing in the harbor,—he is even ready with its 
name, Flower Island, — and the appropriation by the 
State of a sufficient sum of money, $50,000, for ex- 
traordinary expenses, to lie always ready in bank and 
be ready for the emergency. ‘The island, he states, 


' Medical Record, November 19th. 


would cost but little, and would provide space for a 
pavilion large enough to hold 1,000 people, as well as 
for disinfecting apparatus and various out-houses. 

Dr. Stephen Smith believes an artificial island would 
cost a great deal and is uncalled for. He advocates 
the assumption by the Federal Government of an ex- 
terior quarantine line with a station at Sandy Hook, 
where the Government owns ample territory and “ has 
already laid the foundation of a station which can be 
rapidly enlarged and adapted to supply every want and 
condition of the most perfect modern quarantine estab- 
lishment, and in time to meet any emergency during 
the next season.” This is in accord with the plan of 
the National Board for establishing “ refuge stations ” 
at such points along the coast as would be most con- 
venient for vessels bound to points in the vicinity. 

The quarantine at the port of New York, Dr. 
Smith proposes, should be placed under the jurisdic- 
tion of the Health Department of the city of New 
York, which should be made responsible for its 
proper management. “Its officers and employees 
should be appointed by that department, and the chief 
officer should be the Sanitary Inspector of the Port. 
The laws relating to the government of quarantine 
should be repealed, and the Health Department 
should be authorized to make such rules and regula- 
tions relating to the inspection of vessels, their proper 
care, and the details of administration of this sanitary 
service of the port as it may from time to time deem 
necessary. Such a change in that quarantine estab- 
lishment would of itself be an immense improvement, 
for it would be brought under the immediate super- 
vision of a department which has a vital interest in its 
efficient aud successful management.” 

Friction between the local and national authorities, 
Dr. Smith believes to be unnecessary. The local 
quarautines, acting as an interior line of defence, should 
continue to immediately guard their respective ports 
against the introduction of any infectious or contagious 
disease, and two or three of these local stations might 
perhaps be relied upon to deal with the milder forms 
of such affections on board, but they should depend 
upon the exterior line, the national establishment, to 
care for vessels bringing such diseases as cholera or 
yellow fever, or to meet any unusual emergency. 

It is impossible to deny Dr. Smith’s statements that 
the occurrences of last September demonstrated the 
total incapacity of the most important quarantine in 
the United States to meet the emergencies that may 
arise at any time when travel and commerce are un- 
impeded; that some legislation, State and national, 
is needed, and that promptly, to remedy existing de- 
fects and evils. We, too, believe with him, that what- 
ever efforts are made should be based on principles 
established by sanitary science and recognized by the 
medical profession. 


A PATIENT, in describing her previous treatment, 
told a physician recently that “the doctor said my 
womb was out of place, and he put in a pessamist.” 
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A BUREAU OF HYGIENE AND SANITATION 
OF THE COLUMBIAN EXPOSITION. 


A Bureau of Hygiene and Sanitation of the 
World’s Columbian Exposition has been organized 
under the Department of Liberal Arts, to prepare a 
collective exhibit illustrative of the present condition 
of Sanitary Science. 

Starting from the standpoint that “the common 
health is the common wealth” and that hitherto Sani- 
tation and Sanitary Science have not received, in this 
country, at least, that amount of general public support 
which their importance demands, the Bureau will seek 
to set before the visitors to the Exposition such a rep- 
resentation of Sanitary Work and Sanitary Aids as 
will help to lift the general mind to a higher plane in 
its estimate of the work of sanitation. The circular 
issued by the Bureau quotes Edwin Chadwick’s pre- 
diction that the realization of municipal and domestic 
sanitary reforms would eventually result in the estab- 
lishment of a death-rate of five to seven per thousand 
in Hygeian districts, and refers to the results of im- 
proved sanitation in the city of Munich as an apt illus- 
tration, where without sewerage and a pure water-sup- 
ply the death-rate from typhoid fever was 24.20 per 
ten thousand and where after the establishment of a 
system of sewerage and the introduction of a water. 
supply from a new source the death-rate was reduced 
at first to 13.30 per ten thousand, presently to 9.26, 
and ultimately to 1.75 per ten thousand, at which it 
has approximately remained. 

While much in front of most other countries, the 
United States with a death-rate to-day of 18 per thou- 
sand, has an arduous advance to make, but it is con- 
fidently anticipated that among the many brilliant 
achievements of the World’s Columbian Exposition 
that of advancing the work of Sanitary Reforms will 
not be the least. 

The United States being the pioneer and still the 
leader in so many departments of the world’s progress, 
it is felt that she should take a foremost place in sani- 
tation, and that nowhere on the world’s face ought the 
care of public life and health to be so great. 

The aim of the Bureau of Hygiene and Sanitation 
will be to show as adequately as possible the position 
in which the theory and practice of Hygiene stand at 
the present day, and an appeal is made to the univer- 
sities and colleges, the boards of health, State and 
municipal, the societies having hygiene and sanitation 
as their keynotes, scientists, physicians, the manufac- 
turers and the public generally to cordially co-operate 
in the endeavor to make the exhibition worthy of the 
science and of the country. 

Such varied sources are expected to produce varied 
results, and such varied results shown in diverse ways 
should serve to heighten the general interest in the 
one subject, a subject having but one end in view, the 
improvement of the *“‘ common health.” 

The State Boards of Health are asked to prepare 
charts showing the mortality statistics of their State; 
charts showing the morbility statistics of infectious 


diseases; charts showing the effect of isolation and 
disinfection in prevention or minimization of disease, 
and any other charts, diagrams, models, etc., that may 
be deemed desirable. 

Associations and Societies engaged in sanitary work 
are asked to have their aims and results represented 
by models, illustrations, charts, etc. 

The Bureau desires to arrange, as far as possible, 
for the presentation by exhibitors of models of sani- 
tarily built and equipped dwelling-houses, urban and 
rural; farmhouses; schoolhouses; public lavatories, 
closets and urinals; crematories for the dead; crema- 
tories for garbage, etc. If any of those subjects 
should be left unrepresented by exhibitors, the Bureau 
will endeavor to supply the deficiency by placing ade- 
quate illustrations in the shape of models and designs 
before the visitors to the Exposition. 

Laboratories for bacteriological research and for 
analytical investigations will be exhibited, food and 
food adulterations, the problems of water-supply, drain- 
age, sewerage, ventilation and heating. It is desirable 
for the convenience of hanging that maps, charts and 
diagrams shall all be of uniform dimensions. 

The following is the general classification under the 
division of Hygiene. Gymnasia and gymnastic appa- 
ratus; alimentation; dwellings, etc.; hotels and lodg- 
ing houses; public baths and lavatories — a group which 
seems to include, in the circular of the Bureau, every- 
thing from urinals and earth closets to wall paper, 
clothing, crematories and laboratoriés ; hygiene of the 
workshop and factory ; protective supervision. 

It is certainly most desirable and legitimate that hy- 
giene and sanitation should have a conspicuous place 
in a great, popular exposition. The State Boards of 
Health will doubtless co-operate cordially in response 
to the appeal of this circular, and it is to be hoped the 
results of the efforts of the Bureau may be as success- 
ful and as instructive as the subject is important and 
interesting. 


MEDICAL NOTES. 

A DeaTH FROM CHLOROFORM is reported from the 
Stockport Infirmary (Medical Press, November 2d) the 
victim being a man, aged sixty-five, suffering from 
carcinoma of the intestines, for the relief of which an 
Operation was about to be performed. About ninety 
drops had been given, when the breathing became ir- 
regular. ‘The usual verdict was returned. 

Brack Deatu.— The Governor-General of Turke- 
stan states that that province has been visited by a 
severe epidemic of black death, following in the path 
of cholera. On September 22d it appeared at Askabad, 
and in six days killed more than a thousand persons, 
after which time it stopped. The attacks begins with 
intense chills occurriug every five minutes for an hour, 
followed by very great fever and rapid pulse. Con- 
vulsions occur with a period of syncope between them. 
The patients suffer great pain, but the disease is rapidly 
fatal. Immediately after death, large black bulla 


appear on the body, which spread very rapidly, 
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Tue InTerRnaTIONAL Mepicat Coneress. — At al 
recent meeting of the Committee of the Congress in 


Rome, Professor Baccelli announced that the King had 
promised to open the Congress in person. His Majesty 
will be asked to be the Honorary President. Agree- 
ably to the request of American medical men, the date 
of the inauguration of the Congress has been fixed for 
September 24th, to be closed on October Ist. The 
Congress will hold its sittings at the new Policlinic 
Hospital, outside the Porta Pia. 


ANOTBER QUESTION OF NOMENCLATURE. — Fol- 
lowing shortly after the protest against the word 
“laparotomy,” 6bjection has been made to “ symphysi- 
otomy,” by Dr. W. S. Forbes of Philadelphia. There 
is more than one symphysis in the body, any one of 
which may some day be attacked by surgeons. He 
suggests the more euphonic word “ pubeotomy.” 


NEW ENGLAND. 


Tue Twenty Days’ Quarantine. —A steamer 
arrived at Boston on Friday, Nov. 17th, with 79 immi- 
grants ou board. The health authorities finding all 
well, passed the ship and notified the treasury officials. 
The latter intercepted the passengers as they were 
disembarking from the steamer, ordered them on board 
again and sent the steamer to twenty days’ quaran- 
tine in the lower harbor. The matter was referred 
to the Treasury Department at Washington, from 
which orders were received that the vessel need not 
be held, as it appeared that the passengers had been 
booked and assembled prior to the Ist of September. 
Jn this connection may be mentioned the report that 
a change in the present immigration policy is under 
consideration at the Department, and that an early 
circular is likely to be issued in regard to it. The 
order of September Ist, imposes a twenty days’ quar- 
antipe upon immigrants, whether in the cabin or steer- 
age. Jt is reported that the modification under con- 
sideration would remit the detention as far as cabin 
immigrants are concerned. This seems to indicate a 
disposition on the part of the Treasury to be guided 
somewhat by what is known in regard to the life of 
the cholera poison. The seven or eight days voyage 
is long enough quarantine for the individual, and the 
twenty days detention is too short for infected cloth- 
ing even with the additional ceremony of fumigation 
with sulphur. Perhaps a method which will exclude 
both undesirable immigrants and cholera, and at the 
same lime agree with sanitary commou-sense, is unat- 
tainable. 

SuaLu-Pox ar New Haven. — Seventeen cases 
of small-pox are reported at New Haven, Conn. 


NEW YORK. 


New York Stare Mepicat Association. — 
The ninth annual meeting was held at the Mott 
Memorial Hall, on November 15, 16, and 17, 1892. 
Ou the 15th the address by the president, Dr. Judson 
B. Andrews, of Buffalo, was delivered. Among the 
more important papers read at the various sessions 


Tubercular Abscess of the Lung,” by Dr. J. Blake 
White, of New York; “The Etiological Factors of 
a General Character Potent in the Production of 
Diseases Peculiar to Women,” by Dr. George T. 
Harrison, of New York; “The Treatment of Neg- 
lected Cases of Rotary Lateral Curvature of the 
Spine,” by Dr. Reginald H. Sayre, of New York; 
“A Review of Some of the Jujuries of the Upper 
Extremities,” by Dr. E. M. Moore, of Rochester ; 
“Treatment Often Found Necessary After Trachelor- 
rhaphy,” by Dr. William H. Robb, of Amsterdam; “ A 
Clinico-Pathological Study of Injuries of the Head, 
with Special Reference to Lesions of the Brain Sub- 
stance,” by Dr. Charles Phelps, of New York ; “ Per- 
sonal Experiences and Conclusions in the Domain of 
Brain Surgery,” by Dr. Roswell Park, of Buffalo; 
“ Fractures of the Patella Treated by Continuous Ex- 
tension, Patients not Confined to Bed,” by Dr. Joseph 
D. Bryant, of New York; “Some Recent Cases of 
Appendicitis,” by Dr. Nathav Jacobson, of Syracuse ; 
“ Suggestions Relating to Improvement of the Quar- 
antine System,” by Dr. Stephen Smith, of New York ; 
“Discussion on the Prophylaxis and Treatment of 
Cholera,” opened by Drs. A. L. Carroll and Joseph 
D. Bryant; and “ Some Recent Experiments iu Renal 
Surgery,” by Dr. E. D. Ferguson, of Troy. On the 
evening of November 16th, the address in surgery was 
delivered by Dr. Frederic S$. Dennis, of New York. 
His subject was “The Achievements of American 
Surgery,” and he gave an exhaustive report of the 
vast number of operations in which the claim of 
American surgeous to priority has been substantiated. 
After the address the annual collation was served. 
On November 17th, Dr. S. B. W. McLeod, of New 
York, was elected presideut, and Dr. E. D. Ferguson, 
of Troy, re-elected secretary. 

Prosecution by Commission In Lunacy.— The 
State Commission in Lunacy has determined to pros- 
ecute, through the courts, two New York physicians 
for violating the lunacy laws, which require of all 
physicians to qualify as examiuers before passing upon 
any case of alleged insanity. The two physicians in 
question had a woman committed to the Poughkeepsie 
Asylum, and it is claimed that they had not so quali- 
fied. It is said that they will claim ignorance of the 
new law in defence. 


Tricuinosis. — Three patients, a man, his wife and 
their oldest child, are now in the Presbyterian Hospital 
daugerously ill with trichinosis, which was contracted 
from eating hash in which raw pork formed one of the 
ingredients. 

Cuarson.— A German tailor died November 16th 
in Bellevue Hospital, of what was supposed to be ery- 
sipelas. ‘here being some doubt in the case, however, 
an autopsy was made by Dr. H. P. Loomis, who found 
that the cause of death was the disease known as 
sheep-rot. It was ascertained that he contracted the 
disease (of which this is the first instance reported in 
the city for fifteen years) from some woollen cloth 


Were the following: *Pueumectomy for the Relief of 


which he was cleaning. 
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Miscellanp. 


PAN-AMERICAN MEDICAL CONGRESS. — RAIL- 
WAY SURGERY. 


A Section of Railway Surgery of the Pan-Ameri- 
can Medical Congress has been organized, with Dr. C. 
W. P. Brock of Richmond, Va., as Executive Presi- 
dent. A full list of officers has been provided for each 
of the constituent countries. At the Eleventh An- 
nual Meeting of the Wabash Railway Surgical Asso- 
ciation —the first organization of the kind — Dr. C. 
B. Stemen, of Fort Wayne, was by unanimous resolu- 
tion requested to prepare a paper on “ Organized 
Railway Surgery,” and read the same before the Sec- 
tion on Railway Surgery of the Pan-American Medi- 
cal Congress. At the same meeting Dr. Hal C. 
Wyman, of Detroit, offered the following, which was 
unanimously adopted : 


Resolved, that each member of this Association solicit 
his Congressman to interest himself in legislation in favor 
of the Pan-American Medical Congress. 


Announcement of Officials. — A sixty-page pamphlet 
has been issued, giving the names of officers connected 
with the Congress. ‘The secretary and treasurer 
would be glad to hear from members of the profession 
intending to participate, as the heavy expenses of or- 
ganization, amounting to something like $5,000, must 
be paid by the advance registration-fees. Dr. Charles 
A. L. Reed, Cincinnati, is the Secretary-General who 
* will forward copies of the preliminary announcement 
upon request. The Treasurer is Dr. A. M. Owen, 
Evansville, Ind., to whom the registration-fee should 
be remitted. 


PROPHETS WITHOUT HONOR IN THEIR OWN 
COUNTRY. 


In his introductory address on taking the chair of 
surgery in Glasgow University, to which he has been 
recently appointed, Prof. William Macewen makes the 
following allusion to the two Hunters (John and 
William), who were born near Glasgow. 

‘‘ However the Londoners may have been wanting in 
appreciation of John Hunter’s genius while he lived 
among them, they have amply compensated for it by the 
care they have since bestowed upon his magnificent 
museum, to which they are constantly adding ; and by 
the establishment of * Hunterian Orations’ the mem- 
ory of his achievements are annually revivified. 
Contrast this with what is done in Glasgow to perpet- 
uate the memory of these two great men, who in their 
early days were so intimately associated with it. ‘The 
public have almost forgotten their name, and this is 
even the case at their birth-place, Longcalderwood, to 
which, I made a pilgrimage some years ago in search 
of Hunter’s house. Arriving as near the place as our 
directions seemed to indicate, we made inquiry as to 
its locality at several isolated houses in the rural dis- 
trict, without eliciting the desired information. When 
the question was put to one old lady as to the where- 
abouts of the house which used to be inhabited by the 
Hunters, she naively answered in the Scotch fashion, 
‘ What hae they been dae’n that ye’re speerin’ for them ?’ 
Sic transit gloria mundi. Thatthe name and memory 


* Glasgow Medical Journal, November 1892, 


of William Hunter are not better known among the 
rising generation is due to our own supineness. We 
have been acting like the man in the parable who 
wrapped his treasure in a napkin, and if we do not 
bestir ourselves we may reap his award.” 


CHARAKA. 


Tue translation of the great Indian medical classic 
by Kaviratna has been mentioned on page 415 of the 
JOURNAL. The second fasciculus begins with Lesson 
IV, having for its topic the six centuries of Purgatives. 
The ancients were surely not behind us in the number 
of their purgatives. The illustrious son of Atri de- 
scribes six hundred, and these in some way appear to 
be related to five hundred astringents. It was prob- 
ably as hard to remember doses then as now, for the 
sage says that “he is the foremost of physicians who 
knows the measure of each artical to be employed.” 

Lesson V, on Diet, gives excellent advice on this 
important subject. Food is divided into heavy and 
light; the former contains largely the properties of 
the earth and moon, the latter wind and heat; under 
this head comes also the use of eye-washes. ‘The 
eyes of one who uses collyrium accquire strength ; as 
the lustre of gold and gems, when washed with oil and 
cloth and hair, becomes clear and bright, so the vision 
of the eyes of mortals becomes with the aid of collyria 
and lotion, clear and bright like the moon.” 

“ After bathing, after eating, after bringing out the 
phlegm in the throat by artificial means, after sneezing, 
after cleansing the teeth, after purging the cerebrum 
by having taken snuff, after applying collyrium to the 
eyes, and after waking from sleep, the man of prud- « 
ence will take to smoking.” ' 

The above are good examples of the poetical fervor 
which continually recurs in this great Indian epic. 
The effect of the latter verse is marred when we 
find that smoking consists in inhaling the fumes of oily 
substances. Cleanliness is strongly urged. ‘The 
practice of washing the two feet and the outlets of the 
passages aids purity and promotes longevity. The 
wearing of clean apparel is agreeable, productive of 
fame and longevity, dispels distress and ill-luck, makes 
one worthy of going to respectable assemblies, and is 
otherwise auspicious.” 

The sixth lesson of the poem treats of the proper 
way of living according to the seasons of the year. 
Beginning with cold weather the sage advises “ con- 
veyances and beds and seats that are well covered, 
overlaid with thick clothes and painted blankets. One 
should also at such times cover one’s self always with 
thick and warm clothing. Retiring to bed, one should 
sleep, clasping as one likes, a woman of ample propor- 
tions, of full and well developed bosom and smeared 
with the perfumed unguent of Aguru.” During the 
spring it is not necessary to be so particular in hygienic 
matters. In summer one should refrain from work, 
and make himself a comfortable seat, adorned with 
pebbles and gems. 

We hope before long to lay before our readers the 
renowned son of Atri’s seventh lesson, on the inadvis- 
ability of suppressing the urgings of nature. As pre- 
viously stated, this old work is still used as a text- 
book by many practitioners in India, and contaias 
much that is poetically fine and medically sensible, 
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Correspondence. 


LONDON LETTER. 
° {From our Special Correspondent. ] 
(Continued from No. 20, page 491.) 


Tue PuysicAL EFFECTS OF GOLF. — THE MURDERER NEILL. — 
An AUTOMATIC OCULIST. — A QUESTION OF RESPONSIBIL- 
ITY. — UNQUALIFIED ASSISTANTS. — FUNERAL REFORM. — 
RaBigs. -- TUBERCULOUS CATTLE. — ANALYSIS OF ICE- 
CREAMS. 

Lonpon, November 5, 1892. 
Every new game appears to bring with it one or more 
culiar and characteristic physical effects or defects. We 
om heard of the “tennis elbow ” and the “ bicycle chest,” 
and now an authority in a monthly periodical writes of the 

“golf straddle, golf waggle and golf twist.” The symp- 

toms of these various peculiarities are described so that 

they may be recognized by even a tayman upon the street. 

If, for instance, a man is seen “coming down Pall-mall 

with his legs wide apart, his head and shoulders twisted 

round backwards, and his hands aimlessly swaying his um- 
brella, you know at once what has happened.” It is some- 

‘ times a little difficult to tell advanced golf symptoms from 
a mild case of inebriety. 


Seldom has a murder trial attracted the attention which 
was centered upon Neill or Cream, whose trial at the Old 
Bailey for the murder of a woman named Matilda Clover, 
has just resulted in a verdict of guilty, and a sentence of 
death. Clover was by no means the only girl whom the 
prisoner murdered, three or four others having died under 
circumstances which now point to poisoning by strychnine 
at the hands of the prisoner. Neill had spent some hours 
with the girl Clover in October last ; a little while after his 
departure she was taken with convulsions. She was 
attended by a friend, a young girl, and by the landlady, 
whose description of the character of the convulsions 
finally became very important evidence. After she was 
dead the body was seen by the physician who had taken 
care of her in previous illnesses, and who certified that 
death was due to alcoholism and syncope, and she was 
accordingly buried. The death of Neill’s other victims 
were similar, the object apparently being to extort money 
from persons on whom circumstantial evidence might 
fasten. Probably nobody would have suspected the cause 
of death had not the prisoner in a threatening letter said 
she had died from-strychnine poison. This coming to the 
hands of the authorities, the body was taken up in May, 
and Professor Stevenson was able to demonstrate the pres- 
ence of strychnine by injection into frogs. The principal 
medical interest in the case centres on the lax giving of 
death certificates, and the evidence connected with the 
proving of the presence of strychnine in the body some 
months after death. Sir Henry ‘Thompson takes the 
opportunity to criticise not only the method of obtaining 
death certificates, but also the need of qualified official 
persons who should investigate all deaths that are at all 
suspicious. The ease with which dangerous drugs may be 
procured has also been called to public attention. 


_ An enterprising optician has constructed and put in pub- 

lic places an automatic penny-in-the-slot box, so made that 
by dropping in a penny a light appears on the inside. By 
turning a knob a series of optical glasses is brought in 
front of a page of print. hen the spectator decides 
through which lens he sees best, an order blank with a 
number corresponding to the number of the satisfactory 
lens is dropped into a receptacle on the machine with half 
acrown. In due time a pair of spectacles arrives at the 
given address by post. 

A man whose arm had been crushed in a railway acci- 
dent was admitted to a hospital, where he died during the 
administration of chloroform. The inquest jury acquitted 
the hospital authorities of any responsibility bor his un- 


timely end, but at the same time, added the rider, that the 
ye ay company was also innocent of the chloroform 


The daily papers are taking up the subject of unquali- 
fied assistants, which has so long fon the subject for criti- 
cism in the medical journals. There is no doubt that the 
custom of employing assistants who are not duly qualified 
to practice is extensively and openly carried on. There 
appears to be a feeling that the unqualified man may be a 
good practitioner with an extensive experience, who, on 
account of lack of means, has not been able to complete his 
curriculum. 


A conference called by the Church of England Burial, 
Funeral, and es Reform Association, was held a few 
days ago at the Church Hospital. A communication from 
Sir Walter Foster was read, to the effect that the Local 
Government Board believed that all bodies dead from 
cholera in the autumn, had been dealt with by placing 
chemical compounds around the body in the coffin. Reso- 
lutions were passed in favor of an exhaustive inquiry to 
the effect of earth burial on the soil, the water springs 
and the air; also of the insurance of children being limited 
to the cost of a simple funeral. 


A year ago, cases of rabies were frequently reported in 
different parts of England, although Scotland and Ireland 
were not so afflicted. During the past year the number 
has much decreased, especially in London and York. In 
the former the cases fell from 25 to 8, and in the latter 
from 36 to 14. The chief inspector attributes great benefit 
to the enforcement of the orders of the Board of Agricul- 
ture, requiring the use of the muzzle or the wearing of a 
collar in those districts in which the disease was most prev- 
alent. In confirmation of the theory that the chief factor 
in keeping up the existence of rabies in a county or district, 
is the stray or ownerless dog, it is pointed out that last 
year the number of stray dogs returned as rabid was 30, 
or nearly 38 per cent. of all the dogs attacked. 

Experiments have been made by several local authorities 
with the meat and milk of tuberculous cattle. Meat from 
tuberculous cattle, apparently itself healthy, was fed to 
guinea-pigs and rabbits, using about ‘1e same precautions 
that the butcher would use. Most of the animals became 
tuberculous even when the meat was cooked in the ordi- 
nary way, but not if the meat were cut into small pieces 
and thoroughly cooked. Such cooking could not be applied 
to joints of meat without destroying its flavor. On the 
other hand, the milk from tuberculous cattle commonly 
gave negative results. 

The public analyst of the Vestry of St. Luke’s reports 
of samples of ices and ice-creams procured in hot weather, 
when an outbreak of fever had been ascribed to the im- 
pure materials used in making the ices, that a none 
contained any cream they were all in a sound and healthy 
condition. No metallic poison was found in them, nor any 
other poisonous material. 


METEOROLOGICAL RECORD, 
For the week ending November 12, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
Baro-|Thermom-| Relative | Direction |Velocity| We’th’r.| 
meter} eter. humidity.) of wind. of wind. < 
& 
S... 6| 30.19 | 36 44/28| 46) 52)N.W.) S. | 11) 6) 
M..'7| 30.15 | 48/59 | 78| 76 S. |S.W.| 12 | 24 O. | R. 
T.. 8| 30.02 |56 | 66 | 46| 87| 55| 71/S8.W.| W. | 15 | 0.10 
W . 9| 30.38 | 42 | 46/37/| 63 54| 58] W. | N. | 10) 6/0.) O. 
T ..10| 29.85 | 40 46 | 35 96, N.E.| W. | 25) R. F, |1.66 
F ..11 | 30.06 | 35 | 40 | 30| 63) 54) 58) N. |N.W.) 13) 6 Cc. 
§..12| 30.12 | 35 | 42 | 28| 74) 61) 68; W. | S.E.| 3 4/0.) O. 
| 30.11 | 42 74) 63) 68 0.25 
* 0., cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat- 
ening; ae ng + Indicates trace of rainfall. eg~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 12, 1892. 


Percentage of deaths from 

ES BEA $2 es | ae 

gig ie (8 

= 
New York . . | 1,827,396 620 209 13.24 17.28) 2.40) 6.88) 1.76 
Chicago 1,250,000 | 416 | 173 | 19.68 15.36) 1.68) 12.24 2.16 
Philadelphia | 1,092,168 | 404 | 122 18.77 | 12.84) 2.47) 12.35 74 
Brooklyn . . 955 304 93 | 11.88 | 23.76) 1.00) 7.26) 1,32 
St. Louis 417 873 —_ —_ 
ton . . .| 469,645 245! 74 | 17.95 | 14.28; 2.04) 8.16) 3.26 
Baltimore .. 461,139; —| — — 

Cincinnati . . 305,000 31 13.44 14.56) 3.36) 6.72 1,12 
Cleveland .. 281, 104; 46 17.38 7.68 13.44) 1,92 
Pittsburg . 255, 41 | 32.32 | 12.12| 6.06/ 12.12) 505 
Milwaukee. .| 234,440) 55) 29 | 30.94! 14.50 — | 25.48) 5.46 
Washington . 230, 86; 27 | 11.61 | 15.68) 1.16) 6, 3.48 
Nashville .. 87,754; 20) 4) 5.00 | 10.00 5.00 
Charleston . . 56,048 5.88 5.88 
Worcester . . 313} 25) 6 | 75.00 | 25.00 | 50.00 | 25.00 = 
Lowell 2,455 31 3.23 12.92 wad 3.23 
Fall River . . 82,128 | 22 8 36.40) 4.55 13.65 9.10 4.55 
Cambridge . . 74,644; 14) 6) 7.14) 28.56 
Lynn 60,809 13 3 15.38 7.69 7.69 
Springfield . . 47 ,052 9, 2 44.44 22,22 
Lawrence .. 45,910 22.75 = 9.10) 910 
New Bedford . 44,947 5. _ 
alem. . ° 31,495 7| 2 | 42.84 14.28 | 28.56 — | 14.28 
Haverhill .. 065; 6) 2 | 33.33 — | 16.66 16.66 
Taunton. . .| 26,464) 12); 4/ 833) —| —| — 
Waltham 20,042 ait 35.70 _ 
Everett gp 14.745 3 — | 37.50 _ _ 
Newburyport . 14,031 2; _ 
Amesbury .. 13,561 2; tte 


Deaths reported 2,746: under five years of age 952; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
' diarrheal diseases, whooping-cough, erysipelas and fevers) 462, 
acute lung diseases 422, consumption 302, diphtheria and crou 
251, diarrhoeal diseases 64, typhoid fever 58, scarlet fever 37, 
whooping-cough 14, measles 13, cerebro-spinal meningitis 9, 
malarial fever 8, erysipelas 5, small-pox 1. 

From scarlet fever Philadelphia 9, Boston 6, New York 4, 
Chicago and Pittsburgh 3 each, Springfield 2, Brooklyn, Cin- 
cinnati, Cleveland, Fall River, Cambridge, Lawrence, ‘launton, 
Gloucester, Waltham and Adams 1 each. From whooping: 
cough New York 6, Chicago 4, Philadelphia 2, Boston aud 
Cincinnati 1 each. From measles Chicago 6, New York 4, 
Boston 2, Brooklyn 1. From cerebro-gpinal meningitis New 
York 6, Brooklyn, Somerville and Quincy 1 each. From malarial 
fever Brooklyn 4, New York and Philadelphia 2 each. From 
erysipelas New York 2, Chicago, Boston and Fall River 1 each. 
From small-pox New York 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 12, 1syz, 
LO NOVEMBER 18, 1892. 


First-LikuT. RoBERT 8. Woopson, assistant surgeon, is re- 
lieved from duty at Fort McPherson, Georgia, and is assigned 
to duty at Fort Barrancas, Florida. 

First-LigEuT. GEORGE J. NEWGARDEN, assistant surgeon 
(recently appointed) is assigned to duty at Fort Sheridan, Ill. 

First-LiguT. CHARLES F, KIEFFER, assistant surgeon, is re- 
lieved from duty at Fort Sheridan, lll., and assigned to duty at 
Fort Meade, South Dakota. 


First-Ligzut. A. E. BRADLEY, assistant surgeon, is relieved 
from duty as attending surgeon, Hdgqrs. Dept. of the Platte, 
La ery Nebraska, and is assigned to duty at Fort Sully, South 

ota. 


CAPTAIN BENJAMIN MunpDaAy, assistant surgeon, is relieved 
from duty at Fort Sully, 8. D., and is assigned to duty at Fort 
Nebraska, Neb. 

First-Lizut. Harry M. HALxock, assistant surgeon (re- 


cently appointed) is assigned to duty at Fort McPherson, Ga., 
for duty at that post. 


First-Lizut. Henry R. STIvxs, assistant surgeon (recently 
appointed) is assigned to duty at Jefferson Barracks, Mo. 
First-Ligut. F. STRAUB, assistant surgeon (recently 


_ | appointed) is assigned to duty at Fort Riley, Kansas. 


First-Lirut. Francis A. WINTER, assistant surgeon, is rez 
lieved from duty at Fort Riley, Kansas, and is assigned to duty 
at Fort Wingate, New Mexico. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
NOVEMBER 19, 1892. 

Gro. T. SmITH, assistant surgeon, from C. S. S. ‘‘ Hassler,” 
and to the ‘‘ Vermont.’’ 
C. H. T. Lounpgs, passed assistant surgeon, from the U. S. 

Receiving-ship ‘‘ Vermont,’’ and to the ‘‘ Hassler.’’ 

W. F. ARNOLD, passed assistant surgeon, to hold himself in 


7» | readiness for orders to the U. S. S. ‘‘ Monterey. 


H. N. T. Harris, passed assistant surgeon, to hold himself in 
readiness for orders to the U.S. 8. Bancroft.’”’ 


G. F. Winstow, surgeon, to hold himself in readiness for 
orders to the U. 8. S. ‘* Monterey.” 


SOCIETY NOTICE. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, November 23, 
1892, at the Medical Library, 19 Boylston Place, at 8 o’clock 
P. M. 


Dr. F. W. Draper: ‘‘On Poisoning by luminating Gas.”’ 
Dr A. L. Mason: “ The Clinical Aspects of Gas-Poisoning in 
Thirty Cases.”’ 


G. G. Sears, M.D., Secretary. 


CENSORS’ EXAMINATION. 


The Censors of the Suffolk District Medical Society, officiating 
for the Society at large, will meet for examination of candidates 
for admission to the Massachusetts Medical Society, at 19 Boyl- 
ston Place, on Thursday, December 15, 1892, 2 Pp. m. 

Candidates should make personal application to the Secretary 
and present their medical diploma, or its equivalent, at least 
three days before the examination. 

For further particulars, apply from 2 to 3 P. M., to 


JAMES J. Minor, M.D., 
188 Marlborough Street. Secretary. 


RECENT DEATHS. 


GREGORIO FIDELI, M.D., of Rome, a distinguished medical 
authority and writer, died at Genoa, October 26th, aged seventy- 
three years. 

ENOCH FITHIAN, M.D., Greenwich, N. J., died November 15th, 
in his one hundred and first year. He graduated from the Uni- 
versity of Pennsylvania in 1816. 

F. V. Jounson, M.D., of New Brighton, Staten Island, died 
November 20th, aged sixty-six years. He graduated from the 
College of Physicians and Surgeons, N. Y., in 1852. 


BOOKS AND PAMPHLETS RECEIVED. 


The Medical News Visiting-List for 1893; Thirty patients a 
week. Philadelphia: Lea Brothers & Co , 

Combined Gynecological Operations. By George M. Ede- 
bohls, A.M., M.D., New York. Reprint. 1892. 


The Present Demand for Better Medical Education in the 
South. By Luther B. Grandy, M.D., Atlanta, Ga. Reprint. 1892. 

Mother and Child. Part I; Mother, by Edward P. Davis, 
M.D. Part il; Child, by John M. Keating, M.D., LL.D. Phil- 
adelphia: J. B. Lippincott Co. 1893. 


A Pocket Medical Dictionary, giving the Pronounciation and 
Definition of about 12,000 words. By George M. Gould, M.D. 
Philadelphia: P. Blakiston, Son & Co. 1892. 


Practical Pathology. A Manual for Students and Practitioners. 
By G. Sines Woodhead, M.D., F.R.C.P., Director of the Labora- 
tories of the Conjoint Board, ete. Third edition. Edinburgh 
Young J. Pentland. Philadelphia: J. B. Lippin- 
cot 


Diseases of the Lungs, Heart and Kidneys. By N.S. Davis, 
Jr., A.M., M.D., Professor of Principles and Practice of Medi- 
cine, Chicago Medical College, etc. No. 14 in the Physicians’ 


and Students’ Ready-Reference Series. Philadelphia: The F. 
A. Davis Co. 1892. 
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THE FORCIBLE STRAIGHTENING OF ANGU- 
LAR DEFORMITIES OF THE KNEE BY MEANS 
OF SPECIAL MECHANICAL APPLIANCES.! 


BY JOEL E, GOLDTHWAIT, M.D., OF BOSTON. 


Tue angular deformities resulting from disease in, 
or about, the knee-joint, may be corrected in four 
ways: 

Gradual traction with fixation. 

Rapid forcible correction (brisement forcé). 

Osteotomy, usually above the condyles of the femur. 

Excision, either of the whole joint, or of a wedge- 
shaped piece from the lower end of the femur. 

The first method applies to the deformities occurring 
in, and presenting for, treatment, during the acute or 
sub-acute stages of the disease. At this time the con- 
dition is due, chiefly, to a spasmodic contraction of the 
posterior muscles, and immobilization combined with 
light extension, will, in the majority of cases, be all 
that is required. 

The third and fourth, or the bone operations, are 
reserved for those cases in which there is firm bony 
anchy losis. 

Rapid forcible straightening is to be tried in those 
cases in which, after the acute symptoms have subsided, 
the joint is held in the malposition by fibrous adhe- 
sions. If these be slight they can be broken up with 
the hands, and the leg straightened with comparatively 
little difficulty. In a certain number of cases, how- 
ever, in which the deformity has lasted for a consider- 
able length of time, the adhesions become so firm 
that more force must be applied, and the force applied 
in such a way that the hands alone are not sufficient. 


1, 


Two deformities are almost invariably present, that 
is, flexion, and luxation backwards of the head of the 
tibia upon the femur (Fig. 1). The correction of 
both of these is important. The former can be recti- 
fied with comparative ease, but in order to throw the 
head of the tibia forwards, mechanical appliances 
become necessary. 
tion of the bones after the flexion alone has been over- 
come.) 


1 Read before the S cal Section of the Suffolk District Medical 
Society, November 
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(Fig. 2 shows the faulty apposi-) 


It was to meet this condition that Dr. E. H. Brad- 
ford devised the instrument pictured in Figure 3. Its 
construction and mechanical principi.s are apparent. 
The plate C@ is forced forwards, 
carrying the head of the tibia 
with it, and the counter-pressure 
coming upon the end of the femur 
by the straps D. After as much 
has been gained as is possible, 
in this way, the leg is straight- 
ened and the end of the femur, 
the straps D still being the ful- 
crum, the head of the tibia is 
drawn forwards into its normal 
position. 

This appliance was first used 
upon a patient in 1887, by Dr. 
Bradford, and since that time six 
or seven cases have been treated 
in a similar manner, with such 
uniform satisfaction, that I have 
collected them and offer them for 
discussion to-night. 

The first case, a girl sixteen | | 


years of age, with the right knee 
flexed at right angles, as the re- 
sult of an old Tumor Albus. The 
deformity had existed for uearly 
eight years, and during that time she had been about 
with a crutch, the leg being an encumbrance rather 
than of any use. ets 


Fia. 3. 


She entered the Good Samaritan Hospital, on my 
service, in the early part of August last, and at that 
time her condition was as is pictured in Figure 4. The 


right knee was flexed to a right angle, and the head of 
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the tibia was subluxated. There was very little, if 
any, motion possible, and the bony change was com- 
paratively slight. On the outer side was an old cica- 
trix, evidently the remains of an old sinus. There 
was no local heat, pain or tenderness. 

On August 12, under ether, the leg was straightened 
with the apparatus figured above. Much force was 
necessary, and the instrument had to be reapplied sev- 
eral times, gaining a little with each application, before 
the position was satisfactory. 

As the leg straightened, quite a marked genu-val- 
gum was developed, so much that it was thought a 
McEwen operation or supra-condyloid osteotomy 
would be required later on. This, however, has 
entirely corrected itself, showing that it was probably 
due to an old inflammatory deposit on one side, which 
has been absorbed or has readjusted itself. 


forced forwards and the leg straightened. With the 
leg straight there was a marked knock-knee, which 
was corrected a few weeks later by osteotomy above 
the condyles of the femur. The patient was in the 
hospital for three months, and at the time of discharge 
could bear her whole weight upon the leg, but walked 
with the aid of one crutch. A year later she was 
walking about without any assistance, with the leg 
perfectly straight. 

Case III. A patient of Dr. E. H. Bradford and 
Dr. Abner Post, at the Boston City Hospital. A man 
thirty-four years of age, with the left knee flexed to a 
right angle, the tibia subluxated, and the foot rotated 
outwards, as the result of Gonorrhceal Rheumatism. 
The deformity had existed for five years, and during 
that time he had suffered almost constant pain, which 
prevented him from doing any regular work. 


After the operation the leg was done up in a circular 
plaster-of-Paris bandage, from the toes to the groin. 
One-sixteenth of a grain of morphia was given by 
suppository, after the anesthesia, and this was repeated 
once in a few hours, for pain. The salicylate of soda, 
in five-grain doses, three times daily, was given for a 
few days, because of its effect in controlling joint pain, 
although I doubt if it was necessary in this case. 
Otherwise, no drugs were used. 

The convalescence was uninterruptedly good. She 
was up in a chair in one week, and about on crutches 
a few days later. In four weeks from the time of the 
operation she was walking about upon a Thomas cali- 
per knee-splint, without crutches, and two weeks later 
she was discharged from the hospital with a perfectly 
straight leg, and with a few degrees of motion in the 
knee-joint, which has increased somewhat since then. 
Figure 5 represents her condition at about that time. 

At present the patient is wearing the knee-splint, 
and walks about comfortably without other assistance. 

The other cases which have been treated in this 
way are as follows: 

Case II. A patient of Dr. E. H. Bradford, at 
the Boston City Hospital. A young woman twenty- 
four years of age, with a right-angled contraction of 
one knee, as the result of Tumor Albus eighteen years 
before. The head of the tibia was dislocated back- 
wards. 

With the same appliance (Fig. 3) the tibia was 


The patient was operated upon twice, and the case 
is of interest as showing the necessity of correcting 
the position of the head of the tibia, as well as the an- 
gular deformity. At the first operation the flexion 
alone was corrected, by manual force, and up to the 
time of the second operation the patient was in con- 
stant pain, which required large doses of morphia for 
its control. At the second operation the correcting 
apparatus was used, and the head of the tibia brought 
forwards into its proper place. After that only one 
dose of morphia was given, and in ten days of the 
time of operation, he left the hospital, walking with 
the aid of crutches, which were discarded a few 
months later, and a Thomas caliper knee-splint substi- 
tuted to protect the joint. He still wears the splint, 
two and one-half years later, as a precaution, although 
without it he is able to walk perfectly well. The leg 
is straight, there is some motion at the knee, the mus- 
cular development of the leg and thigh is very good, in 
marked contrast to the condition before the operation, 
and he is entirely free from pain. 

CasE1V. A patient of Dr. E. H. Bradford, at the 
Boston City Hospital. A boy nine years old, with 
right-angled contraction of the right knee, resulting 
from Tumor Albus, which had lasted for about five years. 
The leg was straightened by means of the correcting 
appliance, but before the deformity could be fully over- 
come it was necessary to divide the ham string tendons 
which were firmly contracted. ° 


) 

FIG. 4. 
| | 
| 


Vot. CXXVII, No. 22.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


o19 


In six weeks he was discharged from the hospital, 
wearing a Thomas knee-splint and using crutches. 

There have been no unpleasant symptoms since the 
operation, and, at the present time, three years later, 
he is running about, wearing no apparatus, with a 
straight leg, and with some motion at the knee. 

Case V. A patient of Dr. Abner Post, at the Bos- 
ton City Hospital. A young girl, eighteen years old, 


/ 


Fig. 5. 


with the right knee flexed to nearly a right angle as 
the result of an attack of Acute Articular Rheumatism a 
number of months before. 

After a trial of several weeks in bed, with constant 
extension, without improvement, the leg was straight- 
ened with the same appliance as was used in the other 
cases. 

At the present time, about seven months after the 
Operation, there is considerable motion in the joint, 
and she is able to go about with very little difficulty. 

Case VI. A patient of Dr. C. L. Scudder. A 
woman about thirty years of age, in which the deform- 


ity was due to articular rheumatism. The leg was| 


straightened in the same manner as with the other 
cases and a very satisfactory result obtained. 

I am indebted to Dr. E. H. Bradford, Dr. Abner 
Post, and Dr. C. L. Scudder, for permission to report 
these cases, 

The results obtained in these cases are of interest as 
contrasted with the results of other operations, which 
are performed in the same class of cases and for the 
same purpose, that is, to relieve pain and to enable 
the patient to be about, and at work, if need be. 

In the first place, at least three of the six cases had 
been strongly urged to have the leg amputated, and 
that by surgeons of ability. 

It needs no argument to show that from the present 
condition of the patients they are better off than with 
wooden legs. 

Excision, which is done more commonly in these 
cases mutilates the leg. It causes noticeable shorten- 
ing, invariably leaves a stiff leg, and furthermore, is 
an operation having a mortality rate, in young persons 
of 9.42%,” or a per cent. that is much higher where 
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<< 
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adult cases are included. Culbertson,’ in an analysis 
of from 600 to 700 operations done upon patients rang- 
ing in age from five to forty years, found a mortality 
rate of 29.8%. 

This is in marked contrast to rapid forcible straight- 
ening, which is a much more conservative treatment, 
and not only have there been no fatal cases thus far, 
but the amount of constitutional disturbance as a result 
of the operation, has been surprisingly slight, consider- 
ing the amount of force that is required to accomplish 
the result. ‘There bas been but a slight elevation of 
temperature in any of the cases, and the pain has not 
been at all severe. The leg is not shortened as a result 
of the operation, and recovery usually takes place with 
a somewhat moveable joint. 

Three objections to the operation have been offered : 
the danger of starting up a severe acute arthritis ; the 
liability of fracture of some of the bones about the 
joint; and the danger of injuring the vessels and nerve 
in the popliteal space. 

The first should be avoided by the selection of the 
cases, and by the judicious application of the force. 

The second should not occur if the apparatus is 
properly applied and due caution observed in its use. 

The third, or the danger of injuring the vessels and 
nerve, is not apt to occur because of the anatomical 
relations of the structures behind the joint. Through 


2 A, M. Phelps : New York State Society Transactions, 1886, p. 586. 
8 Bradford and Lovett : Orthopedic Surgery, p. 389. 
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the kindness of Dr. Dwight of the Harvard Medical 
School, I have been able to study the relations of these 
structures from frozen sections and Figure 6 was drawn 
from a section made through the head of the tibia. 
This shows very clearly the way in which the tibia and 
fibula, at A and B act as buttresses to protect the ves- 
sels from pressure even though the force be appiied 
with a straight band as is represented by the dotted 
line x—y. ‘The actual curved band of the apparatus, 
still further protects these structures from injury, as is 
shown by the line n —m. 


/ 


ap 
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In the case of former extensive destruction of the 
tissues at the back of the joint with all of the parts 
more or less adherent, the vessels might be torn, were 
the apparatus used, but in the majority of these cases 
the operation would be contraindicated, because with 
this amount of destruction of tissue, and adherent soft 
parts, the joint is apt to be anchylosed, which would 
demand another operation. If this is not the case, the 
leg should be straightened at several sittings, gaining 
a little each time, and the operations done at long 
enough intervals for the contracted parts to have time 
to relax, so that there is comparatively little danger 
of injuring the important structures. This precaution 
should also be taken in elderly persons where an 
atheromatous change in the vessels is to be considered. 

A modification of the original apparatus is pictured 
in Figure 7, which has the advantage of being adjusta- 
ble, so that by moving the arch a, upon which the power 


is applied, nearer to, or farther from, the knee, it can 
be used upon a child or an adult. The application of 
the power in front instead of behind, is more conven- 
ient and more easily managed. ‘The screw ), working 
in the arch a, raises the cross-bar c, to which the pos- 
terior band d, is attached by means of the steel loops e. 
The counter-pressure comes upon the end of the femur 
by means of the leather pad f, and to a less extent 
upon the strap g. The apparatus as applied is shown 
in Figure 8. 


Fia, 8. 


. Conclusions. — The angular deformities of the knee, 
with fibrous anchylosis, resulting from chronic inflam- 
matory conditions, whether tubercular or otherwise, 
can be corrected by means of such mechanical appli- 
ances as are here described. The results, judging 


- | from six cases, are better than can be obtained by other 


operations. The leg is not mutilated or shortened, and 
the joint recovers with more or less motion. There 
is no mortality and the constitutional disturbance is 
slight. The danger of injuring the structures in the 
popliteal space is slight, because of the anatomical rela- 
tions of the parts, as is shown by dissections. 


TOTAL EXTIRPATION OF THE UTERUS: 
METHOD OF TREATING THE 


BY CHARLES P. STRONG, M.D. 


It is not my intention to discuss the relative value 
of different operations of removal of the uterus by 
high amputation as against total extirpation, but rather 
to point out the merits which may attend the use of a 
Trendelenburg posture, and removal of the uterus in 
that position by means of abdominal incision instead 
of the more commonly used vaginal extirpation. 

The extension of the disease into the broad liga- 
ments, the presence of adhesions, the binding of the 
uterus backward, and of the ovaries and tubes, together 
in One mass, render extremely difticult the possibility 
of a thorough and complete eradication of the disease, 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, November 2, 1892, 
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ora removal of the whole organ by simple vaginal 
incision. 

The operation also leaves, as commonly practised, 
a free opening from the vagina into the abdominal 
cavity, which is closed, perhaps by stuffing the vagina 
with iodoform gauze, or some such method. 

The operation which I wish to present to your no- 
tice is one which I believe occupies the position of 
combining the advantages to be gained by the ordinary 
vaginal form, that is, the complete removal of the or- 
gan; it also enables the complete closure of the wound 
between the vagina and the abdominal cavity by its 
natural covering, that is, the peritoneum, and leaves 
less risk of infection, less chance for septic absorption 
of any kind than any other operation. 

It is not in any one of its particulars essentially 
new; but the combination of them all is, I think, re- 
cognized to be of advantage by few, if any operaters. 

I think Frennd’s operation, which was that of total 
extirpation of the uterus through the abdominal cavity, 
was rendered so difficult by the position of the patient, 
such as would be assumed in the case of an ordinary 
laparotomy, that it has fallen practically into disuse. 
By the Trendelenburg posture, however, this is ob- 
viated. ‘The field of view is so extended and broad- 
ened that the operative technique becomes a compar- 
atively easy matter. 

Since the first of May I have performed this opera- 
tion seven times. In only one of these cases do I 
think the removal of the organ would have been possi- 
ble by the ordinary vaginal method of operating. My 
mortality has been two outof the seven. Both of these 
were desperate cases and were unpromising from the 
start, but the election was made by the patient to have 
the operation performed rather than to suffer death 
from the cancer. I should never have undertaken the 
cases had I been obliged to rely upon the vaginal 
method alone. 

The entire success of the operation, I think, depends 
upon securing the arteries of the broad ligament be- 
fore removing the uterus, dissecting off from the ante- 
rior and posterior walls of the uterus a good layer of 
the peritoneal investment, so that the closure of the 
vaginal-abdominal wound may be made complete; with 
this is also stripped back the bladder and rectum. 
With this done there is no danger of hemorrhage, 
there is no danger of infection; and malignant out- 
croppings into the broad ligament and along adhesions 
between the uterus and the intestines are easily felt, 
seen and secured. 

The cases reported in detail will afford a certain 
similarity ; so that, after describing the various steps 
of the operation, I shall merely give in the individual 
cases the particular point that made me elect this op- 
eration in preference to the more common one. In 
none of these, I may say, would the operation of high 
amputation have afforded any prospect of removal of 
the disease. The sutures employed have been uni- 
formly silk, the single exception is the continuous 
suture which unites the peritoneal surfaces at the com- 
pletion of the operation, which is of catgut carefully 
prepared; and | have never seen septic absorption 
from it. One death of the two came in a patient in 
whom the investing peritoneum was so thick, and also 
evidently the seat of malignant disease, that I did not 
dare to leave any behind, and so removed it entirely 
aud adopted the usual method of abdominal drainage 
by iodoform gauze. Although there was no evidence 


of sepsis in this case, yet I feel the patient’s chances 
would have been much better could I have closed the 
wound in my usual manner. I thoroughly disinfect 
the vagina by soap and corrosive sublimate, scrape 
away all disease possible, and at the same time employ 
the Pacquelin cautery and pack with iodoform gauze. 
This secures as much asepsis as is possible in a vaginal 
operation. Opening the abdomen, the fundus of the 
uterus is seen snugly reposing against the back of the 
pelvis away from the bladder. With double hooks I 
draw the fundus as closely as possible to the abdominal 
wound, pass a ligature of silk with aneurism needles 
to include the ovarian artery and as much as possible 
of the broad ligament, pass the second suture in- 
cluding the remainder of the broad ligament and the 
uterine artery. I similarly secure the vessels of the 
Opposite side, and control any bleeding from the uterus 
by compression-forceps. Then dissect away all the 
peritoneum investment possible, posteriorly and ante- 
riorly ; then cut across below the junction of the cervix 
into the vagina; and rapidly remove the uterus. 

If the disease extends down the vaginal walls I 
endeavor to get below this disease before opening the 
vagina. I have removed down to within less than an 
inch of the vaginal orifice through the abdominal cav- 
ity. 

"Relieving that the tendency of the disease is greater 
to return if the tubes and ovaries are left behind, it 
has been my rule to remove these. 

The operation is accompanied by very little hem- 
orrhage, because the uterine ends of the vessels, as 
severed, are held by compression-forceps. A single 
large flat piece of gauze laid across the intestines at 
the upper end of the abdominal wound is sufficient to 
protect the general abdominal cavity from any fluid 
or from blood, which forms a pool in the retro-uterine 
pouch exactly as with the patient in her ordinary posi-’ 
tion. The toilet of the peritoneum by this means, 
therefore, becomes very simple. A continuous suture 
of catgut closes in the peritoneum, placing peritoneal 
surface against peritoneal surface, thus securing a very 
speedy obliteration of any possibility of infection ex- 
tending from the vagina into the abdominal cavity. 

In my first operations with long ligatures I drained 
through the vagina as suggest by Dr. Krught in his 
operation for removal of fibroids. Without going into 
details of separate cases, I will briefly indicate what 
advantage I gain by this method of operating over the 
more common one. 

In the first case, the disease invaded the right broad 
ligament to such an extent that after removal of the 
uterus, I extirpated the ligament out to its junction 
with the pelvic wall. I also removed all the vaginal 
wall, anteriorly, and posteriorly to within about one 
inch of the vulva. 

In the second case, there were adhesions connecting 
the uterus with the intestines, with the bladder, and 
with the ovaries and tubes, which adhesions also were 
in part the site of malignant disease. These bands I 
was able to sever entirely from the intestinal end, thus 
preventing a possible return through disease there. 
Also, in this case, both the vagina and the broad liga- 
ments had to a certain extent become affected, and 
these were also removed. 

The third case, along the top of the broad ligament 
there ran a single piece of small intestine, which lay 
exactly parallel with the top of the ligament, and 
which was collapsed, and could not have failed to have 
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been included either in suture or in compression for- 
ceps, which might have been introduced from below 
upwards. 

The death of the patient from the ordinary vaginal 
operation would have been certain, from the compres- 
sion and sloughiug of this portion of the small gut. 

The third case was one of very marked adhesion, 
everything being bound together, which would have 
rendered it very difficult, though not impossible. In 
cases one and three, fibroids were complications also 
present, and to add to the dangers of an attempt at 
removal through the vagina. 

Case four was a very marked case of adhesions. 
The woman was so enormously fat that I doubt it hav- 
ing been possible to have reached from the vagina up 
to the top of the broad ligaments, certainly not to have 
differentiated them from the adherent and matted mass 
of intestine surrounding. ‘The vagina was also impli- 
cated nearly to the vulva. This case was the one pre- 
viously mentioned, in which I was unable to secure 
enough peritoneum to close the abdominal wound. 
The patient died. 

Case five was again a case of universal adhesions 
and fibroids as well as malignant disease. 

In case six, everything was adherent, and there was 
also an Ovarian cyst. 

In case seven there was senile atrophy of the vagina, 
with too large a uterus to be easily brought down. As 
to the result of the operation from a statistician’s point 
of view, two deaths out of seven cases seem a large 
per cent. That means, however, that these six were 
cases in which, I think, few operators would have 
dared to hope for a successful result from a vaginal 
operation, and none from high amputation. 

One of these deaths was a woman with fatty heart, 
fatty degeneration of various organs, enormous amount 
of fat in the abdomen, and with drainage vaginal-ab- 
dominal. Her operation was during that hot, pros- 
trating weather in July; and after doing very nicely 
for two or three days, she suddenly collapsed one night, 
and died, but not from hemorrhage. The other death 
was from shock following the operation. The oper- 
ation was tedious; and the dissection out of the intes- 
tines was extremely difficult in every way. There was 
also the complication of a cyst in the broad ligament 
to add to the danger. ‘The woman died, according to 
the result of the autopsy, of general peritonitis, —a 
condition which existed at the time of the operation, 
but with no septic peritonitis. 

In all these cases, before and after operation, micro- 
scopical examinations of portions of the uterus were 
made by Dr. Whitney or by Dr. Gannett. There 
could be no question, in any of them, as to the malig- 
nant nature of the disease. In only oue of them has 
there been any secondary deposit. This is a case of 
malignant medullary cancer, in which the broad liga- 
ment is, and the uterine peritoneal investment were 
al) affected by the disease. In this case there has been 
return, not locally, but at the meatus urinarius, a 
spot entirely distinct and separate. I doubt if the dis- 
ease had not become systemic, as stomachic troubles 
which have ensued would point to the same conclu- 
sion. 

My other cases are entirely free as yet, although, of 
course, the time is very short. Still, it is very satis- 
factory to realize that we have in this operation a 
chance of giving some assistance to those desperate 
cases where a woman is bleeding, is rendered uncom- 


fortable and disgusting from the presence of a slough- 
ing mass, and which would not be undertaken to be 
cured by any other means. The Trendelenburg pos- 
ture is one which gives the greatest advantage in ma- 
nipulations in the pelvis for the removal of growths 
of all kinds, with the possible exception of large ova- 
rian tumors, in which it is unnecessary. 

In those cases where we have to deal with adhe- 
sions, in which we deal with fibroids, in which we deal 
with tumors involving the layers of the broad liga- 
ment, or of tumors or growths which are liable to 
bleed, it is invaluable; and the more one works with 
it, the more familiar he becomes with its possibilities, 
the more reluctant he will be to abandon it for the old 
method with the shorter incision, and the greater 
dangers from loss of blood, tearing of the intestines, 
or manipulation of the intestines. I know no disad- 
vantages except the one of a longer abdominal opening. 
The patient certainly looks extremely livid, but circu- 
lation is unimpaired. I have never seen an after re- 
sult which I felt to be unfavorable, due in any way to 
a prolonged operation in this posture; and one of 
mine, that was the first one, lasted nearly three hours. 

As Dr. King of New York has well said in explain- 
ing this position, you not only can feel and have all 
the advantage of your tactile ability, but more than 
all you have in addition to that, the opportunity of 
seeing, which is in many of these cases of extreme value. 


Clinical Department, 


A CASE OF NEPHRO-LITHOTOMY, WITH RE- 
MARKS ON THE OPERATION. 


BY PAUL THORNDIKE, M.D. 


THE patient, a man forty-four years old, has always 
been perfectly well up to fifteen years ago, when his 
present trouble began, as he supposes, with an attack 
of acute cystitis of non-venereal origin, and brought 
on by a prolonged and severe exposure to cold. The 
cystitis has persisted from that time to this with vary- 
ing degrees of intensity, and has been associated from 
time to time with attacks of pain in the left loin 
strougly suggesting attacks of renal colic. 

During the last nine years he has noticed more or 
less grit in his urine at times; but he never passed a 
stone until four yearsago. During the last four years 
he has passed many stones. At first they were rough, 
irregular in shape, dark in color, and the largest was 
about the size of a large pea.- At this time he was 
told that they were uric-acid calculi; but for the past 
two years they have been more like the specimen 
shown to-night, and were evidently phosphatic. 

In April, 1885, the man was a patient at the Mas- 
sachusetts General Hospital; and an examination of 
his urine was made by Dr. E. S. Wood at that time, 
as follows: 

Color, red. Specific gravity, 1,022. Reaction, acid. 
Albumen, one-fourth per cent. Urates, increased in 
amount. The sediment was large in amount, and 
contained much pus and blood, an excess of bladder- 
cells and small round cells, masses of pus, blood, epithe- 
lium and crystals of calcic oxalate and sodic urate. 
Diagnosis: Cystitis and pyelitis, possibly due to a cal- 
culus of calcic oxalate and sodic urate. 


1 Read before the Surgical Section of the Suffolk District Medical 


Society, November 2, 1892. 
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An operation upon the kidney was suggested to the 
patient at this time, but he left the hospital without 
submitting to it. Since that time he has had constant 
cystitis, frequent attacks of pain and has passed many 
small stones. 

The man was first seen by Dr. F. S. Watson in 
June of this year. At that time he was confined to 
his bed, was very weak, having constant vesical tenes- 
mus, and was passing a foul urine containing a large 
amount of ropy sediment. His attacks of pain were 
coming more frequently, that is, several times each 
month, and each one left him much exhausted. Some 
of these attacks were accompanied by high fever, 
chilly sensations, a brown tongue and a hectic flush ; 
and according to the patient’s statement, by a swell- 
ing in his left loin marked enough for the patient bim- 
self to recognize. This swelling was rather tender 
to deep pressure, and always disappeared suddenly, 
its disappearance being associated with a discharge of 
fresh pus into the bladder. At this time the urine 
was foul, alkaline, specific gravity 1,014, and the sedi- 
ment was thick and ropy. The amount of urine was 
too great. No stone could be detected in the bladder. 
There had never been any symptoms referable to the 
other kidney except one slight attack of pain in the 
right loin a few days previous to Dr. Watson’s visit. 

Dr. Watson very kindly referred the case to me for 
operation, and after giving the patient a few days to 
recuperate from the last severe attack of pain, I oper- 
ated July 7, 1892. The operation was the usual 
lumbar nephrotomy. 

The patient was placed on right side with small 
hard pillow under him so as to bring the left loin into 
prominence. An incision, four inches long, was made 
from a point just below the twelfth rib at the outer 
edge of the erector spine, and extending obliquely 
downward and outward. Peri-renal fat was quickly 
and easily reached and the kidney easily felt as the 
patient was so emaciated. The finger, as it explored 
the outer surface of the kidney, felt nothing resembling 
a stone, but it was found that the kidney was very 
large and neither end of it could be reached. Soa 
smaller, secondary incision was made at right angles 
from the lower end of the first, and in this way much 
more room was obtained in which to work. ‘Then a 
stout suture was passed directly through the kidney 
substance and tied in a loop, so that the organ could 
be drawn well up into the wound. ‘Then an induration 
could be readily felt through the wall of the pelvis of 
the kidney. ‘This was cut down upon and proved to 
be astone lying in the trumpet- 
shaped entrance to the ureter and 
easily removed with dressing for- 
ceps. (The stone weighed, after 
drying, nineteen grains. Its size 
and shape are shown in the cut.) The pelvis of the 
kidney was lined with a thick, tough pyogenic mem- 
brane and so was carefully curetted and washed out 
with hot boracic solution. There was no pus found 
in the kidney. As there was very little peri-renal fat 
and the kidney fell back away from the external wound 
when liberated, it seemed best to stitch the pelvis of 
the kidney to the edges of the external wound. This 
was done by two silk sutures, a drain of rubber inserted, 
and a very large dressing applied after a few stitches 
had been put into the external wound. 

_ The patient made an uninterrupted recovery, with 
little pain, no bleeding, no temperature. Sat up on 


seventh day. Tube out on tenth day. Out of doors 
on fourteenth day ; and the wound was entirely healed 
with no leakage inside of five weeks from the day of 
operation. The urine became clearer, the specific 
gravity of it rather higher though not much, and six 
weeks after the operation the patient had gained 
greatly in weight and was at his work again. Since 
the operation he has passed a little gritty material 
once or twice but has had no pain at all, and is 
steadily gaining in health. 

I have reported this case for two reasons: In the 
first place, to put one more case on record, and in the 
second place, to emphasize certain points which the 
case suggests and which seem to me of interest. ‘T'o 
begin with, then, the case was not what I had sus- 
pected, that is, a case of phosphaturia of sufficient 
duration and severity to cause stone formation in the 
kidney, but the phosphatic deposits proved to be sec- 
ondary to a pre-existing deposit of sodic urate and 
calcic oxalate as shown by Dr. Wood’s examination of 
the urine in 1885. 

I had suspected the primary phosphaturia from the 
history and condition of the patient, of course before I 
had seen Dr. Wood’s examination and before I oper- 
ated, and possibly was influenced by my own belief 
that phosphaturia may be something of far greater 
importance than the symptom it is commonly con- 
sidered, and by the fact that I had recently seen and 
watched several cases of this sort, of long duration and 
considerable severity. 

Then, as to the pain: the attacks of colic seemed to 
bear no relation to the activity of the patient, and 
were quite as apt to come on when he was lying 
quietly in bed as at any other time. This point has 
been mentioned in the reports of similar cases in 
England and the attacks of pain describedsas brought 
on by “emotional ” causes. 

When the kidney was cut down upon it proved to 
be so large that neither end of it could be reached 
through the original incision, which was quite four 
inches long. Even after the second incision was 
made and far more working space obtained, and after 
the kidney was drawn up into the wound by a suture 
passed through it, the ends of the organ could not be 
reached. In view of the fact that for the first few 
days after the operation far more urine was passed 
through the wound than through the bladder, it seems 
fair to suppose that the size of the kidney operated 
upon is not due to an evlargement resulting from the 
presence of the calculus but that it is a natural en- 
largement, such as by no means infrequently exists, 
the other kidney being probably smaller in proportion. 

In passing a suture through the organ in order to 
draw it up into the external wound, the suture was 
passed in the way recommended by Mr. Arbuthnot 
Lane, in cases where the kidney substance has been 
extensively incised in the removal of the stone, and 
there is serious hemorrhage. This procedure is easily 
accomplished, and is probably the best way to arrest a 
severe hemorrhage from the kidney substance. Mr. 
Lane simply passes one or more deep sutures through 
the cut edges of the kidney and then ties tightly, mak- 
ing the knots come at the cunvex edge of the kidney. 

When the stone was found lying free at the en- 
trance to the ureter, it was easy to see how completely 
it plugged that orifice, and yet how readily it might 
be dislodged and allow the escape of pent-up pus into 


the bladder. If this was the only calculus in the kid- 
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ney, and it certainly was the ouly one which could be 
found without extensive incision into the kidney sub- 
stance, a pyo-nephrosis might exist in that kidney for 
a very long time without bringing about much degen- 
erative change in the organ itself, as the pus was 
escaping at such short intervals from behind the ob- 
structing calculus. 

One more point: the vesical tenesmus, which had 
been constant and very severe for months in spite of 
all treatment, disappeared so completely and instantly 
after the operation, that I believe it was largely or 
wholly reflex from the kidney, and not due to the 
local condition of the bladder. 

The operation of cutting down upon the kidney for 
the purpose of removing a stove is by no means a 
new operation, although it was ever done prior to 
1872, except when there was a swelling in the loin, 
and the operation consisted for the most part in open- 
ing up an abscess cavity. Mr. Thomas Smith first 
suggested the operation in 1869, and Newman says 
‘the first operation in which a calculus was designedly 
removed” from a suppurating kidney was performed 
in April, 1872, and published by Andrew and Callen- 
der in St. Bartholomew’s Hospital Reports, Vol. ix. 
The operation as we know it and employ it to-day was 
first performed by Mr. Henry Morris in 1880: that 
is to say, this was the first operation which aimed to 
remove a stone from the kidney before the trouble 
had existed long enough to bring about marked or- 
ganic change in the affected kidney. Mr. Morris, in 
defining nephro-lithotomy, limits the operation to these 
cases and classifies the operations, where pus and 
tumor exist, as nephrotomies for pyo-nephrosis. 

The older operation of cutting into a suppurating 
kidney, though equally easy and in many instances far 
easier of performance than the operation as done by 
Morris, is, of course, a much more serious one, and its 
somewhat meagre statistics show a very large percent- 
age of deaths, that is, about 40%. Newman gives it 
as 43.3%. On the other hand, the cases in which this 
operation has been done before suppurative change has 
begun, have done remarkably well, the percentage of 
deaths being less than 5%, and Newman reports 42 
cases with no death, while Legue reports 40 cases 
with but two deaths. 

Dr. G. W. Gay, in a paper read last spring before 
the Suffolk District Medical Society,’ and reporting 
the removal of what is probably the largest renal cal- 
culus on record, gives us the statistics of all the cases 
of this operation recorded up to April 1, 1892, and 
numbering 118. Of these there were 100 recoveries 
and 18 deaths, a mortality of 15%. I find 10 cases 
reported since that date, making a total of 128 cases 
reported up to the present, with 18 deaths, a mortality 
of 14%. ‘This includes all operations in both suppur- 
ating and non-suppurating cases, and this mortality 
represents very fairly, I think, the death-rate of all 
reported operations up to the present time. Of these 
18 deaths, 10 occurred in cases which had come to 
suppuration at the time of operation, six in cases where 
there was no suppuration, and in the other two this 
point was not mentioned in the report. 

The all-important point, then, is that of an early diag- 
nosis and operation. On the other hand, we must not 
operate with too great freedom, in our zeal for as early 
Operation as possible, for various symptoms are apt to 
prove misleading; and although the total number of 


2 Boston Medical and Surgical Journal, August 11, 1892. 


reported operations is by no means large, that is, 128, 
it is known that the operation has already been at- 
tempted over thirty times when no stone was found. 
In a few of these thirty odd cases a complete cure of 
the pain has resulted, curiously enough. 

It is not my intention to attempt to consider the 
question of diagnosis in these cases at any length; but 
in view of the great importance of an early diagnosis, 
it does not seem out of place to quote a portion of a 
brief summary from Mr. Henry Morris’s most admir- 
able monograph, “On some Points in the Surgery of 
the Kidneys.” He says: 

“J, Although hematuria, associated with frequency 
of micturition and a small amount of pus in the urine 
is, in the absence of disease of the lower urinary tract, 
strong evidence in favor of renal calculus; yet pain, 
either in the loin, groin, or testicle of one side is also 
needed to justify the surgeon in exploring the kidney 
through the loin. 

“2. Pain alone, when persistent, or frequently par- 
oxysmal, and giving rise to sickness and sweatings, or 
subject to exacerbations during perfect rest, justifies 
lumbar exploration. When there is a history of he- 
maturia without pus, or a trace of pus without a his- 
tory of hematuria, associated with one-sided pain, the 
exploration ought to be made if alkaline treatment 
has failed. 

“3. When the above symptoms occur in persons 
with acid urine, or of gouty tendency, or who lead 
sedentary or indulgent lives, alkaline treatment ought 
to have a prolonged trial before proposing an explora- 
tory incision.” 

Many procedures have been suggested to assist in 
overcoming the difficulties of localizing the trouble in 
renal cases. In the first place, there are the accessory 
cutting operations, such as that of Mr. Knowsley 
Thornton, who palpates the kidneys through an ab- 
dominal wound in doubtful cases; the incisions made 
along the course of a ureter for collecting the urine of 
each kidney separately ; the cystotomies done for the 
express purpose of observing the urine from each kid- 
ney as it flows into the bladder. Then there are vari- 
ous methods (notably Silbermann’s, Skene’s and By- 
ford’s) suggested of making compression over one 
ureter and then collecting the urine from the other. 
Finally, there are the methods of direct catheteriza- 
tion of one or both ureters either by touch or with the 
aid of a cystoscope. 

There is probably an occasional case of unquestioned 
renal disease where one or another of these methods 
may prove necessary in order to tell which kidney is 
involved or whether both are; and it is possible that 
these procedures wiil occupy a prominent place in the 
operative surgery of the future. 

With our present knowledge, and in view of the 
fact that an early exploratory lumbar operation is 
attended with such small risk, the scope for these ac- 
meg operations for diagnosis seems to be rather 
small. 


A company has recently been organized in London. 
the ostensible object of which is to insure married 
people against twins and triplets. A married man ex- 


pecting to become a father must deposit £5 to become 
a policy-holder. In case the policy-holder’s wife has 
twins he will receive £50; and in case she has trip- 
lets, he will get £75. 
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LAPAROTOMY FOR EXTRA-UTERINE PREG- 
NANCY: REMOVAL OF MACERATED FG- 
TUS OF EIGHT MONTHS: 


BY J. COLLINS WARREN, M.D, 


I nAvE selected the following case as one likely to 
be of some interest to obstetricians and gynecologists 
than the ordinary run of abdominal cases. 

B. M., twenty-seven years old, entered the hospital 
December 21, 1891, with an abdominal tumor of nearly 
a year’s growth. She was an emaciated but not un- 
healthy-looking person. Her first child was born five 
years before. Two years later she had two miscar- 
riages, the second occurring after an interval of six 
months, Since that time the catamenia had been per- 
fectly regular up to January 17, 1890, when they ap- 
peared for the last time for eight months. 

In February she noticed a small tumor forming in 
the right iliac fossa, which at the end of the fifth month 
had reached about the size of a fist, and could be felt 
plainly under the abdominal walls. For this she con- 
sulted a physician, who thought she was pregnant, but 
also had a tumor. During January, February and 
March she had suffered somewhat from nausea. . In 
June the breasts became swollen and contained milk, 
which continued to form to a certain extent until after 
the operation. Movements were felt in the tumor 
from the fifth month until the middle of September. 
During this month the catamenia reappeared in an ir- 
regular manner covering a period of four weeks. There 
was no excessive flowing and no pain. The tumor 
had enlarged up to that time, but subsequently de- 
creased somewhat in size. At no time were there any 
signs of labor. Since the reappearance of the catame- 
nia they had been regular up to the time of the patient’s 
entrance into the hospital. 

On examination the patient was found to be emacia- 
ted, which condition seemed to make prominent a tumor 
occupying the hypogastric region and reaching above 
the umbilicus, situated on the median line and feeling 
firm and nodular to the touch and somewhat movable. 
Dulness existed over the whole area of the tumor. 
There was no fluctuation. No murmur was detected 
on auscultation. ‘There was a faint pigmentation on 
the median line between the umbilicus and pubes, but 
no discoloration of the areole. 

A vaginal examination showed that the uterus was 
situated on the left side of the tumor and was displaced 
sumewhat upwards by it. The cervix was somewhat 
softened and patulous, so that the finger-tip could be 
introduced. The probe entered three and a half inches 
and could be felt through the abdominal wall in the 
left inguinal region. The tumor could be felt distinctly 
at the side of the uterus, situated deeply in the pelvis. 
The temperature was somewhat elevated and continued 
so, and the pulse was feeble. The patient was therefore 
kept in bed and given nourishing diet until January 6, 
1892, when the operation was performed. Although 
the question of extra-uterine pregnancy had been con- 
sidered, the weight of opinion seemed in favor of the 
diagnosis of uterine fibroid. 

An incision was made on the median line and was 
afterwards enlarged so as to extend from two inches 
above the umbilicus to the pubes. On opening the 
peritoneal cavity, a tumor was seen presenting the ex- 
ternal appearances of a fibroid with a coil of intestine 


Read, b 
June 11, a before the Obstetrical Society of Boston, 


closely adherent to its upper left surface. On palpa- 
tion a sense of fluctuation was detected and the aspira- 
tor-needle was introduced, without, however, obtaining 
fluid. An attempt was now made to separate the in- 
testine from the tumor. During an effort to lift a 
thick adhesion from the surface, the finger slipped 
through the walls of the tumor into a cavity, and im- 
mediately a quantity of brownish, dirty but odorless 
fluid escaped. The foetal head was the first found 
presenting at this point, which was near the fundus of 
the cavity. The opening was enlarged, and a partially 
macerated foetus was found surrounded by a small 
quantity of grumous fluid. On lifting out the feetus, 
the cord was found to be attached to the placenta, 
which was readily detached from the walls of the cav- 
ity. There was no hemorrhage. The toilet of the 
peritoneum was carefully made, and a glass drainage- 
tube was inserted behind the sac, the walls of which 
were stitched to the edge of the wound, as the sac ex- 
tended deeply into the pelvis and seemed everywhere 
adherent. The cavity was then carefully wiped and 
washed out, and a second glass drainage-tube was in- 
serted and surrounded with iodoform gauze. An asep- 
tic dressing and swathe were then applied. 

The following is a description of the specimen, by 
Dr. W. F. Whitney : 

“The foetus was in general well formed ; the length 
33 centimetres; the weight was 850 grammes. The 
nails covered the finger-ends, and the head was covered 
with thin, light hair. The epidermis was macerated, 
and hung in flakes from the surface of the body. 
There was very little fat tissue, and the breast-bone 
was sunken in, giving the appearance of an absence of 
the sternum, but dissection showed it to be present. 
It had evidently been pressed in through lateral force, 
and to such an extent as to leave its impress on the 
anterior side of the heart, which was quite flat instead 
of normally rounded. There was a small, well-formed 
placenta, attached by a short, thin cord. Nowhere 
was there any formation that would give a clue as to 
the original seat of the placenta.” 

The patient made an uninterrupted recovery; but 
the wound healed slowly, and on April 27th, when she 
was discharged, a small sinus existed into which a fine 
probe could be introduced about two and one-half 
inches. When seen a few days before this meeting, 
the sinus had healed, and the patient appeared to be 
in her usual state of health. 

The appearance and situation of the sac suggested a 
tubal pregnancy, with extension of the sac downwards 
between the layers of the broad ligaments. The cavity 
was filled with macerated membranes; but as the 
wall in places was quite thia, no attempt was made to 
dissect them off. 


A Mepica — The fraternity of St. 
Cosmo, consisting of pious practitioners in different 
parts of France, under the leadership of Dr. Ferran, 
have recently made a pilgrimage to the Votive Church 
at Montmartre. One of the chapels is consecrated to 
the African saints Cosmo and Damianus, the patrons 
of medical practitioners. These saints suffered martry- 
dom under the Emperor Diocletian in the beginning of 
the fourth century. Their bodies are buried at Lu- 
zarche, to which place the medical men of Paris in the 
fourteenth and fifteenth centuries, made an annual pil- 
grimage. This custom has recently been revived by a 
few doctors desirous of continuing old traditions. 
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Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D. 
(Continued from No, 21, page 502.) 


THE “SPECIFICS” FOR INEBRIETY.® 


AFTER a discussion of the varieties of inebriety and 
the conditions which promote over-indulgence in alcohol 
and the methods by which the victims of this morbid 
appetite may be relieved, Dr. Chaddock concludes that 
there can be no specific for drunkenness. Further the 
success of the so-called ‘‘ Keeley cure” must be ex- 
plained on other grounds than that of a specific action. 

His conclusions are best given in his own words: 
‘‘ Dr. Keeley’s success is almost exclusively due to an 
adroit use of what has been called mental therapeutics. 
Undoubtedly, like all successful charlatans, he is a 
keen observer of humanity, and as full of tact as his 
pretended medicine is devoid of specific action. He is 
shrewd enough to limit his ministrations to a certain 
class of cases — to those that have still left a spark of 
self-respect and are sane enough to desire deliverance 
from their burden at any price. He meets such indi- 
viduals on a ground that is not accorded them by others 
and thus at once wins their respect and confidence. 
He promises them acure, and they give themselves up 
to his treatment without a shadow of a doubt about 
success. But the patients have had a sad experience 
with self-imposed ‘ mental therapeutics’ in the past ; 
and therefore it is necessary to reinforce such treat- 
ment by a decided placebo, so the hypodermatic method 
is resorted to as the most impressive. Under the con- 
stant influence of artful precepts and example, and the 
promptings of desire, the patients abstain. The ‘spe- 
cifics’ are continued ; and to their searching power are 
ascribed the various anomalies of sensation that result 
fromthe withdrawal of the alcohol. ‘The treatment is 
kept up until the natural regenerative power of the ner- 
vous system has fully asserted itself, and then it is discon- 
tinued. The method is one that is severely individual- 
ized in more than one sense. ‘The cure depends on 
the physician and the ability with which he reads his 
patients.” 

HYDRASTININ FOR UTERINE HAMORRHAGE,® 


Dr. Gottschalk has had a large and favorable experi- 
ence with this drug, which he uses subcutaneously, in 
the region of the glutei; or, if objection is made to 
this method, he does not hesitate to give it by the 
mouth. The latter channel must be used with care 
otherwise gastric disturbance may be caused; not 
more than five-sixths of a grain three times a day 
should be given internally. The fluid extract may be 
given, twenty drops three times a day, but the alkaloid 
has the advantage of beinga more reliable preparation. 
Hydrastinin acts upon the vascular system to cause 
contraction of the vessels. It cannot be given in place 
of ergot, which acts upon the muscles of the uterus. 
He has found it serviceable in those uterine hemor- 
rhages which are due to marked congestion of the 
uterus; and climacteric menorrhagias are much im- 
proved by a careful treatment with this substance. 

MORPHINE HYDROBROMATE.’ 
Dr. Finney has made and used a solution of hydro- 
5 Medical Standard, vol. xi, No 
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bromate of morphine, in order to avoid some of the 
unpleasant consequences which follow the administra- 
tion of the ordinary salts of morphine. His results 
were so satisfactory that he gives the following details 
of the preparation of this salt. 

He precipitates a solution of hydrochlorate of mor- 
phine by making it alkaline with ammonia water. It 
is set aside for a time, and then filtered; the precipi- 
tate on the filter is redissolved in dilute hydrobromic 
acid, and sufficient water is added to make the solution 
of a suitable strength. 

With such a solution he has often though not invari- 
ably induced quiet sleep aud relief from pain, without 
the unpleasant after-effects of --eadache and nausea 
sometimes experienced when ot4€’morphine prepara- 
tions are used. 


PNEUMONIA TREATED BY TRANSFUSION OF BLOOD 
FROM A CONVALESCENT CASE.® 


Drs Hughes and Carter outline briefly some of the 
work which has led up to the use of this treatment, and 
then report one case of their own. 

At present it may be considered that pneumonia is 
of bacterial origin, and that it offers one of the best 
opportunities for the determination of the possibility 
of cure by the production of an artifical immunity. 

About a year ago G. and IF’, Klemperer found that 
rabbits vaccinated by cultures of varying strength of 
pneumococci in bouillon had become immune, injections 
from the most virulent cultures producing no effect. 
From cultures they isolated a substance —an albumose 
pneumotoxine; which being injected into rabbits or 
into men, produced febrile symptoms similar to those 
of pneumonia. In animals previously immune by 
vaccination the injection lad no effect. They further 
found that the effect of injection of cultures of pneu- 
mococci was promptly antagonized by the injection of 
serum of men rendered immune by a recent attack of 
pheumonia, 

K. Mosny further determined that while serum from 
an immune animal aborted the effect of the pneumo- 
toxine, vaccination practised subsequently to inocula- 
tion with virulent culture had no such effect, the animal 
invariably dying. 

This points to the probablity that the substance con- 
ferring immunity is not identical with that antidoting 
the pneumotoxine, and thus bringing about a cure, 
but that the former generates the latter. ‘These sub- 
stances have not yet been isolated. 

In six cases of pneumonia in men, from four to six 
cubic centimetres of serum were injected cutaneously 
and the crisis appeared in from six to twelve hours 
thereafter, with slowing of the pulse and respiration 
rate. 

Neisser reports three cases of pneumonia in men 
treated by injections of serum, from fifty to one hun- 
dred and thirty cubic centimetres of serum being used. 
Favorable cases have also been reported by others. 

In the following case defibrinated blood instead of 
serum was used. A man twenty-four years old had 
fever on July 9th, and was admitted to the Philadelphia 
Hospital July 13th, with a temperature of 104° to 105°, 
pulse 120 to 130, respiration 35 to 40, expectoration 
rusty. There were signs of pneumonia on the left side, 
and the sputa contained diplococci. On the 16th the 
temperature suddenly fell, reaching 97.8°; by evening 
the temperature rose to 102°. By the 19th the tem- 

® Therapeutic Gazette, October, 1892. 
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perature had again reached normal and he had a very 
satisfactory convalescence. On the 29th three hun- 
dred cubic centimetres of blood were taken from the 
left median basilic vein for transfusion. The blood was 
whipped and all fibrin removed ; it was then filtered 
through several thicknesses of gauze to further remove 
any small clots, all under antiseptic precautions. 

The case to be treated was that of a man thirty-five 
years old who was taken ill July 25th, and admitted 
to the hospital July 28th. Temperature 104°, pulse 
124, respiration 36. Cough, pain in the side. Expec- 
toration rusty; microscopic examination showed it to 
contain numerous diplococci. Signs of double pneu- 
monia. On July 29th at 10 Pp. M., three hundred 
cubic centimetres of blood taken a few minutes pre- 
viously from the convalescent case above described, 
were injected into a vein by means of a glass canula 
connected by a rubber tube with a funnel. The tem- 
perature varied from 100° to 104° until the next day 
at 5 a. M., when it began to fall, until by noon it had 
reached 98.4°. For three days there were untoward 
symptoms; such as a chill, vomiting and purging, im- 
mediately following the injection ; and deafness devel- 
oped a little later. ‘The symptoms, due probably to 
emboli, were alarming at the time; and the authors 
strongly advise against the use of defibrinated blood on 
account of its attendant dangers. 

On the other hand, serum is perfectly harmless and 
definite results have now been obtained by various 
observers in more than a score of cases; and it seems 
probable that in the blood of persons or animals after 
an attack of pneumonia there is a substance which is 
antidotal to pneumonia. 


DUBOISINUM SULPHURICUM.® 


Dr. Lewald states that as a sedative in mental dis- 
eases this drug has no superior. He has used it in a 
large number of cases, and finds that its hypnotic in- 
fluence can be depended upon. It is to be administered 
subcutaneously, in doses of not more than 0.002 grains 
and itis inno case to be increased. The author thinks 
that if the drug were more widely known, the time 
would not be long before it would supersede hyoscine, 
as it is more effective and has less disagreeable prop- 
erties. 


IODIDE OF POTASSIUM IN THE DIAGNOSIS OF 
PHTHIsIs.!° 


An observation which a few years ago was made by 
Sticker, was recently confirmed by the same author in 
regard to a peculiar action of iodide of potassium in 
doubtful cases of phthisis. It appears that in instances 
of this disease, when no rale or blowing murmur is 
detected at the apex of the lung, the seat of the lesion, 
small doses of the drug give rise in a few days, to the 
missing signs. ‘The drug seems to stimulate secretion, 
especially in the neighborhood of diseased tissues, thus 
producing rales. In four cases of suspected tuberculosis 
Where negative results were obtained from physical 
examination of the lungs, the ingestion of the potassium 
salt, for purposes of diagnosis, produced distinct signs 
of localized reaction. ‘The same results were observed 
in cases of pleural adhesions or pleuritic roughenings 
and in those of diffused dry bronchitis. 

THYROID JUICE IN MYX@DEMA." 
It has been shown by Professor Horsley that my xe- 
* Journal of Nervous and Mental Diseases, June, 1892. 


” University Medical Magazine, vol. iv, No. 2 
* British Medical Journal, August 27, 1892. 


dema is due to the loss of function of the thyroid gland, 
and the cases of Dr. Murray, to which this abstract is 
intended to direct attention, support this view of the 
causation of myxcedema and show how by a practical 
application of this knowledge the condition of patients 
suffering from this disease can be considerably im- 
proved. It has been shown that after thyroidectomy 
in dogs, injections of thyroid extract remove the acute 
symptoms following the operation. In the cases re- 
ported by Dr. Murray the extract of the thyroid 
gland of a sheep was used, freshly prepared each week. 
The thyroid glands are removed from several sheep 
just after they have been kiiled. Each lobe is minced 
and then bruised in amortar. For each lobe used one 
cubic centimetre of glycerine and one cubic centimetre 
of a half per cent. solution of carbolic acid in boiled dis- 
tilled water is added. The mixture is allowed to stand for 
twelve hours, and then squeezed through a cloth ina 
press so as to obtain as much liquid as possible from 
the mixture. All of the apparatus used is carefully 
cleaned. The manufacturers intend to improve upon 
this method which will lessen the danger of local in- 
flammation and suppuration. 

In Dr. Murray’s cases twenty-five minims of the 
extract were injected, with antiseptic precautions 
beneath the skin of the interscapular region once a 
week. In some instances it is better to give ten to 
fifteen minims more frequently. It is important to in- 
ject slowly, five minutes for twenty-five minims, as 
occasionally flushing, nausea, and stabbing pain in the 
lumbar region have immediately followed a rapid injec- 
tion. On one occasion there was loss of consciousness 
and general tonic muscular spasms for a few seconds in 
one patient. The injection should be stopped if the pa- 
tient begins to flush and no pressure should be made on 
the seat of injection lest it should promote the too 
rapid entrance of the extract into the circulation. 

One of the cases reported by Dr. Murray was that of 
a woman of forty-six who had suffered from myxedema 
for four or five years. After treatment for three months 
the patient had improved very much. The improve- 


ment continued during ten months more, owing to injec- 


tion of twenty-five minims of the extract given on the 
average once a fortnight, except that the temperature 
remained subnormal unless the injections were given 
once a week. When the injections were omitted for 
five weeks the symptoms began to return, but her con- 
dition was again improved when the treatment was 
resumed. During the first thirteen months no local 
disturbance of any moment followed the injection. 
After the last injection a large brawny swelling slowly 
developed which suppurated. After incision it dis- 
charged freely and healed, but the myxcedema symp- 
toms returned as the injections were discontinued. 

A second case did well on injections of thyroid ex- 
tract once a week for three months, twenty-five minims 
at each injection. ‘The first sign of improvement was 
in the temperature which remained above 96° at the 
end of the first week, and after the end of the first month 
nearly always above 97°. During the two following 
months the temperature ranged between 97° and 99° in- 
stead of between 95° and 96° as before the injections 
were given. After four months the injections were made 
once a fortnight, for two months the temperature was 
one degree lower than with weekly injection and the pa- 
tient did not feel sowell. After this the treatment was 
given once a week. ‘The injections were only twice 
followed by unpleasant symptoms, one injection causing 
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av indurated swelling which disappeared without sup- 
puration. 

Two other cases show that in patients with myx- 
cedema who have weak hearts there is danger from the 
unusual and unaccustomed exertion which the patients 
were tempted to take after their condition had im- 
proved. Both of these patients were more than sixty 
years old. They died after the symptoms of myxcedema 
had been much relieved. 

In cases with signs of cardiac degeneration either the 
patient should be especially warned not to take any 
unusual exercise when improvement takes place or 
their treatment should not be undertaken. 

From these, and cases reported by others, it seems 
that we are enabled to a considerable extent, to supply 
the place of the natural secretion which is wanting in 
myxcedema, and that the patient’s condition can be im- 
proved so long as the treatment is maintained. 

The unpleasant symptoms which occasionally follow 
an injection may be obviated by injecting slowly, at the 
rate of two or three minimsa minute. Sterilization of 
the extract and strict antiseptic precautions reduced to 
a minimum the risk of a local abscess. 

Among the reports of a number of cases on the use 
of the thyroid gland in the treatment of myxedema the 
following is one of the most recent which has come 
under the eye of the reporter, and is taken from the 
Lancet of October 15, 1892. 

A case of myxcedema is now under treatment, the 
results of which will be watched with interest by the 
profession. The patient is a woman aged forty, who 
has been treated for nearly three years. In every re- 
spect it is an extremely typical case, persistently sub- 
normal temperature, general swelling of the integu- 
ments, dryness of the skin, partial baldness, clumsiness 
of movement. slowness and thickness of speech, etc. The 
patient was admitted to the Royal Free Hospital in 
July under the care of Dr. Hector Mackensie, for the 
third time, in order to be treated by hypodermic injec- 
tions of thyroid juice. In consequence of the difficulty 
experienced in obtaining the latter, Dr. Mackensie was 
induced to try the effect of feeding the patient on fresh 
thyroid glands. ‘The result has been a very striking 
improvement. ‘The myxcedematous swelling has en- 
tirely disappeared, the temperature has become steadily 
normal, the skin moist and the speech natural. The 
patient says she feels as well as ever she did in 
her life. The change in her appearance is such that 
the existence of the disease would probably not suggest 
itself to any one seeing her now for the first time. The 
importance of this method of treatment is obvious. In 
view of the recent observations on the advantage of 
the thyroid juice when given in the form of injections 
this method would seem to constitute a distinct advance. 
It can be easily carried out and is free from risk, which 
cannot be said of the subcutaneous mode of treatment. 


A New UsE ror Cats. — Cats are being extensively 
used in New Zealand for the destruction of rabbits. 
The owners of one estate are so pleased with the 
efficacy of the new “cure” that they have given an 
order for five hundred cats. Itis not, however, under- 
stood, the British Medical Journal reports, that the 
antivivisectionists see any reason to interfere, seeing 
that only a money profit, and not the increase of know- 
ledge or the relief of suffering, is in view. 


Reports of Anocieties, 


SURGICAL SECTION OF THE SUFFOLK DIs- 
TRICT MEDICAL SOCIETY. 


CHARLES L, SCUDDER, M.D., SECRETARY. 


REGULAR Meeting, Wednesday, November 2, 1892. 
Dr. ABNER Post was chosen Chairman of the Section 
for the ensuing year. 

Dr. W. W. GANNETT showed a 


TUMOR OF THE BRAIN, 


from a woman a little over sixty, who was many years 
the subject of chronic dementia. ‘The case has been 
under observation for the last two years only. She 
was seut to the Boston Lunatic Asylum two years 
ago at the time of the fire at the Worcester Asylum. 
When she entered the hospital at South Boston, or 
soon after, it was noticed that there was a slight pro- 
jection just over the right eye, involving the forehead 
and the tissues just over the zygoma. From that time 
to the time of her death there has been but slight in- 
crease in the mass externally, and not giving rise to 
any symptoms whatever. She has never complained 
of any pain, and there has been no paralysis. Locomo- 
tion was excellent except for the fact that she had a 
fractured hip, so that in getting about she used a chair 
to steady herself. The condition, as shown by the 
specimen, is, it seems to me, very remarkable; and I 
think it can hardly fail to be of interest, especially in 
connection with topical diagnosis and in connection 
with the operation in these cases. It consists of a 
tumor which started in the dura in the outer portion, 
so that its growth was essentially one outwards. In 
its growth it has completely involved the bone over 
an area extending from the orbit on the right side to 
a point where the frontal and parietal bones join. It 
extended nearly to the median line and downwards, 
so that a portion of the zygoma, or at any rate that 
portion of the temporal and frontal bones lying just be- 
hind the zygoma, had been eroded completely. At the 
time the scalp was removed, it was very apparent that 
the bone was completely eroded, that is, when the 
bone laid bare from the scalp was removed, it was 
noticed that there was a large fleshy mass which pro- 
jected above the surface and which when it was touched 
was found to be quite soft. A section made at this 
point extended inte the cavity of the skull for quite a 
distance, so that there was a hole through which pro- 
jected this mass. This mass is connected entirely with 
the dura. It has not involved the brain substance at all. 
The tumor, as it grew, compressed the brain, but did 
not cause the least disturbance in the pia nor in the 
brain substance below; nor did it involve the motor 
tracts which are situated in the neighborhood of the 
fissure of Rolando. On the contrary, its main growth 
is outward, leading to complete absorption of the bone ; 
and the frontal bone is absent over an area which is 
rather larger than the palm of the hand. ‘The tumor 
itself is a sarcoma or endothelioma, starting from the 
dura. It seemed to me that this was of special interest 
to the surgeon, from the fact of its long duration with- 
out there being any symptoms at all referable to it. 
Allowance must be made for the fact that the patient 
was in a condition of chronic dementia; but still she 
was capable of expressing any sensation of pain which 
she might have had, and if there had been any involve- 
ment of motor centres it would have manifested itself in 
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lack of power of the arms or legs, but there was no 
history of this. It is of interest also because given a 
case of this sort and making the diagnosis, they are 
especially amenable to operation; for the bone being 
removed, allowing that the tumor had not grown sufli- 
ciently to erode the bone at the seat of the tumor, by 
operation the ease with which such a tumor can be 
taken out without injuring the brain or pia is apparent, 
it seems to me, from the specimen. What I did at the 
time of the autopsy was, in order to preserve the rela- 
tions as well as possible, to saw off a portion of the 
skull by making a V. I have taken out in this V- 
shaped piece the whole of the right half of the skull 
back nearly to the junction of the parietal and occipital 
bones on the right side, also a portion of the left frontal 
bone, and anteriorly to the edge of the orbit. This 
anterior border of the hole does not show, for the rea- 
son that it came down to the eye and to the point 
where the zygoma originated, and the eye could not, 
of course, be removed, or that portion of the nasal 
bone which would give the anterior border of the open- 
ing. The patient was sixty-two years old. 

I do not consider that this tumor had anything to do 
with the dementia. Exactly how long she had been 
demented is not known, but a great many years; and 
when she first came to Boston this was observed as a 
small mass, grew gradually, and became worse, but | 
think there is no question that the dementia existed 
before the tumor began to grow. ‘There was no symp- 
tom that would point to operation except softening 
and slight elevation on the parts over the outside, and 
the fact that the eye-ball had protruded somewhat. 
She had been seen by two of the specialists in nervous 
diseases in Boston; but they did not wish to express 
an opinion as to the probable cause of this projection, 
both of the eye and of the tissues over the forehead 
on the right side. ‘They thought it possible there 
might be a tumor, but were unwilling to express an 
opinion. I do not think her death was dependent on 
this tumor, but she died from exhaustion, as these 
patients usually do. 

Dr. Joe, E. GoLpTHwalr read a paper on 


FORCIBLE STRAIGHTENING FOR ANGULAR CONTRAC- 
TION OF THE KNEE.) 


Dr. C. B. Porter: I should like to ask if there is 
any complaint at all from these patients that the leg 
is longer, or at least is fully as long as the other, aud 
being stiff is more difficult to swing. I think that has 
been one of the principal reasons for advocating ex- 
cision where a joint must be left immobile; that is, a 
certain amount of shortening is very advantageous to 
locomotion. 

Dr. GoLptuwair: I have never heard any of them 
speak of that. As a matter of fact, in all these cases 
of tumor albus as the result of the atrophy, while the 
disease is going on there is shortening. In the present 
instance the leg was one-half or three-fourths of an 
inch shorter than the other. I have not measured 
since the operation. 

Dr. Porter: I have in mind a case of my own in 
which I was fortunate enough to get a perfect recovery 
from tumor albus, with straight leg and full length, 
and the young man is in very good condition; but as 
you see him walk along the street, he goes a little as 
if he had an artificial leg, because the leg is the same 
length and he has to raise the body to swing it. In 


1 See page 517 of the Journal. 


contrasting it with excision, that is done so frequently, 
I should like to know whether the length of the leg is 
any impediment. 

Dr. Gotptuwait: None of the patients have 
spoken of it. This girl walks perfectly well, and I 
should say that leg is slightly shorter than the other. 

Dr. Porter: I agree with Dr. Goldthwait that the 
straightening of the leg is much better than an artifi- 
cial leg; but I am surprised that five or six surgeons 
can be quoted as recommending amputation of a leg 
like that in the picture, and not some other operation. 
I think the excisions of the present day, done as they 
are where the disease is in a quiescent state, bring so 
much better results than they used to before the days 
of antiseptics that one can promise a patient almost 
always if the discase is perfectly quiet that he will get 
union of the bones and a good leg, so that I think very 
few surgeons now would recommend amputation for 
that form of disease or that disease in that condition, 
and I should like to ask if in any of the cases there 
had been any lighting up of the tuberculous process 
by the inflammation which is started by the operation. 

Dr. Go_ptuwait: Not at all. 

Dr. Porter: I| think that is one of the very strong 
things in favor of the operation if it can be done with- 
out that. 

Dr. GoLptuwait: I have watched these cases 
with great care on account of that and the leg has 
grown better and better all the time. 

Dr. Porter: We dread to start up old tuberculous 
foci for the fear of getting new trouble, and I think 
this is a most excellent operation. 

Dr. Go_ptHwait: Even with the more perfect 
operations in doing excisions in a list of some three 
hundred cases reported by Dr. Phelps he finds the 
mortality-rate between nine per cent. and ten per cent, 
nearly all in young subjects. It would be of course 
greater in adults. | 

Dr. E. H. Braprorp: When this method of treat- 
ment was reported first five years ago, the criticism 
was made that it was an unsurgical procedure in that 
it endangered the artery, and it was a mere accident 
that it had not been followed by sloughing and gangrene, 
and I confess that when I first put the appliance on I 
felt myself that there was danger of that, but Dr. 
Goldthwait has demonstrated by dissection the reason 
why that result was not to be expected in my case and 
in the subsequent cases in which it was used. It 
seems to me that the method is deserving of trial in 
cases where it is desirable to save the leg or to avoid 
excision. Of course it is not suitable for cases of ac- 
tive disease where there are tubercular foci, but in the 
stage as described by Dr. Goldthwait where cicatriza- 
tion has taken place the method seems to me to be of 
advantage. Of course, it is not of advantage in bony 
anchylosis. For a limited class of cases I think it 
gives excellent results. As a choice between wedge- 
shaped excision and this, where the anchy losis is fibrous 
this method is to be preferred. ‘The objection which 
has just been mentioned that this makes the limb too 
straight and too long does not seem to me of sufficient 
value to give preference to excision. The patient as 
has been shown to-night walks with the appearance of 
one leg being longer than the other. That is due to 
the fact that she is wearing what is known as the 
caliper splint, designed to keep the limb straight 
when that is removed in a young person the probabili- 
ties are that slight flexion at the knee will follow and 
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this will obviate the inconvenience of too straight a 
limb mentioned by Dr. Porter which, however, can be 
readily relieved by raising the heel on the well foot 
and taking off a portion of the heel on the affected 
foot giving a difference of an inch which is enough 
ordinarily. In regard to the modification of the appli- 
ance which Dr. Goldthwait has shown, it seems to me 
it is a great improvement, and much more accurate 
and precise. 

Dr. H. W. Cusnine: Another advantage of the 
Goldthwait apparatus is in its application to very 
small-sized young patients. The larger apparatus does 
not fit satisfactorily, but I understand this new appar- 
atus can be adjusted to any sized limb, Dr. Bradford’s 
‘ genuclast,” as far as 1 have had an opportunityto see 
and observe it, has given very satisfactory results ; and 
is far superior to the ordinary methods of forcibly 
correcting contracted knees. 

Dr. Porter: I should like to say one word more 
if I may be allowed, and that is, Dr. Goldthwait has 
demoustrated that pressure is not going to injure the 
vessels. 1 think in some cases the stretching alone of 
the vessel may produce injury where the anchylosis has 
been at right angle or more than right angle and ex- 
isted a long time. I saw Dr. Richardson plan to do 
possibly an excision of the knee upon a case like this 
due to contraction from a burn and when all the ham- 
string muscles had been divided, it was impossible to 
straighten the leg on account of the tenseness of the 
vessels and nerves and he did amputation. In such a 
case stretching of the limb might do harm. 

Dr. Brapror»: Is Dr. Porter positive that the 
resistance is due to a contraction of the artery and 
nerve. 

Dr. Porter: They were all dissected out. 

Dr. Braprorp: I have dissected a few specimens 
with regard to this difficulty, and I have found a firm 
obstacle to correction in the contraction of a posterior 
portion of the capsule that has become shortened by 
adaptive shortening. It would seem to be an unusual 
artery or nerve that would give such a firm resistance 
as is mentioned. How old was the patient? 

Dr. Porter: A boy of eleven or twelve. I did 
not handle the leg. 

Dr. Braprorp: | have tried a good many and 
broken them up and dissecteda number. After every- 
thing bas been within the reach of the knife, some re- 
sistance remains and in a number of experiments on 
cadavera and in a certain number of cases, it has ap- 
peared to be that the posterior part of the capsule and 
the posterior capsular segment has become shortened. 

Dr. Porter: | do not wish to raise it as a question 
that would have to be considered in each individual 
case, but I think some time such an accident would 
show itself not from bruising, but from stretching. 

Dr. H. W. Cusnine: It is not necessary to 
straighten these legs entirely at one operation, and I 
have seen some very good results obtained by at first 
partially reducing the deformity and completing the 
operation afterwards (at one or more sittings) ; in the 
same manner that a club-foot is treated. In that way 
the danger of lacerating the vessels is not so great. 

Dr. Porter: I hope that Dr. Goldthwait or any 
of the Society will not think I am saying anything in 
opposition. I was only speaking of certain things 
that might militate against this operation. I most 
cordially approve the operation, and I think the cases 
demonstrate it as a valuable addition. 


Dr. ABNER Post: The first case with which my 
name was connected showed very conclusively the 
value of two operations. ‘The ease with which it was 
done in the second place was very great as compared 
with the difficulty of reducing in the first place by 
hand, and it occurred to several individuals who saw 
it and have spoken of it since that possibly dividing 
the operation into two stages, reducing it part way the 
first time and finishing the operation the second was 
a marked advantage, something that might be followed 
in cases where there is great difficulty, but it seems 
to me that the case Dr. Porter alluded to, must come 
under a different head. But these cases I speak of, 
first the case in which the operation was done in two 
steps, was one in which the joint was affected by gonor- 
rheeal rheumatism, a case which has given an unusually 
favorable result, and I should suppose that that ought 
to stand in a class by itself as a case in which you 
would expect better results than in tuberculous joints. 

Dr. GoLptHwaiT: I would like to say in connec- 
tion with the child’s gait that of course the splint is 
longer intentionally than the length of the leg. It is 
a protection splint that allows her to walk only on the 
toe of the foot. She walks more awkwardly than if 
the splint was off. 

Dr. C. P. StronG read a paper on 


TOTAL EXTIRPATION OF THE UTERUS; IMPROVED 
METHOD OF TREATING THE STUMP.? 


Dr. Strong showed two uteri removed by him through 
an abdominal incision which Dr. Gannett had examined 
and pronounced to be cancerous. In both the disease 
extended well up into the broad ligaments. The body 
of the uterus was affected. In both the disease ex- 
tended quite a distance down the vaginal wall. One 
case died; the other made a perfect recovery. One 
uterus was the seat of multiple and large fibroids, and 
when it is considered that these have decreased in size 
about one-fourth by hardening, it will be seen that the 
difficulties, which would have attended their removal by 
the ordinary method, would have been insurmountable. 
The woman who died was so fat that I do not believe 
one could have reached up to the broad ligaments 
through the vagina. ‘This case with the uterus en- 
larged by the fibroids, was the case of a woman past 
the menopause some time, in whom the vagina had 
taken on senile atrophy, so that it would have been 
difficult to bring this uterus down through the vagina. 

Dr. E. W. Cusuine: This isa very important point 
on a very important subject. I do not understand that 
Dr. Strong presents this as anything absolutely new, 
but as a general development of the latest features of 
this mode of operating. In regard to the Trendelen- 
burg position, | saw that used in Berlin in 1890. This 
apparatus is a great improvement on the arrangement 
they then had. With an inverted chair a good deal 
can be done, if you tie something across the tips of the 
rear legs. I used one this morning, having a towel 
tied across there, and lifting the lower part of the chair, 
that is, the front of the seat. If the patient is not very 
large, you can get ou very well. Of course, a system 
like this is a great improvement. What is, I think, a 
better thing is the Cleveland table, better in this re- 
spect, that instead of lifting the buttocks of the patient 
up, the shoulders are let down. ‘To operate properly 
with this apparatus, especially to get at adhesions, etc., 
satisfactorily, a man must get up on a box to get at it 
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handily. The Cleveland table, however, turns on a 
centre, and there is a chance for using irrigation. It is 
a very pretty system. 

Now, in regard to the use of Trendelenburg’s position 
for this particular operation, I think that what Dr. 
Strong has said is entitled to the greatest consideration. 
I do not understand that on principle he would advise 
opening the abdomen for all cases of hysterectomy. 
[Dr. Strona: No.] As I said some time ago, in the 
discussion in Philadelphia, the cases of vaginal hyster- 
ectomy are divisible broadly into the easy ones and 
hard ones; the easy ones where the disease is limited 
to the cervix, no adhesions, vagina capacious — it is a 
beautiful and classical thing. A hard vaginal hysterec- 
tomy, with adhesions and perhaps tumor complicating 
it, and the disease extending well in towards the broad 
ligaments, is a terrible thing — bad for the patient, and 
bad for the operator as he gets a little older and begins 
to fee] exhausted in a hard case. There is one advan- 
tage of this operation which Dr. Strong did not advert 
to, and that is it enables a man to beat a retreat if he 
sees it is not a suitable case. I had a case the other 
day that died of one of these operations, and on 
examination it was found there were little metastases 
over the omentum. I have twice had cases where after 
the patient was under ether, —in one case 1 opened 
the abdomen and found metastases in the omentum, and 
in another case on feeling of the abdomen I found what 
I considered to be a cancerous lump up in the region of 
the liver. Now the more we can eliminate these cases 
where the disease is sure to return the better will be 
not only the immediate but the ultimate results of 
hysterectomy for cancer. ‘The cases of recurrences 
after vaginal hysterectomy that I have seen have al- 
most all occurred in from six weeks to five months, in 
other words, they were not recurrences at all probably, 
but I did not get out the whole of the disease. From 
what Dr. Strong says in regard to its spreading at the 
side and in adhesions, and possibly, although I did not 
catch it, he also adverted to the little grafts and metas- 
tases that are liable to occur in the omentum or high up 
at the roof of the broad ligament or even in the liver, 
I am sure that such undiscovered extensions explain 
a great many of the cases of recurrence. I have 
had two cases where I have removed the uterus by 
what used to be called the combined operation, that is, 
separating from below in the first place, and I think 
that is a good way, working by the vagina in the first 
place, getting the line where you want to make the 
division, getting clear of the rectum and bladder and 
up high into each broad ligament, and then opening the 
abdomen and removing the growth. The same thing 
has also been done by opening the abdomen and pass- 
ing up a clamp on each side from the vagina. It is 
evident that with this position the operation is more clean 
and thorough than by any system of passing clamps in. 
The difficult cases of vaginal hysterectomy cannot be 
done with ligatures: you have to come to clamps and 
where you have to come to clamps there is always a 
chance of nipping the intestine. You think you always 
guard against it by putting the finger-up, etc., but every 
once in a while some one will tell you in confidence 
about a case of fecal fistula he had after operation, or 
not in confidence as in the cases reported by Dr. Coe 
at the last meeting of the American Gynecological 
Society. I had one sometime ago. It came on on the 
twelfth day while the woman was straining a. itle. I 
have no doubt that was from some pinch of the intestine 


which impaired its vitality so that it finally sloughed 
out. 

The question of the Trendelenburg posture is being 
agitated in this country. It was taken up in New 
York, probably under the influence of Krug. Possibly 
the fact that it has come to be a favorite in New York 
has led to its not being a favorite in Philadelphia, where 
the influence of Dr. Price is against it. He is satisfied 
with his results and he prefers to work without it. To get 
advantages from it, it requires a long abdominal incision, 
but what Dr. Strong refers to are the hard cases which 
could not be removed through a short incision, 

As to the use of catgut or silk in the abdomen, it is 
not particularly germane to this question, but I should 
differ from Dr. Strong. 1 think catgut carefully and 
thoroughly prepared is the ideal material for all sorts 
of work in the abdomen. It can be made strong 
enough to do anything that silk will do, and avoids 
waiting in some cases for the ligature to come away. 
I had to watch a year once for a ligature. Finally the 
lady exultingly told me she had got it by putting on a 
poultice. Since then I have used no silk in the abdom- 
inal cavity, and I have had no reason to feel sorry. I 
prepare by soaking in ether, stretching, baking for two 
hours at a high degree, preserving in absolute alcohol 
with ten per cent. of glycerine. It is perfectly simple, 
safe and strong. 

This position is a great advantage in a difficult case. 
It is almost like catching any one’s tongue and pulling 
it out of the mouth: you can see above and below. 1 
saw Dr. Polk operate the other day in a case of cyst 
deep down in the broad ligament. He picked up the 
vessels, packed in gauze. We could see what he was 
doing, where the adhesions were and where the bleed- 
ing came from. 

I confess to having received new light on the sub- 
ject of peritonitis after operation. I have always re- 
proached myself, that if it came on after operation it 
was probably septic. I did not see what else it could 
possibly be. I am instructed, I am gratified. It re- 
lieves me from morbid feelings about several cases I 
can recollect. 1 had a case the other day where, after 
removal of a large fibroma, the woman had just the 
beginning of general peritonitis with obstruction of 
the bowels, and died. I supposed I had got something 
in that had no business there. If there is a peritonitis 
after operation that is not septic, 1 am glad of it. 

In regard to closing the abdomen entirely, that is a 
question to which there are two sides. Olshausen, | 
think, has had the most influence in favor of closing 
the abdomen after extirpation of the uterus through 
the vagina; but his results have not been any better, 
and I doubt if as good, as where some drainage is 
used. By doing it in this way, with a chance of actu- 
ally cleaning everything above, and being sure of 
every single point, closing of the lower pelvic opening 
is an excellent thing. It certainly would avoid any 
chance of sepsis coming on from below. I think, 
however, I should be inclined to use a glass drainage- 
tube for some hours from above, in any such case. 

Dr. J. W. Exvvior: I think the Tredelenburg po- 
sition is one of the great advances in pelvic surgery, 
almost as valuable as Sim’s position. I think if you 
really must see into the pelvis, it is the only way you 
can do it, and if you will take out cancer that has 
gone deep in the broad ligaments I don’t see any other 
way of doing it. Personally, I have been operating 
all the autumn in this position and have become su 
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attached to it that I hesitate to operate in any other 
position. I make a very small opening as I always 
have and I can work through it very easily, three or 
four inches. 1 have done two hysterectomies for 
small fibroids, in an opening not over four inches in 
length and had a superb view of the stump. I have 
not seen the intestines which have fallen away. The 
position reminds me of Sim’s in that when you open 
the abdomen, tip the patient up, put a speculum like 
Sim’s in the incision near the bladder, the air sucks in 
and your pelvis is made empty immediately. [ have 
used that apparatus of Ford’s. I do not like it any 
better than a board with swings and hinges. I am sure 
the position is going to be used more and more by 
everybody who wants to look into the pelvis for 
every sort of operation, it is such an enormous advan- 
tage. Of course there are a great many operations that 
we have always done without seeing in the pelvis, dig- 
ging out of the tubes, often with a good deal of bleed- 
ing, great deal of tearing, and we have done them suc- 
cessfully without this; but I happened to have a case 
about a month ago where both tubes filled the pelvis 
and were universally adherent. Of course when 
I opened the abdomen the position did not work at all, 
that is, there was no slipping away of the intestines 
because they were adherent, but as I peeled them off 
the bladder and broad ligaments, and dissected out the 
tubes, it all sucked away and left the pelvis empty. In 
this case it was interesting to do an operation I had so 
often done with my eyes shut, so to speak, right out 
before my eyes, to peel the tubes off the rectum and 
tie in the bottom of the pelvis, and close it. up tight 
without a drainage-tube. ‘This is precisely the sort of 
case I should have formerly put a drainage-tube in, 
which would have required a longer time and more 
anxiety. Although it is not necessary in all these 
cases it is a great advantage, 1 think, to see what you 
are doing. It is like the difference between working 
with your finger in the bladder and with an electric 
light. Lots of operations have been done with the 
finger, but are done now more scientifically where you 
can look in. 

I think that Dr. Strong deserves credit for his 
movement in this direction. I am sure it is a very 
valuable addition to pelvic surgery and will be more 
and more used. 

Dr. Burt: I have not anything special to add, ex- 
cept that all of us who have been into the abdominal 
cavity in the regular position have time and again 
found conditions which were very difficult to treat. 
We have found adhesions many times which were very 
difficult to do anything with, because you have to work 
almost wholly by feeling; and I have known of cases 
of that kind in which without the greatest care the in- 
testines would have been opened and fecal. fistule 
result. That would hardly be the case when the oper- 
ation is conducted in this position. Then it is very 
evident that we can catch points of bleeding a great 
deal more satisfactorily than by the other method. In 
the easy cases it does not make much difference whether 
you operate in one position or the other, but in all the 
difficult cases I should feel like recommending this 
particular position. 

Dr. Burt related a case in which both ovaries had 
been removed with the aterus. The patient is still 
lowing regularly. 

Dr. Strone: With regard to this operation possi- 
bly superceding hysterectomy, I have not made up my 


mind yet. Ido not see why it might not. Of course, 
a case seems very simple with a cancer at the tip of 
the cervix, but we never can feel quite sure just how 
things are above there; and I don’t see that we add 
particularly to the danger of the patient by a nice, 
clean abdominal incision; and I do think we have 
matters so under our eye literally and so under our 
hand, we can make such an absolutely complete toilet 
of the peritoneum, and do away with all question of 
drainage and the infection that drainage may cause, 
that I think I shall operate as a routine method by 
the Warner method rather than by vaginal hysterec- 
tomy. 

With regard to separating from below first, I don’t 
see any particular advantage to be gained. If you do 
it yourself, you must stop after you have separased 
from below, take time and disinfect yourself again, 
and go on with the abdominal part of the work. If 
you trust the separation to somebody else, it is not 
your operation, it is a sort of combined affair. I see 
no advantage gained. You can get every bleeding 
vessel just as well, and be just as sure you are below 
the limit of the disease. If you have any question, 
you can have an assistant put his finger in the vagina 
and feel the limit of the disease. 

With regard to the question of peritonitis to which 
Dr. Cushing alludes, 1 accepted Dr. Whitney’s report. 
He said it was not a case of septic peritonitis, no evi- 
dence of sepsis, at least. The patient had peritonitis 
in the chronic form at the time of operation, and a 
certain amount of general sub-acute peritonitis, such 
as we find in cases of malignant disease. There was 
a tremendous amount of violence done in the opera- 
tion. It was one of the worst cases of digging out I 
have ever encountered. 

With regard to the length of the incision, the full 
benefit of the position can only be obtained through a 
full abdominal incision. 

With regard to going out into the broad ligament, 
if you have the abdomen open and find a mass in that 
broad ligament, you don’t know absolutely that that 
is cancer; and if you can get at it, I don’t see why 
not do it. If you do it by this method, you can get 
that piece out entirely ; and if you can do that, your 
Operation is just as justifiable as to take out a cancer of 
the breast where you find a gland somewhere near it 
affected. 

Another thing: you do a good deal of good to the 
patient, even if she is generally infected. The first 
case I did in March, 1892. I had to take out the 
whole right broad ligament to the junction. You 
could have curretted her, but the disease would have 
gone on. Now she is well, and enjoys life as much 
as anybody can. 

Dr. Paut THORNDIKE made some 


REMARKS ON NEPHRO-LITHOTOMY, WITH REPORT 
OF A CASE.® 


Dr. F. S. Watson: I saw this patient just before 
leaving town last summer, and he was then in such au 
enfeebled condition that Dr. Thorndike has more than 
usual reason to be congratulated upon the outcome of 
his operation. The hour is so late that I will only 
refer to one point in connection with the diagnosis of 
renal calculus, which I have pointed out several times 
before, and that is, that sometimes the only symptom 
of stone in the kidney is an irritable bladder. The 

8 See page 532 of the Journal. 
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true cause of this symptom is often overlooked. The 
urine may be absolutely normal in these cases for con- 
siderable periods of time. 

Dr. H. W. Cusnine: What was the direction of 
the incision into the kidney ? 

Dr. THorNDIKE: As the kidney was drawn up 
into the wound, my finger could feel an induration in 
the posterior wall of the pelvis of the kidney. I cut 
down upon this hard mass, making an incision almost 
vertically on the back of the pelvis of the organ. 

Dr. Watson showed two cases in which he oper- 
ated for 


EXTENSIVE ACUTE ADENITIS AND CELLULITIS OF THE 
AXILLA, 


by excision of the inflamed tissue. I would like to 
cal] your attention to a somewhat rare form of sup- 
puration, and to the method of treatment which was 
employed in some cases which were examples of it, at 
the City Hospital last spring. These two patients 
show the ultimate results in two of a series of seven 
cases. Last spring there came into my wards seven 
eases of acute axillary inflammation, involving both 
the glands and cellular tissue, and extending in several 
cases down the side —in one case as low as the sev- 
enth rib—upward to the clavicle, backward to the 
scapula, and forward along the upper arm. This con- 
dition originated in the glands and connective tissue of 
the axilla, primarily, and did not extend upward from 
below except in one case from a poisoned wound of 
the hand. The patients were all seriously ill. In 
one or two there was some doubt as to their living. 
The method of operation I adopted was to turn back a 
large flap from the axilla and expose its contents 
freely, and then to dissect out all the tissue which was 
inflamed, as far as it could be reached, and curette 
What could not be dissected out cleanly. As far as I 
know this is not a usual practice. The operations 
involved an extensive removal of tissue. I was inter- 
ested to know the ultimate result. The question of 
subsequent ability to raise the arm came into consider- 
ation. These were two patients, both very ill at the 
time of operation, now five or six months ago. The 
line of the incision is shown here in the cicatrix, and 
the flap that was laid back. Every case did well. 
The wounds united well. One or more drainage- 
tubes were inserted for a time and counter-openings 
made. The patients made excellent recoveries without 
exception. For that reason, and the fact that there is 
no disability in these cases, 1 thought they were worth 
showing. The longest time that any of them were in 
the hospital was, in one case, seven weeks; in all the 
others, irom three to five weeks. 


Recent DZiterature. 


A Manual of Chemistry, Inorganic and Organic. With 
au Introduction to the Study of Chemistry. By 
Artuur P. Lurr, M.D., B.Sc. (Lond.), M.R.C.P. 
Illustrated with 36 engravings. Philadelphia: Lea 
Brothers & Co. 1892. 

This book has been written especially for the use of 
students of medicine. It is better than the average of 
ks of its class, but does not possess any features 


that call for especial commendation, or extended 
notice. 


Elements of Materia Medica and Therapeutics. In- 
cluding the Whole of the Remedies of the British 
Pharmacopeeia of 1885 and its Appendix of 1890. 
By C. E. Armanp B.A., M.B., (Cantab.), 
M.R.C.P. (London). With 440 illustrations. Lon- 
don and New York: Longmans, Green & Co. 1892. 
This work is divided into two general classes, — in- 

organic and organic substances. In the former the 
arrangement has a chemical basis, in the latter a botan- 
ical one, except, of course, in the organic substances 
derived from the Animal Kingdom. The book is ele- 
mentary in character, attempts too much in a small 
space, and considers questions relating to industrial 
chemistry to an extent out of proportion to the size of 
the volume. On the contrary, what is given under 
therapeutics is usually too meagre to be of much 
service. The author assists the memory of the student 
by the introduction of numerous illustrations, espe- 
cially those relating to the sources and manufacture of 
such substances as hydrochloric acid, anima] charcoal 
and ferrocyanide of potassium. In some cases, however, 
the iilustrations are somewhat juvenile. 


The Extra Pharmacopeia. By Witiiam 
DALE, F.S.C. Medical References, etc. Seventh 
Edition. London: H. K. Lewis. 1892. 


This small book gives a brief outline of the sources, 
preparations and uses of the remedies employed in 
medicine, including especially the more recent com- 
pounds. Under therapeutics a number of references 
are frequently given which would enable the physician 
to gain further information if he so desired. Among 
the test-solutions described are some of those used in 
testing urine for sugar and albumen, and the diazo- 
test. The book closes with an index and posological 
table. It is not adapted to the United States Phar- 
macopeia, and there are other pocket works published 
in this country that would be of equal service. 


A Text-Book of Nursing. By Ciara Weeks Snaw. 
Second edition, revised andenlarged. With illustra- 
tions. New York: D. Appleton & Co. 1892. 


All that it is necessary to say is that this is a second 
edition of a standard text-book noticed with commend- 
ation in this JOURNAL about six years ago. 

The work has been carefully revised, and consider- 
able new matter added to keep it abreast of the ad- 
vances in medical and surgical knowledge since the 
first edition was published in 1885. 


Essentials of Medical Physics. Medica Physics. By 
Frep. J. Brockway, M.D. Philadelphia: W. B. 
Saunders. pp. 330. 1892. 

This little volume belongs to the series of Saunders’ 
Question Compends, especially designed for students 
of medicine. It is illustrated by numerous cuts and 
gives the main facts of medical physics in plain lan- 
guage. While admirably adapted to help medical 
students who are preparing for their matriculation ex- 
aminations, it might be consulted with profit by older 
practitioners who are likely to forget much of this 
elementary knowledge. 

Nearly one hundred pages are devoted to electricity, 
electro-dynamics, electrical machines, etc. ; this part is 
especially comprehensive and practical. 


Vircuow has been elected an honorary member of 
the Imperial Russian Natural Philosophy Society. 


| 
| 
| 
| 


534 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


1, 1892. 


THE BOSTON 


fFAledical and Surgical Journal. 


THURSDAY, DECEMBER 1,1892. 


A Journal of Medicine, Surgery, and Allied Sciences, published at 
Boston, weekly, by the undersigned, 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all for- 
eign countries belonging to the Postal Union. 

All communications for the Editor,and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 


letter, payable to 
DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASS, 


EXPERIMENTAL TERATOGENY. 


In a recent issue of the Bulletin de la Société d’ An- 
thropologie de Paris is published the eighth Broca 
lecture, by M. Camille Dareste, on the production of 
monsters by direct experimentation. 

Such matters have often been discussed by this 
Society in eloquent and instructive addresses, and ideas 
stated which might be considered premature, did we 
not remember that it is a peculiarity of the human 
mind to supply by hypothesis the links undiscovered 
by practical science. 

Geoffrey Saint-Hilaire made partial experiments 
(1820-26) in this direction, which were imperfect, ow- 
ing to deficient appliances. The first rather full work 
in this subject was that of Baer, published in 1828. The 
latest treatise on Human Monstrosities is the handsome 
work by Hirst Piersol of Philadelphia, 1891. 

Monstrosities have been looked upon as extra-natu- 
ral; but when studied by scientific methods they 
appear merely as diseases of the embryo. These 
anomalies of organization, as seen by ordinary obser- 
vation, are, in nature, comparatively rare, and their 
origin little, if at all, understood or susceptible of in- 
vestigation. By experimeutation, however, we are 
brought face to face with the actual canses of these 
variations, and can produce artificially all that has been 
or may be brought about without the intervention of 
man. ‘The field for this work is unlimited —all the 
domain of the possible. Observation and experiment 
may supplement each other. 

A first step is to change the direction of evolution 
of the fecundated germ. ‘This direction results from 
the combination of two elements: (1) The initial con- 
stitution of the germ, with all the hereditary tendencies 
coming from its progenitors; (2) the influence of the 
external world (environment) that incites the evolution 
of the germ and brings about the formation of the em- 
bryo. Artificial incubation, used in very ancient times, 
may be cited as illustrative of physical conditions, 
After countless trials, say M. Dareste, direct obser- 


vation of facts has resulted in a knowledge of circum- 
stances controlling both the abnormal and the natural 
evolution of the chick.’ 

In the course of this study, he produced thousands 
of monsters, which were examined at various stages of 
embryonic development. Most of these types are re- 
lated to teratologic forms already described in mammi- 
fers, including man —all being vertebrates. 

As in normal, so in teratologic evolution, the initial 
step must be sought during the first period of foetal 
life. An arrest of development of the embryon or 
annexes is the cause of most simple monstrosities. 
The union of juxtaposed parts plays a much less im- 
portant rdle in production of such deformity, and is 
always consecutive to arrest of development. 

From among his many experiments resulting in types 
of abnormal forms, are presented the particulars of the 
most remarkable products — as spina bifida, cyclopia 
exencephalia, ectromelia and symelia. Spina bifida is 
due, not (as has been supposed) to distension from 
dropsy, but to incomplete development in prenatal 
stages ; which Dr. Dareste has observed several times 
in the chick, and once in the human. In cyclopia, the 
normal separation of the retinal tract of the blasto- 
dermic layer does not take place, resulting in a single 
eye, or a form presenting, in greater or less number, 
the elements of two eyes. ‘This condition is connected 
with imperfect evolution of the brain; with it a soli- 
tary olfactory cavity also often exists. Exencephalia, 
ectromelia and symelia are found to be due to pressure 
from undeveloped amnion upon various portions of the 
enclosed structures: to the same origin, are attributed 
congenital deformities of the extremities, as club-foot. 
Two distinct hearts — normal condition —were observed 
in some cases; in others, but one, evidently resulting 
from union of two cardiac analogues. ‘This primitive 
duality, discovered by him in 1868, has since appeared 
in a mammifer, (the rabbit), and in several species of 
fish. One form, not belonging to any known type, 
often seen, was umbilical hernia of the head — omphalo- 
cephalia. 

Dareste states that he has a unique collection of 
such forms, examples of thousands of beings which he 
has brought forth from the possible world to introduce 
them to the actual. 

By such methods, he maintains, of studying the vari- 
ability of animal organization, we shall be able to unite 
the elements necessary for the elucidation of the grand 
problems of anthropology, chief among which is: the 
origin of diverse forms presented by the human family 
— the foundation stone of biology. 

Darwin wrote eighteen years ago. ‘ The experi- 
ments of Camille Dareste are full of promise for the 
future.” 


EMIGRATION. —On account of the regulation im- 
posing quarantine upon emigrants, the Guion line has 
taken off its vessels for the present. 


1 The details of modus operandi — different temperatures, partial 
heating, shaking, varnishing shell, etc.,— are published in Recherches 
sur la Production Artificiale des Monstruosities ou Essaies de Terate- 
genie Experimentale. 
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THE BRAIN CENTRES OF THE EMOTIONS: 
ARE THERE SUCH CENTRES? 

AccorpING to Spencer and Bain, those physical 
states which we class as feelings are inseparable from 
those which we class as intellectual processes. Feeling, 
thought, and volition constitute a “trinity in unity”; 
they are characteristic in their several manifestations, 
yet so dependent among themselves that no one could 
subsist alone; neither will nor intellect could be pre- 
sent in the absence of feeling, and feeling manifested 
in its completeness carries with it the germ of the two 
others (Bain). Feeling, according to Spencer, is the 
primordial unit of mind, and emotions are highly com- 
plex aggregates of simple feelings. 

Dr. 8S. V. Clevenger, in the American Naturalist 
for November, 1892, accepts and reinforces this view. 
The emotions have vaguely been regarded as having 
several centres, or a single centre. Often in physio- 
logical writings we encounter the term ‘“ emotional 
centre,” and reasons more or less incorrect have been 
advanced locating this ** emotional centre ” at the base 
of the brain. 

Emotionalism, Dr. Clevenger says, in a broad sense 
is nothing more nor less than degrees of excitement. 
So from this standpoint it is a condition, an exaltation 
or depression of the nerve-centres ; and hence it would 
be absurd to look for its centres. Joy, grief, anger, 
fear, jealousy, are all conditions which may engage 
every cell in the body at times. The fact that there 
may be crying and laughing centres in the medulla 
does not constitute that portion an emotional centre 
any more than we are justified in calling the leg cen- 
tres in the brain-cortex, kicking centres. ‘The laugh 
and cry may be purely automatic, and without refer- 
ence to the emotions at all. Besides, some emotional 
exhibitions, such as tremblings and pallor, indicate 
that during emotional excitement nerve force is pretty 
well diffused throughout the body, and that no particu- 
lar set of nerves is engaged. It would seem that in 
such instances there is excellent evidence of the ab- 
seuce of an emotional centre, and the shaken-up gen- 
eral nervous system can find no special outlet for the 
feeling. 

When a rupture of a blood-vessel in the motor cen- 
tres of the brain causes paralysis, and in cerebral de- 
generative states, such as are induced by alcoholism 
and senility, there is an increase of emotionalism. The 
patient may cry and laugh easily ; butin such instances 
the higher control is lust, impressions are diverted 
from former channels in the brain to the more auto- 
Matic ones lower down, but the emotionalism is the pro- 
duct of brain injury and is a debased condition, and 
hence has no centre in the brain. The fact that the 
brain-base at its junction with the spinal cord has 
laughing and crying reflex centres may warrant this 
area being named an emotional centre in a very limited 
Sense; but, strictly speaking, there can be no such 
thing as a centre for the emotions, for laughing and 
crylbg are but two among a great number of emotional 
exhibitions, and they may recur unconsciously. 


LESIONS OF ORGANS AND TISSUES IN 
CHLOROSIS. 

Dr. CHARLES LvzEtT, in his recent able treatise on 
chlorosis,’ discusses the subject of the pathological 
anatomy of this disease, and arrives at the conclusion 
that “the pathological lesions of chlorosis may be 
limited to troubles of hematopoiesis, in relation with 
modifications of nutrition alone, no known anatomical 
lesion of any organ as yet explaining these modifi- 
cations.” In numerous cases, however, morbid changes 
in organs are found. There is, for instance, the 
chlorotic aorta, characterized by want of development, 
tenuity and smallness of that blood-vessel ; there are 
histological alterations, dystrophies, fatty and sclerous 
degenerations of the aorta and other blood-vessels 
(aplasie arterielle) ; there is the over-small heart and 
the hypertrophied heart; there is the fatty liver, the 
ulcerated stomach, the fatty, flabby, and pigmented 
muscles; occasionally a “foetal state” of the spleen, 
marrow, and other hematopoietic organs. 

Lancereaux and Bezancon have established the ex- 
istence of a special nephritis with chronic course, 
linked to the “arterial aplasia.” This nephritis is 
anatomically characterized by a sclerosis starting in 
the arteries of the kidney, and producing atrophy of 
the secreting elements and particularly of the glom- 
eruli. In many cases there is atrophy (infantile state) 
of the genital organs, hence absence of menstruation 
in the female. But these facts are not common, for 
Virchow declares that chlorosis, which he regards as 
inseparably connected with vascular hypoplasia, is not 
accompanied with or dependent on any constant morbid 
alteration of the sexual organs. According to his care- 
ful observations, from this point of view there are three 
kinds of chlorosis : 

(a) Chlorosis with vascular hypoplasia, without 
notable change in the sexual organs. 

(6) Chlorosis with vascular hypoplasia aud excessive 
development of the genital apparatus. 

(c) Chlorosis with vascular hypoplasia and want of 
development of the sexual organs. 

Luzet gives reasons for his belief that the lesions 
above mentionedare none of them essential or primary, 
but rather the consequences of a fundamental want of 
development. ‘The aplasia or hypoplasia of which so 
much bas been said “can be regarded only as the sig- 
nature of a disease of the germ.” ‘The same may be 
said of the “infantile state” of the genitals. The 
ovarian hypertrophy, associated with menorrhagic 
chlorosis is too rare an occurrence to be considered as 
any thing but a simple coincidence. The cardiac hy- 
pertrophy is only a secondary lesion, consecutive to 
stenosis of the aorta, renal aplasia, etc. Lastly, the 
degenerative lesions of the organs and tissues are 
dependent on the faulty blood-formation; but these 
are not peculiar to chlorosis. The essence of the dis- 
ease is “defective hemogenesis; in consequence of 
which the red blood corpuscles are abnormally vuluer- 
able,” and perish faster than they can be regenerated. 


1 La Chlorose, Paris, Ruetf & Cie, 1892. 
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It is worthy of note that Schiicking in a recent article 
in a German medical journal favors this view defended 
by Luzet, that the condition of the vessels and tissues 
is secondary to and dependent on that of the blood ; 
while Kahane, Schubert and Scholz believe with Vir- 
chow that the true nature of the disease is one of hy- 
poplasia of the vessels. 


MEDICAL NOTES. 


Tae Late Epipemic or CHOLERA IN GERMANY. — 
The health-office report from Berlin states that there 
have been in Germany this vear 19,647 cases of cholera 
of which 8576 have been fatal. ‘There appears to be 
a discrepancy in the reports, since the official reports 
from Hamburg show that there have been 23,000 cases 
and 11,000 deaths from the disease in that city alone. 


THe AMERICAN AssociaTION. — 
The twentieth annual session of the Association was 
opened in the city of Mexico on Tuesday, and is still 
in session. Many of the members arrived on Monday 
and were escorted to their quarters accompanied by 
bands of music. Later, they visited many of the public 
institutions and expressed themselves as highly pleased. 
Our special correspondent will before long inform our 
readers of everything of interest occurring during the 
session. 

MiLk 1n Cuicaco. —A recent inquiry concerning 
the condition of the milk-supply in Chicago has called 
the attention of the papers of the city to the great 
need of municipal legislatiou for the protection of the 
milk-supply, and it is probable that some ordinance 
will soon be passed. Most large cities already restrict 
the milk-supply, and impose penalties for milk which 
does not come up to a certain standard; a far smaller 
number take any means at all to prevent the use of 
milk from tuberculous cows. ‘The State of New York 
attempts to prevent the distribution of milk from dan- 
gerous herds; but asa large part of the milk-supply 
comes from other States, the danger is only partially 
avoided. 

Tue Samvuet D. Gross Prize. — This prize is to 
be awarded every five years to the writer of the best 
original essay, not exceeding one hundred and fifty 
pages, octavo, in length, illustrative of some subject iu 
surgical pathology or surgical practice, founded upon 
original investigations, the candidates for the prize to 
be American citizens. The successful competitor must 
publish his essay in book form and deposit one copy in 
the S. D. Gross Library of the Philadelphia Academy 
of Surgery. ‘The first quinquennial prize of one thou- 
sand dollars will be awarded in 1893. They must be 
written in the English language, and sent to Dr. J. 
Ewing Mears, 1429 Walnut Street, Philadelphia, be- 
fore June Ist. Each essay must bear a motto, and be 
accompanied by a sealed envelope bearing the same 
motto and containing the name and address of the 
writer. ‘The envelope of the successful competitor only 
will be opened, and the unsuccessful essays will be 
returned if reclaimed. No award will be made unless 


one is considered worthy. These prizes are given 
under the will of the late Dr. Gross. 


BOSTON AND NEW ENGLAND. 

Tue New ror THE Harvard DENTAL 
ScnHooLt.—A meeting of persons interested in the 
erection of a new building for the Dental School of 
Harvard University was held in Horticultural Hall 
yesterday, November 30th. President Eliot presided, 
and addresses were made by Bishop Brooks, Rev. A. 
McKenzie, Dr. H. P. Bowditch of the Medical School, 
and others. Much interest was manifested by those 
in attendance, who were numerous notwithstanding the 
stormy weather. One gentleman condoned his absence 
by a subscription of one thousand dollars. 

THe Warter-Supe_y or Boston. —In a special 
report to the Mayor, the Boston Water Board, in view 
of the present interest in sanitary matters, describes 
the water-supply of the city. Boston, except Charles- 
town, is supplied with water from Lake Cochituate and 
the Sudbury River. Charlestown is supplied from 
Mystic lake. Apart from the Mystic, the water sup- 
plied to the city is a mixture of the two principal 
sources of supply, the Sudbury and Cochituate, which 
are brought by separate aqueducts to the Chestnut Hill 
and Brookline Reservoirs respectively, aud there min- 
gled before being distributed into the pipe system. 
All the analyses and examinations made in recent years 
show that the water is naturally excellent in quality, that 
it maintains this high standard. In the construction 
of its large water basins the city, has, at the expense 
of hundreds of thousands of dollars, removed all the 
top soil from the valleys which have been dammed for 
storage purposes. The aqueducts are thoroughly 
brushed out twice a year to prevent growths upon their 
walls, and a biological laboratory has been established 
at Chestnut Hill Reservoir, in which the most care- 
ful studies are made and recorded every week of the 
condition of the water in all the basins and reservoirs 
forming the sources of supply. In addition to the in- 
vestigation made under the direct control of the Board 
chemical analyses are carried on by Thomas M. Drown, 
M.D., under the direction of the State Board of Health. 
Also for many years Edward S. Wood, M.D., of the 
Harvard Medical School has made quarterly chem- 
ical analyses of all sources of supply. The Board be- 
lieve that the quality of the water of the city is ex- 
cellent, and that it may be safely used by everybody. 
On the other hand, regarding the Mystic supplied to 
the people of Charlestown, the Board has already ex- 
pressed the opinion that it is not satisfactory as a per- 
manent source of supply. Charlestown, however, has 
been piped for the introduction of Cochituate and Sud- 
bury water, which could be turned on at an hour’s 
uotice in case of an unfavorable change in the state of 
the Mystic supply. Some statistics having recently 
appeared in a Boston newspaper comparing the present 
death-rate of Boston with the death-rate of England 
forty years ago, statistics taken from official sources 
are given: 1852 — England, 22 per 1000; Massachu- 


setts, 17.6 per 1000. 1890 — England, 19.5 per 1000; 
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Massachusetts, 19.4 per 1000. 1852 — London, 22 
per 1000; Boston, 25.5 per 1000. 1891 — London, 
21.4 per 1000; Boston, 22.9 per 1000. As the city 
of Boston has shown a marked improvement in its 
death-rate in the period quoted, and as a more minute 
study of death-rate statistics will prove that in those 
diseases commonly attributed to impure water-supply 
— such as typhoid fever and cholera infantum — Boston 
stands well in the list of cities, any attack on the pu- 
rity of the water-supply, based on death-rate statistics, 
is not supported by the facts in the case. 


Toe New at Austin Farm. — The 
new dormitory for the insane at Austin Farm in Bos- 
ton, was dedicated and formally opened last week, 
under the direction of Drs. T. W. Fisher and E. B. 
Lane. The building will accommodate at least 100 
patients, and is the first of a series to accommodate 
about 400. The walls are of a three-inch plank, plas- 
tered on the outside and the inside, making the wood 
practically fireproof. ‘The situation of the building is 
good. 


ADULTERATION OF MILK IN MassacauseTTs.— 
The ratio of samples of suspicious milk found to be 
adulterated as a result of the examinations by the 
Massachusetts Board of Health in the month of Octo- 
ber, was 47.6 percent. One of the complaints entered 
by the Board during this month on account of milk 
adulteration, that of John Casey, a dairyman of 
Worcester County, was the worst of the kind which 
has ever come under its observation. ‘Twelve samples 
of milk were taken from Casey’s wagon, at Charlton 
Station, from as many full cans, with the following re- 
sult: Total solids, 6.53, 6.32, 5.49, 4.72, 7.69, 5.41, 
12.94, 8.92, 6.97, 7.30, 6.30, 11.22. Average of total 
solids, 7.48. The average composition of this lot of 
milk proved that nearly fifty per cent. of its volume 
was added water, and in some of the cans as high as 
sixty-five per cent. Casey was convicted and fined! 


DartmoutH MepicaL CoLiece. — The gradua- 
tion exercises of the class of 1892 in the Dartmouth 
Medical College took place last week. Twenty-eight 
candidates received the degree of M.D., of whom 
eight were from New Hampshire and fifteen from 
other New England States. ‘The next recitation term 
will begin on January 3d. 


NEW YORK. 


Tue New York Post-GrapvuaTE SCHOOL AND 
Hosritat. — The corner-stone of the new building, at 
the corner of Second Avenue and ‘Twentieth Street was 
laid yesterday. An interesting address was delivered 
by Prof. T. Gaillard Thomas, M.D., and the exercises 
were conducted by the Rev. M. R. Vincent, D.D., and 
the Rev. H. Y. Satterlee, D.D. 


Tue New York Ortnoprepic Hospitat. — On 
the evening of November 22d, the trustees of the Or- 
thopedic Dispensary and Hospital gave a reception to 
the medical profession and the trustees of similar in- 
stitutions, in honor of the completion of their new build. 


ings in East 59th Street. The hospital as reconstructed, 
is a handsome brick structure five stories in height, and 
having a double basement. The first floor is devoted 
té the dispensary department. On the second floor are 
the children’s dining-room, apartments for the house- 
surgeon and matron, and, in the rear a large “ sun- 
room,” where the children will take their recreation. 
On the third floor are two wards for boys, and on 
the fourth, two wards for girls, with nurses’ rooms 
on each; while on the fifth floor are additional rooms 
for nurses and servants. On the roof has been builf§, 
an isolating ward, and this can be entirely separated 
from the remainder of the hospital by means of an 
outside entrance and stairway. The double base- 
ment is devoted to the mechanical department. Six 
skilled workmen are employed, and every surgical ap- 
pliance used in the institution is manufactured there. 
There are in all fifty-two beds in the hospital, and 
forty-three of these are now occupied. Dr. Newton 
M. Shaffer has been the atteuding surgeon in charge 
since 1869, and the success of the instituion, which 
was for many years merely a dispensary, is largely due 
to his efforts. Besides the house-surgeon there is an 
out-door visiting surgeon for the dispensary patients. 


A Case or Smat-Pox In THE Post-OrFice.— 
A colored man employed in the newspaper distribut- 
ing department of the general post-office having devel- 
oped malignant small-pox, Post-Master Van Cott at 
once ordered that every one connected with the post- 
office should be vaccinated, and, accordingly, all the 
clerks and other employees, amounting to nearly a 
thousand, have been vaccinated by the physicians of 
the Bureau of Contagious Diseases of the Health De- 
partment. 


THE S. D. GROSS PROFESSORSHIP OF PATH- 
OLOGICAL ANATOMY. 


Tue Committee appointed by the General Commit- 
tee to audit the account of Dr. Richard J. Dunglison, 
treasurer of the S. D. Gross Proressorsuire Funp 
of the Alumni Association of the Jefferson Medical 
College, respectfully report that after an examination 
of such account they find that there were sixty con- 
tributors to the Fund, the total amount contributed 
being $3,499.10. In accordance with a resolution of 
the General Committee these contributions have all 
been returned to the donors, and the treasurer has 
presented a voucher for each amount thus refunded. 
A great portion of the whole amount has been retained 
undistributed until recently, so that the interest on the 
amount might so accumulate as to enable the Com- 
mittee to refund to each subscriber the full amount of 
his contribution, without any deduction for expenses 
of publication of circulars, postage, etc., which were 
necessarily heavy, from the widespread diffusion given 
the objects of the Fund. 

The names and addresses of the subscribers and the 
amounts contributed by them, are as follows: 


Dr. S. W. Gross, Philadelphia, Pa. $1000.00 
Dr. J. Marion Sims, New York, N. Y. 500.00 
W. L. Conygham, Wilkes-Barre, Pa. 200.00 
Dr. Hunter McGuire, Richmond, Va. 125.00 
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Dr. Joseph Hearn, Philadelphia, Pa. 100.00 
Dr. Albert H. Smith, Philadelphia, Pa, 100.00 
Dr. M. Bozeman, New York, N. Y. 100.00 
Henry C. Lea, Philadelphia, Pa. 100.00 
Dr. T. Addis Emmet, New York, N. Y. 100.00 
Dr, N. Senn, Milwaukee, Wis. (Collections.) 63.00 
Dr. J. Weever, Mt. Vernon, Ind. 50.00 
Dr. J. M. Barton, Philadelphia, Pa. 50.00 
Dr. P. S. Conner, Cincinnati, Ohio, 50.00 
Mrs. Elizabeth Casey, Ballston Springs, N. Y. 50.00 
Dr. L. Turnbull, Philadelphia, Pa. 50.00 
Dr. R. A. Given, Burn Bre, Pa. 50.00 
Dr. A. Stillé, Philadelphia, Pa, 50.00 
Dr. R. Douglas, Nashville, Tenn, 50.00 
Dr. J. Solis Cohen, Philadelphia, Pa. 50,00 
Dr. J. W. Holland, Philadelphia, Pa. 50.00 
Dr. L. D. Wilson, Wheeling, W. Va. (Collections.) 45.00 
Dr. R. Battey, Rome, Ga, 25.00 
David H. Lane, Philadelphia, Pa, 25.00 
Dr. C. E. Kamerly, Philadelphia, Pa. 25.00 
Dr, W. L. Kneedler, United States Army. 25.00 
Camden (N. J.) Medical Society. 25.00 
Dr. Richard J. Dunglison, Philadelphia, Pa. 25.00 
Dr. T. H. E. Gruel, Philadelphia, Pa, 25.00 
Dr. James Graham, Philadelphia, Pa. 25.00 
Dr. C. A. Siegfried, United States Navy. 25.00 
Dr. ©. Wizeman, Philadelphia, Pa. 20.00 
Dr. E, Phillips, New Haven, Pa. 20.00 
Dr. R. T. Coleman, Richmond, Va, 20.00 
Dr. J. B. Ferguson, Fort Lisseton, Dak. 20.00 
Dr. H. N. Young, Chicago, Il). 20.00 
Dr. J. R. Weist, Richmond, Ind. 20.00 
Persifor Frazer, Philadelphia, Pa. 20.00 
Dr. D. W. Cheever, Boston, Mass, 20.00 
Dr. B. A. Watson, Jersey City, N. J. 20.00 
Dr. H. Fritsch, Philadelphia, Pa. 20.00 
Dr. John Graham, Philadeiphia, Pa. 20.00 
Dr. R. A. Kinloch, Charleston, $.C. (Collections.) 15.10 
Dr. C. Lester Hall, Marshall, Mo. 10.00 
Dr. Johu H. Day, Walla Walla, Wash. 10.00 
Dr. W. Ashbridge, Philadelphia, Pa, 10.00 
Dr. J. L. Swett, Newport, N. H. 10.00 
Dr. E. Grissom, Raleigh, N.C, 10.00 
Dr. W. L. Richardson, Montrose, Pa. 10.00 
Dr. W. W. Nye, Hiawatha, Kan. 5.00 
Dr. J. H. Mackie, New Bedford, Mass. 5.00 
Dr. R. S. Wallace, East Brady, Pa. 5.00 
Dr. B. B. Lenoir, Lenoir’s, Tenn. 5.00 
Dr. D. E. Clark, Moravia, Texas, 5.00 
Dr. Otis Ayer, La Sueur, Minn. 5.00 
Dr. H. R. Bigelow, Washington, D. C. 5.00 
Dr. Thomas Lyon, Williamsport, Pa. 5.00 
Dr. Silas W. Cox, Goldsboro, N.C. 2.00 
Dr. W. W. Dale, Carlisle, Pa. 2.00 
Dr. R. C. Hays, Shippensburg, Pa. 1.00 
Dr, I. C. Brown, Columbus Junction, Ia, 1.00 

$3,499.10 


J. EWING MEARS, M.D., 
WILLIAM B, ATKINSON, M.p., Auditing Committee. 
Philadelphia, October, 1892. 


OBITUARY.— FRANKLIN HENRY HOOPER, M.D. 


Dr. Hooper, whose death occurred on November 22d, 
was the son of the late Robert C. Hooper, and was born 
in Dorchester, September 19, 1850. On leaving school he 
was taken to Europe, owing to illness in his eg and 
finished his education in Switzerland and Germany. He 
returned to this country in 1870, and began his medical 
education at the Harvard Medical School, in 1872. Dr. 
Hooper completed his medical study in 1876, and went im- 
mediately to Europe, where he spent several years in med- 
ical centres, especially in Paris and Vienna. In Vienna he 
devoted himself assiduously to the throat clinics, especially 
to Schroetter’s, and while there made many alias wan. 
arations of the cartilages, muscles and ligaments of the 
larynx, which were used afterwards in his courses for stu- 
dents and graduates. On his return to Boston, in 1880, he 
was appointed at once assistant in the Out-patient Depart- 
ment for Diseases of the Throat, at the Massachusetts 
General Hospital. Although he started with the determin- 
ation to devote himself in private practice exclusively to 
diseases of the throat and nose, he accepted, for a year, 
the position of district physician of the Boston Dispensary, 


at the North End, in order to familiarize himself with 
general diseases, an example which it would benefit all 
specialists to follow. Recognizing the close association of 
affections of the ear and nose, he made a special study of 
aural disease at the Massachusetts Eye and Ear Infirmary, 
and was afterwards appointed aurist at the Boston Dispen- 
sary. A similar position was offered him at the Massachu- 
setts General Hospitaf, which he declined, in order to 
accept an appointment as physician to out-patients with 
diseases of the throat, at the Boston City Hospital. Here 
he held the summer service for a number of years, doing 
excellent work, and giving valuable counsel in the arrange- 
ment of the throat clinic in the new building. He finally 
resigned this service on account of increasing private prac- 
tice, and perhaps consciousness of failing strength. He, 
however, continued his connection with the winter ser- 
vice, at the Massachusetts General Hospital, as assistant, 
and afterwards as physician, till the end of his life. 

In 1883, he began his experimental work at the Physio- 
logical Laboratory of the Harvard Medical School, which 
resulted in the publication of well-known papers on “ Ex- 
perimental Researches on the Tension of the Vocal Bands,” 
“The Respiratory Function of the Human Larynx,” 
“Concerning the Position of Paralyzed Vocal Bands,” 
“The Anatomy and Physiology of the Recurrent Laryn- 
geal Nerves,” and the “ Effects of Varying Rates of Stimu- 
lation on the Action of the Recurrent Laryngeal Nerves,” 
which may be found in the “ Transactions” of the Ameri- 
can Laryngological Association, to which body he was 
elected a Fellow at its meeting in Boston, in 1882. These 
communications gave him a high rank in the profession as 
a scientific worker. 

His reputation in the community, and the large practice 
which came to him before his death, were due, in addition 
to his recognized excellence as diagnostician and practi- 
tioner, in great measure, to his adoption of general anes- 
thesia in the removal of adenoid vegetations from the 
vault of the pharynx. This method had been used and 
recommended by various individual practitioners in Europe, 
but had not been adopted as a safe and usual method of 
practice. There was a dread of fatal spasm in doing such 
a bloody operation directly over the larynx. Dr. Hooper 
satisfied himself that the blood would be swallowed, and 
that the operation, if properly done, was perfectly safe, 
and so opened an immense field for practice. Incidentally 
this led to the more frequent use of the finger in the diag- 
nosis of cases of mouth-breathing in young children, and 
instead of large adenoid hypertrophy in the upper pharynx 
being rare, as supposed by him before, it was found to be 
exceedingly common. The effect of its removal from 
scores Of mouth-breathing children was so striking, not 
only in the improvement of the voice and of the appear- 
ance of the child, but in many cases in the restoration of 
hearing, and great improvement of general health, that 
Dr. Hooper was rightly looked upon as a public benefactor. 
Later Dr. Hooper successfully performed laryngoscopic 
operations for the removal of growths from the larynges 
of children under general anzesthesia. 

Dr. Hooper, for several years, had been professor of 
laryngology at the Dartmouth Medical College, and in- 
structor in the same branch at the Harvard School. At 
the former he gave a short course of lectures in the sum- 
mer season, and at the latter his excellent clinical courses 
for graduates are to be especially mentioned. ‘To see him 
do his work was an education to many men; he showed 
such rare care and neatness, not only in the operation, but 
in the preparation of instruments, specimens, drawings, 
etc., which were used in his courses. Dr. Hooper was a 
member of the various local medical societies, and one of 
the founders of the American Climatological Association, 
from which, however, he resigned, after a few years’ mem- 
bership, on the ground that he did not care to belong to an 
association to which he was not likely to contribute. 

In his frequent visits to Europe he became personall 
well-known to most of the leading laryngologists, and too 
part in the section for laryngology at two International 
Congresses, at Copenhagen in 1884, and at Berlin in 
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1890. At the latter he demonstrated his method of exper- 
jmental work on the larynx of the dog. 

Such is the record of Dr. Hooper’s professional career. 
Although a comparatively brief one, it had enabled him to 
make rapid progress, and he had already been for several 
years in the full tide of success as a practitioner, and his 
reputation as a surgeon in his specialty had extended far 
beyond the limits of his own wa 3 ° 

The disease to which he finally succumbed had already 
cast its shadow across his path in the early years of his 
professional life, but the anxiety which this must necessa- 
rily have caused him did not seem to dampen in any way 
his ardor for his profession. As early as 1884, his tongue, 
which had given him considerable discomfort from small 
ulcerations during his youth, became the seat of several 
well-marked leucomatous patches, which slowly but steadily 
increased in size. These were followed by several malt 
epithelial growths, which made their appearance in the 
autumn of 1891. The removal of a portion of the tongue 
checked the progress of the disease at this point ; but, after 
a summer spent in apparent health and comfort in Europe, 
the disease made its appearance in the glands of the neck 
and grew with great rapidity. His illness, which he bore 
with great fortitude and without a word of complaint, was, 
fortunately, unattended by distressing complications, and 
the end was comparatively a peaceful one. 

Dr. Hooper was a man of a modest and unassuming dis- 
position, and had little to say about his successes as a prac- 
titioner, and the honors which came to him were not of his 
own seeking. His skill was none the less appreciated by 
those who benefited by it. His tact in dealing with 
children was of much value to him in the special line of 
work in which he had made his reputation. 

It may be proper to add here that Dr. Hooper was a man 
of most refined tastes, as one could readily see who had 
once had the privilege of being his guest, and that his 
social qualities were such as to bring him a host of friends. 

But his sterling character was never more apparent than 
when he was obliged to face the stern realities of a disease 
which cut him short in the prime of life. It can with jus- 
tice be said that he occupied a place, even in the crowded 
ranks of our profession, which cannot easily be filled. He 
was one of those men who has given to the profession of 
this city a certain flavor of which Boston has always justly 
been proud. 


Correspondence. 


LETTER FROM HEIDELBERG. 
[From our Special Correspondent. 


HEIDELBERG, November 7, 1892. 


Mr. Epiror : — It is possible that some of your readers 
who are more or less familiar with the larger medical cen- 
tres of Europe, and the methods of teaching which there 
prevail, may be interested to know something of medical 
study outside of these larger places. I am surprised in 
looking over the Universitdts Kalender for the current 
year, to find that Munich is credited with 1,443 students of 
medicine, almost as large a number as Berlin, and far more 
than any other German university. Leipzig comes next, 
with 834, and Wurtzburg follows closely, with 743. The 
total number of students of medicine in all the German 
universities is about 8,800, of which, evidently, a large 
majority receive their chief medical training in the smaller 
university towns. These towns, in many cases, appear 
necessarily to have limited clinical material, but their hos- 
pitals must draw upon a wide surrounding country. A few 
weeks’ stay in Heidelberg has shown me something of the 
Saleal resources of a town of only about 30,000 inhabi- 

nts. 

The hospitals of Heidelberg are all grouped together in 
the western end of the town, and are admirably appointed 
4nd extensive buildings. The great medical teacher, of 

course, is Professor Erb. He has a daily clinic of one and 


a half to two hours, which on Wednesdays is devoted to 
nervous diseases. Besides this he has, four times a week, 
a course on the special pathology and therapeutics of the 
nervous system. He is a man of a little over fifty, and of 
impressive appearance. He talks very rapidly, but differ- 
entiates so clearly the points he makes, that what he says 
is easy to follow and to remember. He adheres always to 
the custom of having a student ostensibly conduct the 
examinations of the patient, though the student often re- 
sembles the rest of the audience in every respect, except 
that heremains standing through the hour, while they sit. 

Another interesting personality at Heidelberg, and a 
man of charming courtesy, is Vierordt. His manner of 
speech is very animated, and he contrives in his polyclinic 
to introduce a very wide range of cases, including cases 
from the Luisen Anstalt, the children’s hospital of the 
place. Vierordt is but thirty-six years of age, yet his book 
on medical diagnosis, which first appeared four years ago, 
has already reached its third edition, while the American 
translation has attained a second edition. 

The surgical department is under the guidance of Czerny, 
who is a brilliant operator and a good lecturer. In no 
department of medical science do the old and new world 
approach the similarity, in fact the absolute identity of 
treatment that prevails in surgery. In philosophy, juris- 
prudence and in other branches of science, the attitude of 
the two continents is somewhat diverse. ‘The followers of 
almost any profession, including general medicine, who 
have been used to practice in one part of the world, would 
find themselves not quite au fait in the surroundings of 
another hemisphere. But the surgeon can turn from the 
operating-table in Europe to the table in America, and lay 
his hand on precisely the same accessories of his calling. 

The colored caps of the corps-students, so frequently 
seen in Heidelberg streets, do not appear in the medical 
clinics, though the other ‘outward and visible” and more 
prominent sign of the corps-student’s life is common 
enough, to wit, the sabre-scarred cheeks. By the way, mod- 
ern surgery has laid its hand on the students’ duel, which 
the German government cannot with all its endeavor reach, 
and the swords of the contestants, it is said, are rendered 
aseptic, secundum artem before each duel. ‘To be sure, the 
minimizing of face scars is not held as so great a desider- 
atum among German students as among the general public. 
And yet the surgeon who repairs the wounds made by the 
almost daily duels has no sinecure, and he holds a warm 
place in the students’ hearts. On All-Saints’ Day I chanced 
to see two corps-students entering the cemetery, and fol- 
lowing them saw them lay a wreath on the grave of a doc- 
tor, not so recently dead that they could probably have 
personally known him. Yet he was the man who, for 
years, had stitched the wounds made in the old Hirsch- 
gasse Wirthshaus, and successive academic generations 
still kept his memory green. Cc. F. W. 


METEOROLOGICAL RECORD, 


For the week ending November 19, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative Direction Velocity) We'th’r. 
meter) eter. humidity. of wind. of wind. * = 
S...13 | 30.36 | 39 | 44 81 72) 76 W. 6; 8) C. F. 
M..14| 30.34 | 47 56) 38/| 77 83) 80 S. 6 7| O. 
T..15| 30.19 49 54 44| 93.100) 96 N.E./| E. 613 | O. | R, |0.03 
W .16| 29.74 | 54 97) 88 92, E. | S.W.| 35 | 16) R.| O, {1.08 
..17| 30.09 |57 65° 49| 77) 84) 80) W. s. 7; 0. 
F ..18| 29.81 | 58/65 50} 92) 84) 90 S.E. S. | 16 | O. | R. |0.20 
S..19| 29.82/45 50 40; 80 50,65 W. 9| F.| C, 0.04 
| 30.05 | 50 56 43) 85) 81) 83 0.19 


* O., cloudy: C., clear; F., fair; G., fog; H., hazy §S.,smoky; R., rain; T., threat- 
ening; N., snow. ¢ Indicates trace of rainfall. eg~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 19, 1892. 


= | Percentage of deaths from 
| on 43 -- | = 
New York . . 1,827,396 677 237) 15.45 22.80 2.10 | 7.50! 1.05 
Chicago . . . 1,250,000 456 151) 21,34 138.42 54, 11.22, 4.64 
Philadelphia . 1,092,168 379 128 17.42 18,52 | 78) 1404 .26 
Brookiyn . . | 955,333 332) 128 16.20, 19.50} 2.10) 7,80 | 
St.Louis. . .| 47,873) —| — -| 
Boston . | 469,645 193 60 15,12 16.74) 1.62 7.56 1.62 
Baltimore | 461,139; — — om | om 
Cincinnati . . 305,000) 104. «11.12! 192) 7.68! 1.92 
Cleveland , | 981,353! 70; 24 | 29.82'1278| —/|17.04| 8.52 
Pittsburg . . 255,000 101) 55) 25.74 11.88) 8.91) 8.91 99 
Milwaukee , 234,440 101, 55) 16.83 30.69; 1.98) 12.87) 
Washington 230.360 106 29) 19.74 15.04) 2.82) 4,70, 9.40 
Nashville S7,754 28 7 — 28.56 om | on 
Charleston . 56048 34 18) 2.94) 5.88! 2.94 
Portland . 40,000) 11 1; 900; — — 9.09 
Worcester... 92,513 16 9 25.00; — 12.50 
Lowell ... 82,455) 30 10) 3.33 20.00) 3.33 an 
Fall River . &2,128 82) 12 12.52 | 12.62] 6.26) 3.13 daw 
Cambridge . 74,644) 19; 9 | 5.26/3156) —| — pa 
Lynn .. 16, 12,50 12.50 6.25 pow 
Springtield . 47,052, 14 5 | 14.28) 21.42) 7.14 
saawrence . . 45,910 16 6 18.75 12.50 625 
New Bedford . 44,047 19 5 — | 91.04 
Holyoke . 40,099; — ~ 
Salem. . 31495 | _ — | 16.66 
Haverhill 30,065) 11 2 | 27.27 — 9.09; 9.09 
Gloucester , 26,805 6 G 1666 16.66 16.66 
Malden ... 26,783 5; — 2.00 one 
Newton . 26,498 «10 20.00 
Brockton 26,464 5 2 20.00 _ on 
Waltham ., 20,942 Si — | 1666 
Pittstield 1x, 294 2 33.83 —| 33.33 
Quincy .. . 17,939 3 1; — | 33.33 — om 
Northampton , 15,¢84 7 1 | 28.56 | 14.28 — 28.56 - 
Newburyport. 14,031; 6) 2 | 33.83 | 16.66 — | 33.33 
Amesbury . | 13,561, 2 1) —| 50.00 _ 


Deaths reported 2,501: under five years of age 1,007; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrha@a] diseases, Whooping cough, erysipelas and fevers) 476, 
acute lung diseases 48, consumption 3808, diphtheria and croup 
253, typhoid fever 59, diarrheal diseases 58, scarlet fever 49, 
whooping-cough 21, measies 13, malarial fever 11, cerebro-spinal 
meningitis 9, erysipelas 6. 

From scarlet fever New York 10, Chicago 9, Philadelphia, 
Boston and Pittsburgh 7 each, Brooklyn 3, Cleveland 2, Worces- 
ter, Fall River, Cambridge and Medford leach. From whoop- 
ing-cough New York and Brooklyn 7 each, Washington 3, 
Chicago, Philadelphia, Cleveland and Lawrence l each. From 
measles New York 7, Chicago 5, Milwaukee 1. From malarial 
fever New York and Brooklyn 4 each, Chicago 2, Boston 1. 
From cerebro-spinal meningitis New York 34, Brooklyn 2, 
Chicago, Worcester, Lawrence and Gloucester 1 each. From ery- 
Sipelas Brooklyu 3, New York, Philadelphia and Lynn 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
November 5th, the death-rate was 19.6. Deaths reported 3,837: 
acute diseases of the respiratory organs (London) 319, measles 
140, diarrhoea 78, scarlet fever 75, diphtheria 70, whooping- 
cough 40, fever 40. 

The death-rates ranged from 11.3 in Swansea to 30.3 in Sal- 
ford; Birmingham 21.4, Bradford 16.4, Croydon 21.6, Hull 22.7, 
Leeds 18.1, Leicester 15.3, Liverpool 25.2, London 18.2, Manches- 
ter °5.7, Newcastle-on-lyne 18.2, Norwich 17.3, Nottingham 
17.2, 2ortsinouth 15.9, Sheftield 20.9, West Ham 18.0. 


CEFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUIIkS OF OFFICERS SERVING IN THE MEDICAL 
DEPAR!I MENT, U.S. ARMY, FROM NOVEMBER 19, 1892, 
YO NOVEMBER 25. 1892. 


Leave of absence for one month is granted First-Lixur. 
James D. GLENNAN, assistant surgeon, U.S. A. 

Leave of absence for one month, on surgeon’s certificate of 
disability, with permission to leave the limits of the department, 
is granted MAJor JOHN ©. G. HAPPERSETT, surgeon, U.S. A. 

Leave of absence for one month with permission to apply for 
an extension of three mouths, is granted CAPTAIN L. W. Cramp- 
TON, assistant surgeon, U.5. A. 


Leave of absence for one month, with permission to apply to 
the proper authority for an extension of one month, is granted 
Masor CALVIN DEWITT, surgeon, U.S. A 


The leave of absence for seven days granted CarTain W. W. 
R. FisHER, assistant surgeon, U.S. A., is hereby extended four- 
teen days. 


A board of officers to consist of Cot. JosErH R. SMITH, assis- 
tant surgeon-general, U. 8. A., MAJor Davip L. HuntTINGTON, 
surgeon, A., MAsorn BENJAMIN F. Pops, surgeon, U. 8. A., 
is, by direction of the President, appointed to meet at Whipp-e 
Barracks, Arizona, on Monday, November 28, 1892, or as soon 
thereafter as practicable, for the examination of CAPTAIN LovuIs 
M. Maus, assistant surgeon, with a view to determining his fit- 
ness for promotion, as contemplated by the Act of Congress, 
approved October 1, 13890. 


SOCIETY NOTICES. 


Boston SocrETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, December 
5, 1892, at 8 o’clock. 

Readers: Dr. H. W. Broughton, ‘‘ A Few Cases of Appendi- 
citis.”’ 

Dr. W. L. Burrage, ‘‘ The Treatment of Chronic Endometritis 
by Curetting and Gauze Drainage, with Synopsis of Twenty- 
seven Cases.”’ 

Election of members at 9 o’clock Report of committee on 
journals. 

JoHN C. Munro, M.D., Secretary. 


SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL 
SociEtTy. — There will be a meeting of this Section at 19 Boy]l- 
— _ on Wednesday evening, December 7, 1892, at 8 
o’clock. 

**On the Treatment of Bubo by Excision and the Attempt to 
Secure Union of the Wound by First Intention,’’ Dr. F. 8. 
Watson. 

‘* A Case of Meningeal Hemorrhage ; Trephining ; Recovery,’’ 
Dr. J. W. Elliot. 

‘Conclusions Drawn from a Study of Cases of Fracture of 
the Skull,’’ Dr. James G. Mumford. 

‘* An Improvement in Instruments for Trephining,’”’ Dr. E. H. 
Bradford. 

‘* A Case of Linear Craniotomy,’’ Dr. J. C. Warren. 

CHARLES L. ScuDDER, M.D., Secretary, 94 Charles Street. 


APPOINTMENT. 


Dr. JoHN RIDLON, has been appointed Professor of Orthopedic 
Surgery in the Post-Graduate Medical School of Chicago. 


RECENT DEATHS. 


JEAN ANTO NE VILLEMIN, M.D., well known as a pathologist, 
especially by his work on tuberculosis, died in Paris, October 
6th, aged sixty-six years. 

FRANKLIN HENRY Hooper, M.D., M.M.S.S., died in Boston, 
November 22, 1892, aged forty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 


The Physician’s Visiting List (Lindsay and Blakiston’s) for 
1593. Forty-second year. Philadelphia: P. Blakistun, Son & Co. 


Consumption and Kockine. By Dr. Rudolf Seiffert. Trans- 
ay by Wolf von Schierfraud. Chicago: Ackerman & Eyller. 
1892. 


Hygiene and Public Health. By Louis C. Parkes, M.D., 
D.P.H., London University, Fellow of the Sanitary Institute, 
London, ete. Third edition. Philadelphia: P. Blakiston, Son 
& Co. 1893. 

A Manual of the Practice of Medicine, prepared especially for 
Students. By A. A. Stevens, M.D., Instructor in Physical Diag- 
nosis in the University of Pennsylvania, etc. Philadelphia: W. 
B. Saunders. 1893. 

Hygienic Measures in Relation to Infectious Diseases. By 
George H. F. Nuttall, M.D., Ph.D., Associate in Hygiene and 
Bacteriology, Johns Hopkins University and Hospital, etc. 
New York: G. P. Putnam’s Sons. 188, 

A Treatise on Nervousand Mental Diseases, for Students and 
Practitioners of Medicine. By Landon Carter Gray, M D., 
Professor of Nervous and Mental Diseases in the New York 
Polyclinic, etc. Philadelphia: Lea Brothers & Co. 1898. 

Mechanical Support in Fracture and Dislocation of the Sixth 
Cervical Vertebra. Tubercuiar Ostitis of Tarsus; Rheumatwidal 
Arthritis of Tarsus. At What Age Should the First Treatment 


of Congenital Club-foot be Instituted? By H. Augustus Wilson, 
M.D.,,Philadelphia. Reprints. 1892. 
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@riginal Articles. 


OPERATIVE TREATMENT 
CLUB-FOOT. 


BY E, H, b:RADFORD, M.D. 


OF RESISTANT 


In presenting this paper written on the subject of 
the treatment of resistant club-foot by means of radi- 
cal operation, the statement should be made at the out- 
set that it is not intended to advocate operative inter- 
ference, even tenotomy, in all cases of club-foot, even 
of the congenital form. One of the most successful 
cases of congenital club-foot I am able to report was 
treated without any operative measures, even tenotomy. 
The result may be shown by the accompanying foot- 
print (Fig. 1). The drawings from photographs have 
already been shown;? but the foot-imprint is even 
more convincing than the photograph, and warrants 
the assertion that the feet are now per- 
fectly normal in a child fifteen years of 
age treated without tenotomy when a 
year old. This can be seen by a com- 
parison with the imprint of a normal 
foot (Fig. 2). 

In this article investigation will be 
limited to those cases. which, either 
through previous neglect or bad treat- 
ment or the obstinate nature of the 
deformity, have developed into the most 
persistent type of the distortion, resist- 
ing the simpler measures of treatment. 
In the 160 cases I have treated there 
has been no hesitation to perform more 
radical operations, such as wedge-shaped 
exsection of the tarsus, though this 
method, as will be seen later, is at 
present not advocated. While it is 
readily admitted that the successes of 
Drs. Taylor, Judson, and Shaffer have 
shown conclusively that club-foot can 
be in many instances satisfactorily cor- 
rected by means of mechanical treat- 
ment alone, in advocating operative 
measures for the persistent cases, the 
claim, however, is made that in the severest and most 
resistant cases cure can be effected more speedily, 
certainly and safely by proper radical operative mea- 
sures than by simpler means. As Dr. Morton has 
well said, some cases of congential club-foot are cor- 
rected without great difficulty and permanently cured, 
while in others the deformity is resistant, and there is 
a tendency to relapse; and in treating of club-foot, in 
some instances time is of importance, and also the in- 
efficiency or poverty of the parents has to,be considered. 
Many resistant cases could be treated by mechanical 
meaus alone, provided the parents had sufficient per- 
sistency to continue the treatment for six months or a 
year or longer with daily or frequent visits; but where 
persistency and attention cannot be commanded, me- 
chanical treatment becomes impossible, and these cases 
remain doomed to deformity unless some means can be 
devised which will enable the surgeon to cure ina 
short time. It is for this reason that operations on 
the bone, radical in character, are sometimes demanded 
which otherwise might have been avoided. The choice 


; Read before the American Orthop’ 


ic Association. 
Transactions American Ortho Associatio 


nm, vol. i. 


Fic. 1. Imprint of foot of a child six- 
teen years old, treated when one year old 
for congenital club-foot. 


is between such methods as involve the least mutilation 
and give the best results in the speediest time. 

Of these methods three deserve careful considera- 
tion: (1) Forcible correction, preceded by thorough 
division of the ligaments and tendons; (2) Removal of 
the astragalus, an operation frequently performed on 
the European continent, and advocated lately by Dr. 
Morton, of Philadelphia®; (3) Osteotomy of the neck 
of the os calcis and of the astragalus, preceded by care- 
division of the soft parts of the inner side of the 
oot. 


It is not proposed to consider the claims of wedge- 
shaped resection of the tarsus, although this method 
has given good results. But any one who has had ex- 
perience with it will know that an unnecessary amount 
of bone is sacrificed where this method is relied upon. 

Forcible correction, combined with division of the 
shortened soft tissues accessible to the knife, will be 


Fic.°2. Imprintof normal foot. 


found to be a method which in a large majority even 
of the most resistant cases will prove entirely satisfac- 
tory. It has the advantage of avoiding any unneces- 
sary sacrifice of bony tissue, and has given excellent 
results. 

The accompanying illustrations will serve to show 
the fact that in cases of the severest type, the method 
is capable of giving satisfactory results without any 
sacrifice of bony tissue (Figs. 3, 4, 5, 6). 

This case has already been reported in the Revue 
d’ Orthopedie, March 1, 1892. : 

The foot-imprint represents the ultimate result 
three years after operation, and shows a sole of a foot 
entirely flat in walking, which three years before had 
been of the severest type of deformity in a woman 
thirty-five years of age. A lever wrench was used in 
correction previous to tenotomy having been done. 
Two sittings were required as the skin tore on the inner 
side of the foot at the first, and it was thought advis- 
able to delay complete rectification until a fortnight 
had passed after the first sitting. ‘The patient was en- 


8 Transactions of American Surgical Association, vol. viii, 1890, 
p. 71. 
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abled to walk about with crutches two weeks after the 
second operation, and a splint was applied one month 
later. The patient began to walk with the splint and 
a cane about this time, and she is now able to walk 


Fic. 3. Drawn from photograph of foot of a woman thirty-five 
years old, suffering from congenital] club-foot. 


about freely without any appliance. It is now four 
years after the operation. 

She suffered somewhat a year after the operation 
from the pain of flat-foot, the foot having been over- 


o> 


Fig. 4. The foot one year after forcible correction. 
corrected and the woman being a stout and heavy one. 
The cure may be considered a complete and permanent 
one. 

In regard to a choice between open incision and 


subcutaneous division of the soft parts preceding forci- 
ble correction, in a .majority of cases I have em- 
ployed the subcutaneous method, using a section of 
the insertion of the anterior and posterior tibialis 


Fig. 5. Foot one year after forcible correction. 


anticus tendon and of the scapho-astragaleal liga- 
ments, according to the method recommended by Drs. 
Parker and Shattock. After some practice with these 
methods, it has hitherto seemed to me that I have 
been able, in a majority of cases to satisfactorily divide 
all of the soft tissues by subcutaneous division. The 
plantar fascia is divided first : the tenotome is then in- 


Fic. 6. Sole-imprint of the same foot three years after forcible 
correction. 


serted on the inner edge of the foot, at a short distance 
below the internal malleolus, directly towards the 
scaphoid; it is then passed directly under the sole of 


the foot, hugging the bone, and drawn inwards and 
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' forwards, keeping close to the edge of the scaphoid 
as it joins the astragalus. The tenotome is then in- 
serted on the outer side of the foot at the junction be- 
tween the cuboid and the os calcis. After this, the 
foot is forcibly corrected, such fibres as have not been 
thoroughly divided being stretched, and the tendo- 
Achillis is divided with the tenotome. 


Fig, 7 Fi 


7. 8. 
Fig. 7. Congenital club-foot in a boy six years of age, drawn 
from a photograph. 
Fig. 8 After forcible correction. 


But in many cases during the past year I have oper- 
ated by means of an open incision introduced by Dr. 
Phelps; and I must frankly admit that the readiness 
with which everything is exposed and the certainty 


Fig, 11. 


Sole-imprint after removal of 
astragalus for club-foot. 


re 
foot for club-foot. 


with which everything can be divided has led me to 
believe that, contrary to my previous opinion, the lat- 
ter method is more thorough, and is to be preferred in 
resistant cases. There is one disadvantage, however, 
namely, the greater time needed for healing, as com- 
pared with that after subcutaneous division. The re- 
sulting scar is also an objection, though not a great 


Fig. 12. Drawn from photograph 
after removal of astragalus of left 


one. In one case I have seen over-correction in a 
flat-foot follow too extensive section, but this can be 
avoided by proper judgment. 


. 9 Fia. 16. 
Plaster-of-Paris imprint from a boy of eleven, after ex- 


9. 
oistee, of astragalus for resistant club-foot. 
1 foot of a boy of eleven, after 


g.-10. Drawn from photograph of 
osteotomy of neck of astragalus for club-foot. 


Fic. 13. Drawn from photograph after re- 
moval of astragalus of left foot. 


The case of forcible correction mentioned well rep- 
resents what can be done in a great many club-feet of 
the severely resistant type by this method; but in 
some instances such perfection cannot be attained in 
this way; either the deformity is so great or the un- 
divided interosseous ligaments resist, that it is Impos- 
sible to thoroughly over-correct. Repeated operation 
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will in time stretch the contracted ligaments, but in| I am unable to state in how large a percentage of 
some instances a satisfactory result is not gained. | cases complete correction by means of force is possi- 
Example of this will be seen in the accompanying ble. In a large number of cases this is true, but ex- 
photographs (Figs. 7, 8). The deformity was of a perience has shown me, in the 160 cases which have 
very severe type ; one foot was entirely over-corrected; come under my care, that in five, relapses have oc- 
the left foot, however, was nearly corrected, but not curred after satisfactory over-correction by force, as 
enough to prevent a relapse.‘ In this instance a great in the case just mentioned. In most of the cases the 
deal of force was used, and two sittings were given; feet were small, the children being very young. I 


Fic, 14. Drawn from photograph after removal of astragalus. 


but what appeared to be resistance at the joint between 
the cuboid and the os calcis was sufficiently strong to 
prevent bringing of the cuboid into an over-corrected 
position. ‘The distortion at the astragalo-scaphoid 


Fic. 16. Drawn from specimen of adult club-foot, 


articulation was satisfactorily corrected, but when the 
attempt was made to raise the outer edge of the foot 
at the same time that the front of the foot was turned 
up and krought up, an amount of resistance was en- 
countered which could not be corrected by force. It 
formerly appeared to me that this was due to the 
strength of ligamentous bands uniting the important 
tarsal bones, and that if sufficient force were applied 
the difficulty could be overcome. 


* The patient died of diphtheria before an operation for complete 
correction of the left foot could be undertaken. 


Fig, 15. Sole imprint of a case of club-foot cor- 
rected by tenotomy with inversion of the foot with- 
out contraction. 


had explained this on the supposition that owing to 
the elasticity of the bones in the feet of children, the 
force could not be applied in such a way as to rupture 
or stretch the contracted ligaments. It also seemed 
probable that in some instances deformity of bone was 
the impediment; and for this reason 1 have in the 
last year excised the astragalus in five cases, in the 
belief that the astragalus was the bone chiefly affected, 
and because excellent results were reported as follow- 
ing this operation, especially in the interesting article 
by Dr. Morton. The results in five cases operated 
upon by me in this way are given below. The opera- 
tion is itself a simple one. An Esmarch bandage is 
applied, and an incision made on the outer side of the 
foot, beginning a little above the external malleolus, 
and curving forward and reaching to slightly beyond 
the head of the metatarsal. After dissecting back the 
flaps by cross incisions, the astragalus is separated 
from the scaphoid, the tibia and fibula, and, after 
forcibly twisting the foot, from the os calcis. Some 
difficulty is often encountered in dividing the strong 
ligament betweed the astragalus and os calcis, but after 
the use of some care this ligament is divided, and also 
the astragalus is removed. A counter opening is 
sometimes made on the inner side of the foot; the 
wound through the skin is stitched; and after removal 
of the Esmarch bandage, the wound is dressed asepti- 
cally and the foot placed in a corrected position and 
fixed by means of a plaster bandage applied over a 
large aseptic dressing. The foot can, after operation, 
be placed without difficulty in the proper position and 
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if proper care is used in asepsis, no evil effects follow 
the operation and the wound should heal well. After 
three weeks the plaster bandage is removed, an appli- 
ance put on, and later the patient allowed to walk. 
The result is a useful and often an excellent foot, and 
correcting appliances are not required after the ankle 
regains strength, that is, in from two to three months. 

The results after this operation are shown in the 


of the anterior facet of the os calcis, normally at right 
angles to the long axis of the foot, as it is well known 
from pathological specimens that this obliquity exists 
in a certain number of cases. A picture of the sole of 
what may be termed a perfect result is seen in the 
accompanying photograph (Fig. 10). 

In two of the five cases of excision of the astragalus 
I have done, the deformity was in both feet; in the 


Fic. 17. Imprint left foot, congenital club-foot, before operation, 


accompanying pictures. It will not be found, however, 
that the results are entirely perfect, and it must be 
admitted that the removal of so large and important 
a bone as the astragalus, is in itself a mutilation which 
it is desirable to avoid if as good result can be ob- 
tained inother ways. An examination of the imprints 
of the sole in all the cases showed that a slight inver- 
sion still remains. This gives a result which, although 


Fia, 19. Imprint lett foot after operation. 


satisfactory in that the resulting feet are not noticeably 
deformed and are useful, cannot be regarded as perfect, 
and perfection is what should be aimed at. This may 
be seen in the tracing of the feet shown in the accom- 
panying illustrations. If the sole of a normal foot be 
examined, it will be noticed that a line drawn through 
the middle of the sole is a straight one. In the cases 
of club-foot after removal of the astragalus, it will often 
be seen that the median line in front of the medio-tarsal 
articulation forms an angle with the median line pos- 
terior to that articulation. This, which is not to be 
seen in a normal foot, is evidently due to the obliquity 


Fig, 18 Imprint right foot before operation, 


others the deformity was of one. In all the cases the 
deformity was congenital, and had been treated with 
care before. Two of the cases had been treated by 
me, and had relapsed later; and they were earlier 
cases where the details of treatment were not as thor- 
oughly understood by myself as later experience has 
taught. One was a boy of twelve; the second was a 


Fig. 20, Imprint rigbt toot after operation—osteotomy of neck 
of astragalus and os calcis, 


boy of ten, double deformity ; the third, a boy of six ; 
the fourth, a boy of ten; and the fifth, a girl of ten. 
The results were satisfactory. 

In all of these cases the slight obliquity inward of 
the anterior portion of the feet was noticed, marring 
the perfection of the result; though in no way prevent- 
ing the usefulness of the foot or the activity of the 
child. This is indicated by the sole-impression of the 
imprint of the foot of Case 2 (Fig. 11). In Case 5, 
some twisting of the foot remains, as is seen by the illus- 
trations (Figs. 12, 13). The astragalus was removed 


without difficulty. ‘The wound healed ; and the patient 
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was soon able to walk about freely, with motion at her fascia or in any part of the foot. The foot can be 
new ankle-joint. Judging from external appearances placed readily in an over-corrected position. The child 
and the history of the case, it is evident that some in- walks about without apparatus, which has been dis- 
ternal and anterior obliquity at the articulation of the carded for several years. There is a tendency, how- 
os calcis must be present, for after removal of the as- ever, for the child to toe in, especially when running, 


Fig. 21. Drawn from photograph, 
before operation in boy of twelve. 


tragalus the inward inversion of the front of the foot 
should disappear, unless some other cause than the 
distortion of the astragalus was present (Fig. 14). 

If the removal of the astragalus is not sufficient for 
complete correction it is evident that the deformity ex- 
ists also elsewhere and the obliquity in the facet of the 
head of the os calcis suggests itself as a cause of the 


G. 24. Drawn from casts before operation in a boy of ten with 
congenital club-foot. 


covtinuance of the distortion. This obliquity of the os 
calcis is demonstrated by the accompanying foot-print, 
which shows the foot-print of a case of congenital club- 
foot, treated by mechanical stretching and tenotomy of 
the tendo-Achillis (Fig. 15). The deformity is entirely 
corrected, as far as can be demonstrated, by complete 
flexibility and excellence in gait. There are at present 
no contractions either in the tendo-Achillis, plantar- 


Fic. 22. From photograph after operation in boy of 
twelve — osteotomy of neck of astragalus and os calcis. 


Drawn from photo- 


Fi G. 23. 
graph after operation, 


and the foot-print indicates that the anterior part of the 
foot turns to the inside. This appears to be due to 
the obliquity in the articulation of the facet of the os 
calcis. The same condition is seen in the photograph 
from the dissection in the Warren Museum (Fig. 16), 
and even better in a specimen of adult congenital club- 
foot, prepared by Dr. Goldthwait. 


Fic. 25. Drawn from photograph after operation — double osteot- 
omy of neck of astragalus and os calcis. 

On examination of this specimen, it will be clearly 
seen that the obstacles to the correction of this deform- 
ity do not lie alone in the distortion of the astragalus, 
nor in the ligamentous tissues which bind the scaphoid 
to the astragalus. After these may be removed, there 
remain evidences of distortion in the os calcis at its 
junction with the cuboid. The articulated surface of 
the os calcis, as it lies in contact with the cuboid, is 
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oblique relative to the axis of the foot, rather than at 
right angles to this axis. It is manifest that in this 
individual case it would be impossible to entirely re- 
place the cuboid in the proper position in relation to 
the os calcis simply by a division of the soft parts on 
the inner side of the foot and also that after removal 
of the astragalus all the osseous obstacle to correction 
is not removed. 

The method of procedure for attacking the projec- 
tion of the os calcis is a simple one. An incision 
should be made, starting below the external malleolus 
with convexity upward reaching to the projecting head 
of the astragalus and passing downwards toward the 
outer side of the foot towards the sole. This flap 
should be drawn down by means of hooks, and the 
neck of the os calcis laid bare. An osteotome can be 
inserted a short distance from the line of the cartilage, 


Fic. 26. Sole-imprint after osteotomy of neck of os calcis and 
astragalus, 

and the wedge-shaped piece of bone removed from the 
neck. The foot can be forcibly corrected with but 
little force if the contractions of the soft parts on the 
inside of the foot have been stretched or divided. If, 
however, there is, as there often is, also resistance at 
the astragalus, the upper portion of the skin above the 
Incision can be retracted, and the neck of the astragalus 
easily seen, an osteotome inserted, and either the astraga- 
lus divided by a linear osteotomy or a wedge-shape 
plece removed. The operation can be done very 
readily and with but little mutilation of the foot. 

I have operated in this way in three cases of double 
congenital club-foot with satisfactory results in the 
past year. The accompanying photographs and im- 
prints indicate the results. They were taken (Figs. 17, 
18, 19, 20, 21, 22, 23,) some time after the operation, 
proving the ultimate result to be satisfactory. Noth- 
Ing of particular interest in the history of either case is 
to be recorded, except that in the first case, open incision 
was done on one foot and osteotomy of the neck of the 
os calcis and the astragalus were done upon the other 
foot with tenotomy but without open incision on the 
inner side of the foot. The result, as indicated by the 
tracing, would appear to show that the open incision 
Without osteotomy gave a more satisfactory result than 
osteotomy following subcutaneous tenotomy. ‘This is 


perhaps due to the fact that the foot on which osteot- 
omy was done was the most severely deformed of the 
two. But it may suggest also the fact, which I have 
found in other instances, that subcutaneous incision 
does not divide as thoroughly as an open incision. In 
several instances I have divided by means of subcu- 
taneous tenotomy as thoroughly as I was able to do, 
and I have subsequently cut down by an open incision 
to see if I had left any tissues undivided ; and I have 
satisfied myself that with the tenotome in the foot, 
fibres may be left undivided by subcutaneous division, 
which can be only discovered by open incision, as is 
the case in subcutaneous division of the insertion of 
the sterno-cleido mastoid. 

In the second case (Figs. 24, 25), the result was 
entirely satisfactory, and both were operated upon by 
osteotomy of the neck of the astragalus and of the os 
calcis. In previous cases I have attempted to osteoto- 
mize the neck of the os calcis, without thorough 
division of the plantar fascia in inner ligaments. They 
were earlier cases, and the operation was not done with 
precision or with the carrying out of the details already 
mentioned ; and they may be fairly considered experi- 
mental cases. Although the deformity was corrected 
satisfactorily and useful feet resulted, yet the greatest 
possible perfection was not gained. as is shown in the 
accompanying foot-imprint, (Fig. 26), which, it will be 
seen, though that of a useful foot and in result to be 
compared with that after enucleation of the astragalus, 
yet is not so excellent as in the best cases. 

In conclusion it can be said that not only is club- 
foot of the most persistent variety entirely and com- 
pletely curable, but also that in many cases the milder 
means are sufficient. It is, however, demonstrable 
that in a certain number of cases osseous deformity of 
the neck of the astragalus and os calcis exists; and 
where this exists, the perfect correction can be made 
with but little mutilation of the bone, by either a 
linear osteotomy of the neck of the os calcis, and of 
the astragalus, or the removal from the neck of either 
or both a small wedge of bone, if this is preceded by 
thorough division or stretching of the contracted soft 
parts. Thorough lengthening of the contracted liga- 
ments and fascias, as well as tendons, either by stretch- 
ing or tenotomy or open incision, is essential for a per- 
fect result; if this is not done a less perfect result is 
obtained. 


CASES OF CHOLECYSTOTOMY, WITH SOME 
REMARKS UPON THE TECHNIQUE OF THE 
OPERATION.’ 

BY A, T, CABOT, A.M., M.D., 
Surgeon to the Massachusetts General Hospital. 


Last year I reported two cases of cholecystotomy ; 
and my reason for bringing the subject forward again 
this autumn is, that there are one or two points in 
technique which I have learned during this summer’s 
work, which, it seems to me, make the operation easier 
of execution and somewhat safer. 

I have opened the gall-bladder six times during the 
past summer, and have removed gall-stones in four of 
these cases; in one case the stoppage of the common 
duct was due apparently to malignant disease, and in 
the other, although no stones were found in the gall- 


1 Read before the Boston Society for Medical Improvement, Octo- 
ber 24, 1892. 
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bladder, fragments were present there, which seemed 
to show that a stone had recently disintegrated. 

First, I wish to speak of the difficulty of dislodging 
stones from narrow ducts. In Case III, after removing 
one stone from the gall-bladder, I found that another 
stone was impacted in the cystic duct, at its junction 
with the common duct, so that the passage of bile along 
the common duct was checked, and the patient was very 
icteric. The cystic duct between the gall-bladder and 
the point where this calculus was lodged, was so narrow 
that the forceps could not be manipulated in it, and the 
walls were so rigid that it could not be readily dilated. 
After trying many expedients, a narrow loop of wire 
improvised for the occasion, was passed alongside of 
the stone, which was then 
easily dislodged and drawn 
forward. 

I have since had a wire 
loop made for the operation. 
It is small enough to slip 
along a narrow duct, and its 
outer surface is rounded and 
smooth, so that it does not 
catch, while the inner edge 
| is somewhat sharp, so that 
| it holds on to the calculus 
when it is once passed be- 
yond it. With this, the re- 
moval of calculi in narrow 
passages is rendered com- 
paratively easy. The ac- 
companying figure explains 
this instrument better than 
I can describe it. 

Another difficulty which 
I met with in three of my 
cases, was in making an in- 
cision through the walls of 
a duct which was felt to 
contain a calculus. It is so 
difficult to carry a sharp 
instrument deep down be- 
low the liver, guiding it 
wholly by the finger, and to 
make the incision at just 
the right point, over a cal- 
culus more or less movable, 
when important organs and 
vessels are lying close about the duct to be incised, 
that I felt the need of some instrument that could be 
operated at the end of the finger, without danger of 
lacerating structures against which it was not intended 
to be directed, and yet which would easily penetrate 
and open the walls of the ducts. 

After using a knife in two such operations with 
great difficulty and trepidation, it occurred to me that 
with a blunt hook having a sharp edge on the inside, 
one could easily work through the walls of the duct, 
and then, cutting towards the finger, could make a 
sufficient incision for the removal of the stone. I had 
such an iustrument made for me by Messrs Tiemann 
& Co., and have since had an opportunity to use it in 
Case VIII, with most excellent results. In the two 
previous cases this part of the operation had taken 
considerable time, which was mainly spent in endeavor- 
ing to protect the parts about, so that they should not 
be injured unwittingly. With the hook, of which I 
give a figure, the incision down upon the calculus was 


a, Actual size of hook, 


so easy that it took but a moment to perform, and the 
removal of the calculus, when found, certainly did not 
require more than two or three minutes in all. 

This instrument is particularly useful in operating 
far under the liver, where a straight cutting knife can- 
not be easily carried. The point, which is somewhat 
sharper than an ordinary aneurism needle, is rubbed 
through the wall of the duct down on to the stone, and 
then aslight traction on the hook, making it cut its way 
out, opens space enough for the introduction of forceps 
and the easy removal of the stone. If the opening is 
not sufficiently large, the hook can be re-introduced and 
the incision somewhat prolonged. 

In Case V, the difficulty in grasping the calculus in 
the hepatic duct with any forceps of the ordinary shape 
was so great, that I have had a curved pair of dressing 
forceps adapted to reach this part of the duct. Their 
blades are made so slender that they will readily slip 
between the calculus and the walls of the containing 
cavity, and they can be opened widely in narrow quar- 
ters. 

I will briefly report the salient features of the cases 
that I have operated upon for gall-stones. The two 
cases previously reported are mentioned here, to make 
the list complete. 

Case J.2- Mrs. P., age thirty-eight, hada distended 
gall-bladder, from which on September 30, 1891, four 
good-sized stones were removed. ‘The walls of the 
gall-bladder were stitched to the parietal peritoneum. 
Recovery without fistula. 

Case A delicate woman of twenty-nine had an 
abscess in and about the gall-bladder, caused by the 
presence of a large number of stones. This was opened 
and the walls of the gall-bladder were stitched to the 
parietal peritoneum, on December 9, 1891. The cavity 
about the gall-bladder was an irregular one, and no 
stones were found at the time of the operation. After the 
Operation many stones were discharged through the 
opening, and now, almost a year later, the fistula still 
discharges a glairy fluid. No stones have been dis- 
charged for a number of months. 

This was a patient of Dr. A. L. Norris, and was 
seen with him and Dr. J. T. G. Nichols. 

Case III. Mrs. R., fifty years of age, was sent to 
me by Dr. H. F. Copeland, of Whitman, Mass. This 
patient’s grandmother died with gall-stones, and sev- 
eral other members of the family have had liver trouble. 
Some fifteen or sixteen years ago she had several 
attacks of severe abdominal pain, which, as she remem- 
bers, was located under the right side of the chest, and 
was accompanied by a moderate jaundice, the stools at 
that time being light clay-colored. After several such 
attacks, she had no more until the 19th of May, 1891. 
She then had a severe attack with jaundice, and since 
that time has had twenty or more, all quite severe in 
character. When I saw her, she was rather thin, very 
much jaundiced, with a dry skin; the stools were clay- 
colored, and the urine was dark and contained much 
bile. Palpation showed doubtful resistance at the seat 
of the gall-bladder. There seemed to be a mass there, 
indistinct, which moved up and down with the liver. 
Percussion showed the liver to be decidedly enlarged 
downward. 

The operation was done on May 17, 1892. Oblique 
incision, just below the lower edge of the liver. Gall- 
bladder found in a contracted condition, and opened. 
One stone was removed from it, and another stone was 


* See Boston Medical and Surgical Journal, April 28, 1892. 
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felt further along, at the junction of the cystic and the 
common duct. Between the gall-bladder and this 
second stone the duct was quite narrow. After dilating 
it as far as possible, many attempts were made to re- 
move the stone with forceps, and finally it was dis- 
lodged and pulled forward with a wire loop. It broke 
during manipulation, and was removed in two pieces. 
The gall-bladder was stitched to the parietal peri- 
toneum with catgut, and two anchoring stitches of silk. 
A tube was placed in the gall-bladder. 

The recovery of this patient was uneventful. The 
jaundice slowly disappeared, and it was not until June 
13th that the stools began to show a decided color. On 
June 25th the sinus was finally closed. Mrs. R. has 
since been heard from, and has remained perfectly 
well. 

CasE1V. Mrs. T. F. A., a spare woman of fifty- 
one, was seen by me on June 17, 1892, in Providence, 
in consultation with Dr. C. T. Gardner and Dr. R. F. 
Noyes. ‘The history was as follows: 

Three or four years before, Mrs. A. had occasional 
attacks of pain, referred to the right side. Two years 
ago she had a double ovariotomy for dermoid cysts, 
done by Dr. G. W. Porter of Providence, and made a 
good recovery. Eight or nine weeks later she had an 
attack of pain in the region of the liver, with moderate 
jaundice. This was somewhat more severe than in 
previous attacks, and she had chills and a high temper- 
ature with it. At the time that she began to grow 
better from this attack, she vomited what seemed to be 
pus. She was then well until November, 1891, when 
she again had chills and high temperature. Jaundice 
soon developed and persisted from that time. Through 
the winter she had her ups and downs, but on the 
whole she lost flesh and the power of taking food. 
When I saw her in June, she was deeply icteric. I 
found the liver small, with nothing to feel, and no 
sensitiveness to superficial pressure; but on deep pres- 
sure beneath the cystic notch, if a long breath was 
taken at the same time, a tender spot was reached. It 
being evident that Mrs. A. was running down hill slowly 
but steadily, an operation was advised for the purpose 
of seeing whether gall-stones existed, and removing 
them if they were found. 

The incision was in the ordinary place, parallel to 
and below the edge of the liver. The gall-bladder 
was much shrunken. The stone which was causing 
the trouble was found impacted in the common duct, 
closedown to the duodenum. Much difficulty was 
found in so exposing the parts that this duct could be 
incised aud the stone removed. It was finally accom- 
plished, however, and a drainage-tube was placed in the 
cavity from which it had come, with gauze packed 
around it to protect the general peritoneal cavity from 


the invasion of bile. ‘The operation was a difficult one 


on account of the depth at which the stone lay. 

At the end of the operation there was an escape of 
fluid through the tube which was placed in the cavity 
which suggested duodenal contents. I did not see the 
patient again, but heard from Dr. Gardner that she 
died the fourth day after the operation, from tetanus. 

There was much pain and distention of the bowels, 
suggesting peritonitis, The discharge through the tube 
on the first day resembled bowel contents, but after 
a ae was a large escape of bile up to the time of 

eath. 

Case V. M. B., a man of sixty-two, was sent to 
the hospital by Dr. Joseph Williams, of Charlestown. 


He had a good family history, and was a steady, sober 
man. For two or three years he had been troubled 
with indigestion. One year before entering he began 
to have icterus, with “flashes of pain” in the region of 
the umbilicus. During the three weeks before he came 
to the hospital, he had about a dozen sharp attacks of 
pain in the right hypochondrium, each one of which 
lasted from five to six hours. His stools during this 
time became very white (clay-colored), and the jaundice 
at the time of entrance was extreme. 

Examination showed an irregular extent of resistance 
below the liver, not easily defined through a stiff and 
rigid abdominal wall. There was tenderness in this 
region. The urine was dark, with a specific gravity of 
1,011. It contained some granular casts, stained with 
bile-pigment. I operated upon him July 23, 1892. The 
omentum was found adherent to the parts about the 
gall-bladder, which was much shrunken, and lay far 
under the liver. It was opened, and many small stones 
were removed. The cystic duct was impervious to a 
fine probe. A further search was made, as what 
had been found up to this time did not account 
for the jaundice, and a large stone was felt in the 
hepatic duct, well back in the liver. With much 
difficulty an opening was finally made into this duct, 
and the finger was introduced. The stone could be 
felt, but it was very difficult to catch it, and it escaped 
out of reach into the much dilated hepatic duct each 
time that an effort was made to seize it. Finally it 
was caught with forceps, and broke in the effort to 
extract it. The pieces, as far as possible, were washed 
out. Both the gall-bladder and the hepatic duct were 
drained by tubes, and gauze was packed around them 
close down to the opening. 

He made a slow recovery, there being much trouble 
from protrusion of a portion of the transverse colon 
through the wound. This was finally, however, con- 
trolled; and on August 17th his stools began to have 
a little color. From this time he recovered rapidly, 
and was discharged early in September entirel? well. 

CaseVI. Daniel M., aged seventy-two, entered the 
Massachusetts Hospital July 29, 1892, in the service 
of Dr. W. W. Gannett. His illness began two years 
before, with an intermittent, dull pain in the hepatic 
region. Later gastric distress after eating appeared, 
with great loss of strength. Soon this epigastric pain 
became quite severe, and was followed by vomiting. 
The vomitus was often streaked with dark matter. 
Since April of this year, he had had frequent attacks 
of abdominal distension, relieved by belching of wind 
and vomiting. He lost about fifty-seven pounds weight. 
Three weeks before entrance a yellowness of the skin 
was noticed, and in three days he had become intensely 
jaundiced, which condition continued; he was very 
much troubled by pruritus, and the stools were clay- 
colored. There was constant tenderness and pain in 
the hepatic region, and immediately after taking food. 
He had in addition a sharp epigastric pain, which was 
usually relieved by vomiting. On examination the 
liver was found to be somewhat enlarged, but no de- 
fined tumor could be made out. Although it was felt 
to be a case of probable malignant disease, an explora- 
tory operation was advised, and this was done on 
August 4th. The usual incision was made, and after 
separating some adhesions, the gall-bladder was readily 
found. It was examined externally first, without any- 
thing being discovered. An opening was then made 
into it, and the interior of it and of the duct was thor- 
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oughly explored, but no stone could be found. There 
was a nodular feeling at the lower part of the gall-blad- 
der, and one or two little masses could be felt outside 
of it, and in the loose tissues about. A tube was placed 
in the gall-bladder, and the wound was closed. Every- 
thing went well in relation to the wound, yet the pa- 
tient continued to have pain, and difficulty in keep- 
ing down any food, steadily lost strength, presently 
developed a persistent hiccough, and died August 14th. 

Caste VII. Mrs. C., aged forty, entered the Mas- 
sachusetts General Hospital July 27, 1892. For three 
years she had been subject to attacks of pain in the 
region of the liver, these attacks being accompanied by 
jaundice. For two years she had an attack about once 
a fortnight, and latterly these attacks had come very 
frequently, there having been three during the fort- 
night before entrance. Her attacks were frequently 
accompanied by vomiting, and always by rise of tem- 
perature. After her entrance into the hospital, the 
attack with which she entered subsided. On August 
Ist, the operation being delayel while waiting for an 
instrument, she gradually got better; and by August 
10th, the icterus had almost wholly disappeared. It 
being thought that these attacks were due to a stone in 
the gall-bladder, it was deemed wise, in consultation 
with Dr. Gannett, to operate between the attacks. 
This was done on August 11th. 

The incision was made in the usual place. The gall- 
bladder was found shrunken. Nothing could be felt 
in it, and on opening it, a few little, disintegrated por- 
tions of what appeared to have been a stone, were found. 
No stone of any size could be felt in any of the ducts. 
A drainage-tube was placed in the gall-bladder, and the 
wound was closed down to the tube. Mrs. C. made a 
good recovery from this operation, but her convales- 
cence was considerably retarded by bronchitis, with 
dulness at the base of one lung. 

Case VIII. Lydia J. B., a spare woman, fifty-nine 
years of age, was referred to me by Dr. J. T. G. Nichols 
of Cambridge, and entered the Massachusetts General 
Hospital August 9, 1892, with the following history : 

Twenty-five years before she had an attack of hepatic 
colic. Since then, at intervals she had had numerous 
similar attacks. Two months ago a severe attack 
began, accompanied at first by vomiting, later with 
chills and considerable fever. Since then she had had 
a steady, dull pain in the right hypochondrium and 
back. She was somewhat jaundiced at first, but this 
had gradually disappeared, the stools being now ofa good 
color. The temperature, however, and pain persisted. 
It was deemed wise to operate. ‘There was slight 
tenderness felt in the right hypochondrium, with some 
resistance ; but nothing definite could be made out. 
The operation was done on August 10th, with the 
usual incision. The gall-bladder was found nearer the 
middle line of the abdomen than usual. It was much 
shrunken. It was incised, and about forty small stones 
were removed from it. ‘The cystic duct was found to 
be impervious, just at its exit from the gall-bladder. 
In the cystic duct just beyond, pressing against its 
junction with the hepatic duct, was another stone, 
larger than any of those just removed. With the sharp 
hook, which I then used for the first time, I quickly 
opened the duct down onto this stone and removed it. 
This operation with the hook was very easy. The 
opening into the gall-bladder was then sewed up, and a 
tube was introduced into the cavity from which this last 
stone was removed. Gauze was packed around this, 


and the abdominal wound was closed down onto the 
tube and gauze. 

On the next morning the patient’s temperature had 
fallen to normal, and she made a good recovery, some- 
what prolonged, owing to a persistent bronchitis. 

In most of these cases, as will be seen, the gall-blad- 
der was shrunken, and could nut be felt before the 
operation. ‘The decision for, or against, interference 
had to be made from the symptoms therefore, unaided 
by physical signs. 

Usually, when a distinct history of sharp attacks of 
hepatic colic was obtained, a stone was found. In one 
case (No. VII), however, although the patient had had 
many seemingly typical colics, no consistent stone ex- 
isted at the time of operation. The soft little fragments 
which were in this gall-bladder may have been portions 
of a disintegrating stone, or they may have been flakes 
of inspissated bile, some of which were large enough to 
occlude the ducts temporarily duriug their passage. 

In two of these cases I have reported (Nos. V and 
VI), there was a strong suspicion of a malignant 
growth before operation, but it was decided to operate 
on the ground that, if such growth existed, the opera- 
tion would do no harm, while, if the symptoms were 
due to gall-stones, great benefit might result. In Case 
V gall-stones were found, and the man made a good 
recovery ; while in Case VI the suspicion of a malig- 
nant growth was confirmed, and the progress of the 
disease was unaltered by the operation. 

Judging from the cases that I have operated upon, 
and from those of which I have had knowledge, it 
makes less difference than one would suppose, whether 
the gall-bladder is drawn up and stitched to the abdominal 
wall, or not. 

If adequate drainage is provided for the bile, the 
cases in which openings are made into the deep lying 
ducts do well, and the bile does not exert any very 
irritating action upon the peritoneum with which it 
comes in contact. When, however, the gall-bladder 
can be drawn up to the surface, it is well to stitch the 
Opening into the wound and thus shut it off from the 
peritoneal cavity. When this is done, I think it im- 
portant to sew the gall-bladder to the parietal perito- 
neum rather than to the skin. In this way, it seems 
to me, there is less liability to the formation of a per- 
sistent fistula; for if there is a deep wound through 
the abdominal wall above the wound in the gall-blad- 
der, there is a better chance for granulations to close 
across the opening than there is when the edges of the 
gall-bladder are drawn up to the edge of the skin, as 
in this way the surface from which gravulations can 
grow is much curtailed. 

In these cases I have always followed the rule of 
providing drainage for the gall-bladder, and have not 
attempted to at once close the wound in its wall by 
sutures. 

In Case VI, I did stitch up the wound in the gall- 
bladder, but I provided drainage for the bile by a tube 
introduced into the cystic duct beyond. I am of the 
opinion, however, that in favorable cases the cystic 
wound might be safely closed, and that the time of 
convalescence might be thus considerably abridged. It 
would be possible to secure the wound of the gall-blad- 
der against the under surface of the abdominal wound, 
as the stump of an amputated uterus is treated by Dr. 
Kelley’s intra-peritoneal method, and thus the danger 
of an escape of bile into the peritoneal cavity might 
be greatly diminished, if not avoided. 
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OPERATION FOR REMOVAL OF THE STAPES 
WITHOUT ETHER. 


BY CLARENCE J, BLAKE, M.D. 


Tue following cases are reported as illustrations of 
a mode of procedure available for purposes of diagno- 
sis by elimination as well as for operation in chronic 
non-suppurative middle-ear disease, and also, in the 
first instance, as presenting a condition consequent 
upon middle-ear disease which the literature of the 
subject shows to be not uncommon in that class of 
cases of a high grade of deafness to which the opera- 
tion of stapedectomy is supposed to be applicable. 

The first case was that of a man twenty-nine years 
of age, who was first seen in October, 1878, with a his- 
tory of impairment of hearing in both ears following 
typhoid three years previously ; the bearing had subse- 
quently improved, but had again decreased in conse- 
quence of severe head colds. At that time both mem- 
brane tympani were slightly opaque and the hearing in 
both ears for a watch, tuning-fork and voice was much 
less than the thickening in the middle-ear, as judged by 
the opacity of the membrane tympani would appar- 
ently warrant; the watch was not heard on contact and 
the voice in a moderate tone only within a foot of each 
ear and better in the right; the hearing by bone con- 
duction was good in both ears. 

A diagnosis of thickening of the tympanic mucous 
membrane, especially about the stapes, was made, a 
prognosis of possibly slight improvement only was 
given, and treatment of the middle-ear by means of 
the catheter with stimulating vapors was begun and 
continued at intervals for three years, but without ap- 
preciable improvement, 

In October, 1881, it was decided to attempt mobili- 
zation of the stapes, and this was done through a cre- 
scentic incision in the posterior superior segment of 
the membrana tympani, with a result of slight improve- 
ment in hearing aerially, which lasted for three days 
and then gradually decreased. Subsequent treatment, 
including care of the general health, occasional use of 
the Eustachian catheter, and more or less continuous 
massage (Hommell’s procedure), resulted apparently 
in a maintenance of the hearing in the right ear, the 
left ear having become comparatively useless. It was 
finally proposed to resort to the operation of stapedec- 
tomy in the left ear, and as the case was one which 
had been followed with care in its observation, it was 
decided to do the operation under conditions which 
would permit testing both the hearing and the tactile 
sense of the patient during the progress of the op- 
eration. Personal experience as well as the recorded 
observations of others? having shown the inefficiency 
of cocaine instillations in the external auditory canal 
for local anesthesia, it was decided to make the first 
incision in the membrana tympani under the influence 
of cocaine introduced per tubam, and to follow this up 
by further cocainization of the middle-ear through the 
incision, should that be necessary, previous experiments 
made in tenotomy of the stapedius, disarticulation, cir- 
cumcision and mobilization of the stapes having shown 
these parts to be exceeding tolerant of interference so 
far as painful sensation was concerned. 

The patient was seated upright in a chair, the head 
being held by an assistant. The ear was thoroughly 
scrubbed with a corrosive solution, and five minutes be- 


* Katz: Monatsschieft fiir Ohrenheilkunde, September, 1891. 
t fiir e, August, 1892. 


Stetter: Monatsschieft fiir Ohrenheilk 


fore operating from three to five drops of a ten per 
cent. solution of cocaine was injected through the 
Eustachian catheter, with a distinct sensation in the 
middle-ear and with an apparent decrease of the injec- 
tion of the manubrial plexus which had been caused 
by the previous cleaning process. The operation was 
substantially the same as that previously described.? 
The cut in the membrana tympani caused no pain; 
there was little or no bleeding, and the slight oozing 
from the edges of the cut was checked by a twenty 
per cent. solution of cocaine on a cotton-tipped probe ; 
the incudo-stapedial articulation and the stapedius ten- 
don were plainly visible. Hearing-tests which had 
been made before the operation, were now repeated 
with substantially the same results. Politzer’s acou- 
meter was heard when held so close to the ear that 
the hammer was on a line with the posterior border 
of the concha, the tuning-fork (512 v. s.) was heard 
aerially 23ths. and by bone-conduction 23ths. Nos. 
1 and 2 Politzer’s forks were not heard aerially, nor 
was the Galton whistle, ranging from 6,000 v. s. to 
12,000 v. s. 

The next step was division of the tendon of the 
stapedius, which caused no pain, but gave to the pa- 
tient a slight subjective sound like a musical tone of 
high pitch, a symptom before noticed in cases of 
tenotomy of the stapedius and mobilization of the 
stapes in chronic suppurative cases, when done without 
ether ; division of the incudostapedal articulation was 
also painless, but gave such friction sound, described 
as rasping, as might be expected from contact of a 
knife with bone. After disarticulation a broad rectan- 
gular knife was passed behind the incus to make sure 
of complete severance, and the hearing-tests again re- 
peated gave no evidence of improvement. Efforts at 
mobilization showed the stapes to be firmly fixed, and 
in an attempt at circumcision by means of a fine para- 
centesis needle, the knife met with bony resistance on 
the superior and posterior borders of the niche, and 
gentle traction, made with a blunt hook, resulted in 
the coming away of the head and both crura of the 
stapes, broken off close to the foot-plate. There was 
no sense of suction on this extraction, no vertigo, no 
change in pulse, and no special sensation on the part of 
the patient except a snapping noise which was presum- 
ably heard at the moment of fracture. Investigation 
of the fenestral niche by means of the probe showed 
the base-plate to be apparently fixed by bony union, 
especially to the posterior and superior walls, the sur- 
face of the base-plate also seemed to be roughened ; 
and this condition, taken in connection with the subse- 
quent examination of the crura which showed them 
to be distinctly atrophied, placed this case in the class 
described by Schwartze, where atrophy of the crura 
follows long-continued anchylosis of the. base-plate of 
the stapes.® 

The whole operation, including the tests made in its 
progress, lasted but twelve minutes, and was without 
pain to the patient, who was, however, it should be 
said, a well man of an equable temperament. Five days 
after the operation, duriug which interval there bad 
been neither pain nor other discomfort, the hearing- 
tests in the left ear gave the same results for the 
Politzer’s acoumeter and for the duration of the tun- 
ing-fork aerially, but the hearing was improved in 

2 Operation for removal of the Stapes: Boston Medical and Surgi- 


cal Journal, November 17, 1892. 
8 Schwarize: Pathological Anatomy of the Ear, translated by J. 


Orne Green, M.D., p. 120. 
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the following respects: Galton’s whistle, previously 
not heard at all, was now heard throughout its whole 
register ; the tuning-forks (Nos. 1 and 2) were heard 
plainly, as was also the voice in a low tone close to 
the ear; a loud voice, however, even if one or more 
feet distant, was heard only confusedly, though with 
the facility acquired through long deafness the sen- 
tences used in testing were construed rather than 
heard, a circumstance which illustrates the importance 
in voice-tests, not only of reproducing the voice with 
as nearly as possible the same pitch and intensity, but 
also of constructing the test sentences with a deference 
to the force value of the consonant sounds. 

The second case was that of a woman fifty-five years 
of age, who was first seen in April, 1876, on account of 
chronic catarrhal inflammation of both middle ears, the 
hearing distance, as tested by the Politzer’s acoumeter, 
being at that time in the right ear one-half inch and in 
the left ear fifteen inches. Under local treatment the 
hearing in both ears at first improved, but subsequently 
decreased, until at the time of the operation the acou- 
meter was not heard in the right ear; the upper por- 
tion of the scale of Galton’s whistle was also not heard, 
and the tuning-fork (512 v. s.) was heard only }4ths. 
As the hearing in the left ear was also materially de- 
creased, it was decided to operate upon the right ear, 
and without ether if possible; the ear was therefore 
cleansed in the manner above described, and five min- 
utes before operation three drops of a ten per cent. 
sterilized solution of cocaine were injected through the 
Eustachian catheter. The incision in the membrana 
tympani was the crescentic peripheral cut already de- 
scribed; but, as the first part of the incision caused 
pain, a further period of three minutes was allowed to 
elapse, and the incision was then continued with com- 
paratively little discomfort, the only further use of 
cocaine consisting in the application of the ten per 
cent. solution on a cotton-tipped probe to the edges of 
the cut, care being taken, for the purposes of a subse- 
quent experiment, not to carry this cocaine into the 
middle-ear. 

Tests of hearing at this stage of the operation 
showed no improvement or change, either by aerial or 
bone conduction, and served to confirm the diagnosis 
of fixation of the stapes in consequence of the long-con- 
tinued thickening process in the middle-ear. Careful 
tactile examination of the accessible portions of the 
inner tympanic wall, especially in the neighborhood of 
the fenestral niche, by means of a probe, showed lack 
of sensitiveness to touch, with exception perhaps of a 
slight pricking sensation; if however, the probe came 
accidentally or intentionally in contact with the cut 
edges of the membrana tympani, especially on its su- 
perior posterior margin, there was sense of discomfort, 
which amounted to pain as the effect of the cocaine 
passed off, which it apparently did before the more im- 
portant part of the operation was continued, and care 
was therefore taken in subsequent manipulations to 
avoid touching the edges of the opening of the mem- 
brana tympani. Under these conditions the operation 
continued and was completed, including the tenotomy 
of the muscle, disarticulation and removal of the stapes 
without pain to the patient. The division of the mus- 
cle caused a sensation of a dull thud to the patient, and 
in dividing the articulation between the incus and the 
stapes, the grating sound made by the knife was dis- 
tinctly heard. The anchylosis at this point was very 
firm, and the disarticulation was effected with such 


difficulty that at its completion the incus dropped, not 
only outward but also slightly downward, in such a 
manner as to show that it was separated from the 
malleus also; under this condition its removal seemed 
advisable, and this was easily done by means of the 
blunt hook and forceps, the only pain caused being in- 
cident to the passage of the body of the incus through 
the opening in the membrana tympani. The stapes 
was now plainly in view: and as no improvement in 
hearing had been so far effected, this bone was also ex- 
tracted by means of the blunt hook passed between the 
crura from above, and came away with the sensation 
to the patient, of a loud report, but without causing 
either pain or vertigo, the pulse, which had been 80, 
rose to 100 and became weaker but returned to its 
former rate and volume within two minutes. 

Subsequently to the operation, in both of the above 
cases there was no other discomfort than that natu- 
rally incident to holding the head in a constrained 
position ; and in this respect, as well as in the condi- 
tions of the operation itself, the result was a satisfac- 
tory one. Indeed, the use of the cocaine may, in most 
cases of middle-ear operation of the above class, be 
limited to the region of the membrana tympani, and 
may therefore be introduced through a preliminary 
incision as has been heretofore done with similar open- 
ing made for simple moblization of the ossicula. In 
an operation of this kind begun under cocaine, there 
is also always the alternative of recourse to ether 
should the local anzsthetic fail of its effect or the pa- 
tient find the restraint of self-control too great an 
effort. 


Clinical Department. 


ECTOPIC GESTATION.! 


BY CHARLES P, STRONG, M.D. 


Mrs. J. W. P., aged thirty-seven. Two children, 
sixteen and fourteen years ago; since never pregnant, 
unless what the physician told her was a “false con- 
ception” three years ago was a miscarriage at six 
weeks. Referred to me, April 29, 1892, by Dr. San- 
ford, of Everett. 

Last natural flow was six weeks ago, that is, in the 
middle of March. April 5th, had, after exposure to 
cold, severe pain in left side. Dr. Conroy, of Everett, 
called, and found her temperature 99°, pulse 80. 
Pain quieted by phenacetine. ‘The next day there 
was no pain; normal temperature. Examination by 
Dr. Conroy showed slight tenderness in left lateral 
cul-de-sac, with possibly slight enlargement of left 
tube. Ordered hot douche. 

When seen by me, April 28th, three weeks later, 
she had had quite profuse flowing for two weeks; 
some pain in left side, extending into rectum; soiled 
one to two napkins daily. 

The abdomen being very thick, examination was in 
a measure not quite satisfactory; but these details 
were at the time recorded. The uterus was low in 
the pelvis, enlarged, freely movable, in shape resem- 
bling a pregnant uterus; no rhythmatical hardening 
observed. Cervix softened and shortened, with patu- 
lous externalos. Left broad ligament broad at base. 
Tenderness along left tube, which was slightly en- 


1 Read before the Obstetrical Society of Boston, June 11, 1892. 
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larged but in apparently its normal position. Exces- 
sive development of uterine arteries. 

I found that the history of “false conception” of 
three years previous pointed probably to a pelvic ab- 
scess, which would account for the conditions at 
this time evident on the left side; and my diagnosis 
was abortion in the early weeks of pregnancy with 
retained decidua —a slight possibility of tubal gesta- 
tion to be cleared up by an examination under ether 
at the time of curetting out the uterus, which I ad- 
vised to be performed at once. 

On May 14th the patient entered my private hos- 
pital. In the two weeks’ interval, during which she 
was under the care of Dr. Meade, of Everett, there 
had been elevation of temperature and increasing pain. 
Examination under ether showed a mass evidently in 
the right broad ligament extending nearly to the umbil- 
icus, crowding the uterus well to the left side, and pos- 
teriorly distending the fossa behind the uterus, in part 
elastic in part firm. ‘There were slight decidual re- 
mains in the uterus which measured four inches in 
depth. 

My diagnosis was, as recorded, ectopic gestation, 
with possibility of purulent salpingitis. 1 operated at 
once in Trendelenburg’s position. Enucleation of the 
sac was difficult, owing to universal peritoneal adhe- 
sions. Separating along the lower border of the broad 
ligament, the sac ruptured, disclosing about one pint 
of dark clotted blood. ‘The entire sac was removed. 
The tube contained decolorized fibrinous clots near its 
uterine end and was enlarged quite uniformly to the 
diameter of one inch. 

Recovery uneventful. Microscopical examination 
by Dr. W. W. Gannett showed the presence of the 
villi of the chorion in the tube. He writes as follows: 

“ The specimen is an irregular sac about the size of 
an apple, with peritoneal covering roughened by ad- 
hesions. ‘The cavity is directly continuous with the 
Fallopian tube at the uterine end, and is evidently a 
dilated tube. ‘The inner wall of the cavity is rough 
and shreddy, and the cavity itself contains dark red 
masses which are blood-clots. 

“ Microscopic examination of bits taken from the 
lining of the cavity shows a structure made up of 
branching, tufted blood-vessels, many having club- 
shaped extremities. These are the characteristic 
chorion-villi; and the diagnosis of tubal pregnancy is 
warranted.” 

The case was unmistakably one of ectopic gestation. 
The examination of April 28th in my office, and the 
subsequent journey home, started up a fresh hamor- 
rhage leading to rupture within the folds of the broad 
ia There was, among the clots, no fetus 
ound. 


Medical Progress. 
RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M.D., BOSTON, 
RAILWAY SERVANTS’ EYESIGHT. 
THE reports of two committees on this subject, one 
appointed by the Council of the Royal Society of 
England, and the other by the Council of the British 


Medical Association, have been published in the past 
year. 


The Committee on Color-Vision appointed by the 


Council of the Royal Society on March 20, 1890, con- 
sisted of eleven members, all of them well known in 
the scientific world, nearly all fellows of the Royal 
Society; its chairman was Lord Rayleih, Sec.R.S.; 
its secretary, Captain Abney, C.B., F.R.S. The com- 
mittee held thirty meetings, and examined more than 
900 persons as to their color-vision. They tried vari- 
ous methods and apparatus. They examined as wit- 
nesses a number of gentlemen representing boards of 
trade, the science of navigation, steamship and railway 
companies, and the ophthalmic branch of medicine. In 
order that their recommendations and the grounds on 
which they have made them, may be intelligible to 
those who are concerned, a careful description of the 
character of normal color-yision, and of the many and 
not uncommon variations therefrom, is given as a part 
of the report. ‘There are some few people who fail 
to distinguish blue from green, and others, equally 
few, who only see in monochrome; but the color- 
blindness which is most common, and therefore most 
dangerous, especially as the colors generally used for 
signals are red and green, is the so-called red-green 
blindness. A red-green blind person will regard a 
certain hue of green as identical in color with some 
hue of red, and another hue of green as identical with 
white; some will entirely fail to see red of a particu- 
lar hue. Examination of such persons by means of 
the spectrum shows that this form of color-blindness 
may be divided into two classes, which for convenience 
may be termed green-blindness and red-blindness. 
With the normal eye the part of the spectrum which 
appears brighter than any other is the yellow; to the 
green-blind it is nearly at the same place ; to the red- 
blind itisthe green. ‘Toa person belonging to either of 
these two groups there is in the spectrum a green which 
he cannot distinguish from white, and which may be 
designated as his neutral color. On the one side of this 
neutral band in the spectrum he will see green or red, 
more or less diluted with the neutral color, and on the 
other side blue, also similarly diluted. The dilution 
increases as the neutral point is approached, and for 
some little distance on each side of it — unless a com- 
parison with white be at hand —the dilution is so 
large that the color may be mistaken for the neutral 
color, that is for white. 

When signal-lights are used as tests, color-blind per- 
sons may sometimes be able to name the colors cor- 
rectly, recognizing them by their relative brightness, 
and by their dilution with neutral colors. The com- 
mittee confirmed this by practical tests; men absolutely 
color-blind passed such tests without being detected. 

The test is therefore inadequate for safety, for the 
recognition of a color-signal by its brightness might 
easily become fallacious under the influence of a dirty 
glass or a misty atmosphere. The red signal of danger 
might then be mistaken for the green or white signal 
of safety, and wice versa, especially as the signal-light 
has, as « rule, no white light adjacent to it with which 
it may be compared. 

The recommendations on which the committee unan- 
imously agreed are as follows: 

(1) That the board of trade, or some other central 
authority should schedule certain employments in the 
mercantile marine and on railways, the filling of which 
by persons whose vision is defective either for color 
or form, or are ignorant of the names of color, would 
involve danger to life and property. 

(2) That the proper testing, both for color and form, 
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of all candidates for such employments should be com- 
pulsory. 

(3) That the testing should be entrusted to examiners 
certificated by the central authority. 

(4) That the tests for color-vision should be those 
of Holmgren, the tests of wools being approved by the 
central authority before use, especially as to the cor- 
rectness of the three test colors, and also of the confu- 
sion colors. If the test be satisfactorily passed, it 
should be followed by the candidate being required to 
name without hesitation the colors which are employed 
as signals or lights, and also white light. 

(5) That tests for form should be those of Snellen. 
It would probably, in most cases, suffice if half normal 
vision in each eye were reqyired. 

(6) That the candidate rejected for any of the specified 
employments should have the right to appeal to an ex- 
pert approved by the central authority, whose decision 
should be final. 

(7) That a candidate who is rejected for naming 
colors wrongly, but who has been proved to possess 
normal color-vision, should be allowed to be re-examined 
after a proper interval of time. 

(8) ‘That a certificate of the candidate’s color-vision 
and torm-vision according to the appointed tests, and 
his capacity for naming the signal colors, should be 
given by the examiner; and that a schedule of persons 
examined, showing the resulis, together with the na- 
ture of the employments for which examinations are 
held, should be sent annually to the central authority. 

(9) That every third year, or oftener, persons fill- 
ing the schedule employments should be examined for 
form-vision. 

(10) That the tests in use, and the mode of conduct- 
ing examinations at the different testing-stations, should 
be inspected periodically by a scientific expert, ap- 
pointed for that purpose by the central authority. 

(11) That the colors used for lights on board ship, 
and for lamp signals on railways, should, as far as pos- 
sible, be uniform, and that glasses of the same color 
as the green and red sealed pattern glasses of the 
Royal Navy, should be generally adopted. 

(12) ‘That in case of judicial inquiries as to collisions 
or accidents, wituesses giving evidence as to the nature 
or position of colored signals or lights should be them- 
selves tested for color- and form-vision. 

The report of the Council of the British Medical 
Association on the efficient control of railway servants’ 
eyesight was prepared by a committee appointed by 
the Council on October 21,1891. The chairman of 
the committee was Mr. N. C. MacNamara; the secre- 
tary, Dr. Geo. Mackay; and the five other members 
also were all well-known ophthalmic surgeons. 

The committee endeavored to obtain precise inform- 
ation as to the method of sight-testing employed on 
every british railway; aud, through the courtesy of 
the respective managers aud in some cases of the medi- 
cal officers, they obtained returns which may be con- 
sidered as fairly complete. It appears that some few 
companies employ no visual tests or have no definite 
method of testing, and that as concerns the others the 
present want of regulation has led to the adoption of 
methods which do not generally secure the safeguards 
desired by the companies themselves, which in some 
cases do injustice to the companies’ servants, and which 
do not sufficiently ensure the safety of the public. 

The following are the recommendations of the com- 
mittee : 


(1) That all candidates for railway service — cer- 
tainly all those applying for duties connected with the 
safe-conduct, signalling, and moving of trains — should 
undergo an examination in eyesight. 

(2) That the examiners in all cases should be qual- 
ified medical men. To ensure that these gentlemen 
are not themselves color-blind, and that they are fam- 
iliar with ophthalmic work, the committee suggests 
that no railway company should appoint an examiner 
except on the recommendation of a consulting oph- 
thalmic surgeon, who sball certify that his nominee is 
in all respects well fitted for the duties of the office. 

(3) That the following standards of vision should 
be required on all the railways of the United Kingdom : 

Crass A. For the posts of engine-cleaner, fireman, 
driver, signalman, and pointsman, there should be re- 
quired: In one eye normal acuteness of vision and 
normal refraction. In the other eye, acuteness of 
vision not less than one-half of the normal without 
glasses. Care should be taken by the examiner to 
determine that the condition of visual acuteness is uot 
dependent on any latent error of refraction, for ex- 
ample, high hypermetropia which by becoming manifest 
might lead to the candidate’s disqualfication in later 
life. In each eye normal color-sense. Unrestricted 
fields of vision. Strabismus or any defective action of 
the exterior muscles of the eyeball or unhealthy condi- 
tion of the eyes or eyelids should disqualify a candidate 
for any of the above appointments. 

Crass B. For all other situations in the executive 
service concerned in the moving and signalling of trains: 
With both eyes open visual acuteness of not less than 
two-thirds of the normal without glasses, provided that 
neither eye has less than one-third of normal vision 
without glasses. In each eye normal color-sense, and 
unrestricted field of vision. Strabismus, or any defec- 
tive action of the exterior muscles of the eyeball, or 
unhealthy condition of the eyes or eyelids, should dis- 
qualify a candidate for any of the above appointments. 

The committee believes that the wearing of glasses 
is compatible with the duties required of some employés 
who would be included in Class B. In such cases they 
are of opinion that men should be encouraged to wear 
spectacles in order that their visual power may be 
raised above the standard defined for this class. 

Re-examination, — (a) That in Class re-examin- 
ation of the eyes and visual power should take place 
on each promotion, and also on transference of any 
servant from Class B to Class A. (6) That powers 
should be possessed and systematically exercised for 
re-examining railway servants at approved intervals, 
and otherwise as may appear desirable; for example, 
after neglect or act which may be attributed to defec- 
tive sight, especially such as are connected with acci- 
dents, collisions or derailments. After every acute 
affection of the eyes or lids. After serious accident, 
especially those which could cause concussion of the 
brain, and after diseases of the brain in general. Af- 
ter the diagnosis of diabetes mellitus, or albuminuria, 
as well as secondary syphilis. In general, on the re- 
commendation of the railway surgeon or the medical 
man who has been treating the person. 

The following general rules should also be enforced : 

(1) That each eye should be tested separately for 
color-sense as well as for form-sense. 

(2) That the test for color-sense should be that of 
Holmgren carried out in strict accordance with his 


directions. After this test has been passed, the candi- 
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date should be required to recognize and name promptly 
the colors used in signalling. We wish to emphasize 
the importance of employing glass of standard color in 
railway signal lamps, as recommended by the committee 
of the Royal Society. 

(3) That the test for form-seuse should be carried 
out by means of Snellen’s type, and in accordance with 
his published instructions. 

(4) Any employé on a railway reported to be dis- 
qualified for any service on account of defective eye- 
sight shall have a right of appeal to the consulting 
ophthalmic surgeon of the line on which he is employed, 
whose decision should be final. 

(To be continued.) 


Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


ReGuiak Meeting, Monday, October 24, 1892, Dr. 
Chairman, pro tem. 
Dr. M. H. RicHarpson showed 


SPECIMENS OF THE VERMIFORM APPENDIX. 


He said: I wish to show eight appendices which | 
have removed recently with four deaths and four re- 
coveries. Since reporting eighty-one cases in April, 
I have been called to twenty-three others. I have re- 
moved the appendix in many of these cases, and in all 
I have found the same general characteristics. All 
have been swollen, gangrenous and perforated. With 
one exception there has been a fecal concretion at the 
point of ulceration. In that case there was doubtless 
a foreign body which became lost in the appendicular 
abscess, and was washed out at the time of the opera- 
tion. It is interesting to me to observe that in the 
cases of early interference the appendix is easily isola- 
ted, and that even in a spreading peritonitis the prog- 
nosis is vastly more favorable than at later periods, 
even if the operation is performed as early as the third 
or fourth day. In one of the specimens you will ob- 
serve that the omentum has been removed, and that it 
has the same gangrenous appearance seen in the appen- 
dix itself. In this case I separated the adhesions 
about the appendix thinking I could feel it at the bot- 
tom of the abscess cavity. It proved to be the omen- 
tum tied down by adhesions, the appendix being situ- 
ated at the brim of the pelvis. Before I could close the 
abdomen I had been obliged to separate the adhesions 
in all directions. The child died of shock. It has 
been a source of much regret that I tried to remove the 
appendix in this case, and I have no doubt that the 
decision to make the attempt was wrong. Having 
started, however, in this direction, it was impossible to 
abandon the operation till the appendix was tied off. 

After an experience of more than a hundred cases 
of appendicitis, most of which have been, especially of 
late, of the more serious forms, I feel very uncertain 
as to the best course to pursue in many cases. At 
times I have opened an abscess about a perforated ap- 
pendix with the greatest care, doing as little damage 
as possible to the parts. In many such cases I have 
found at the autopsy a large and foul appendix, from 
Which great quantities of fecal matter had been dis- 
charged into the abdominal cavity. In other cases | 
have tied off the appendix securely, and the same fatal 


result has followed in a few hours. There is no ques- 
tion in my mind that it is always better to remove the 
appendix in general peritonitis if the manipulations 
are not too prolonged and severe, and the patient’s 
condition is fair. On the other hand, in localized peri- 
tonitis, | think it is very questionable whether it is 
ever safe to break up the adhesions, in the absence of — 
indications of a general peritonitis. The discouraging 
fact is that in most of the cases, owing to the false se- 
curity felt by the attendant, encouraged by those who 
make light of this most formidable disease, it is impos- 
sible to save the patient by any method of treatment. 
It is therefore incumbent upon those of us who see the 
deplorable results of delay and doubt to insist as often 
and as strongly as possible upon the one glaring fact, 
that in the fulminating cases, early operations are fol- 
lowed by the most brilliant results, and that three, or 
even two, days’ delay is often enough to put the patient 
beyond the reach of aid. 

Dr. Casor said that he agreed with Dr. Richard- 
son in the conclusions that he derived from the case 
reported, namely, that it is better, when you open an 
appendicular abscess which is circumscribed, not to 
separate adhesions with the object of removing the ap- 
pendix, but rather to leave it, even at the risk of there 
being for a time a fecal fistula. He said that he 
thought in this way the chance of recovery was better 
than where the circumscribed abscess was broken into 
the general peritoneal cavity. Earlier in the disease, 
when the appendix is tied by light adhesions, he said 
that he should certainly separate those and remove the 
appendix, if the patient’s strength was such as to allow 
that length of operation, as it almost always is when 
the operation is done early. 

Dr. A. T. Casor read a paper on 


CHOLECYSTOTOMY.! 


Dr. Ricnarpson: This is a subject of great inter- 
est to me, and | think to every surgeon as well as physi- 
cian. I had the pleasure of seeing some of Dr. Cabot’s 
Operations. In my experience the emergency has 
never arisen where it has been necessary to cut at all 
in the biliary passage. ‘To use the knife or any cut- 
ting instrument in the region of the hepatic duct, seems 
to me a very hazardous procedure, no matter whether 
the cut is made inside or outside the duct, because the 
relations of the great vessels about the foramen of 
Wiuslow are very obscure. Ido not think they are 
coustaut, and you cannot tell in cutting the hepatic 
duct how near you may be to those enormous truuks 
which collect the veins of the portal system. In all 
the cases I have had of cholecystotomy it has never 
been necessary to cut. I should think the instrument 
which Dr. Cabot shows would be very efficacious in- 
deed, and that by that method the danger would be re- 
duced. to’a minimum. 1 have always been able to 
dilate the duct with the finger and by bimanual mani- 
pulations to grasp the stone. That leads to the ques- 
tion of the distensibility of these passages. In the 
common as well as in the hepatic and cystic ducts, | 
have always been able to reach the stone by digital di- 
lation, and no bad results have followed. 

Of the modern operations none are more satisfactory 
than those upon the gall-bladder. I think that Dr. 
Cabot’s cases, as well as my own, have shown that it 
is seldom necessary to resort to those dangerous pro- 
cedures which are described now in all text-books. 


1 See page 547 of the Journal. 
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I refer to the establishing of communication between 
the gall-bladder and intestine where it is impossible to 
bring the gall-bladder to the abdominal wound. 
think in a paper I recently read I was able to show 
the safety of up-hill drainage by means of gauze, in 
cases where it was impossible to sew the gall-bladder 
to the abdominal wound, 
necessity of establishing such communicatiou. Entero- 
cholecystotomy may become necessary where there is 
stricture of the common duct, as in Dr. Elliot’s case. 
In such conditions it is impossible to re-establish the 
natural channel in any other way than by making a 
connection between the gall-bladder and duodenum. 
It seems to me a very good procedure in many cases 
to extirpate entirely the gall-bladder instead of trying 
to sew it to the abdominal wound. I feel sure that 
this is a good method in some cases. Whether we sew 
the gall-bladder to the wound or extirpate it, we can- 
not be sure that the bile will flow in its natural chan- 
nels, at least for some days. There may be a gall- 
stone still impacted in the common duct, or there may 
be a swelling due to the irritation cf an impacted stone. 
Stones long impacted in the common duct are always 
rough, while other stones are smooth. ‘The manipula- 
tions to remove a rough stone may be followed by so 
much swelling that a temporary obstruction to the flow 
of bile is the result. 

I have recently observed an unusual and interesting 
symptom in adyauced cholemia from gall-stone impac- 
tion, to which Dr. Cabot has not referred. The pres- 
ence of large amounts of sugar in the urine would be 
remarkable whether coincident with or dependent upon 
retained bile. Its bearing upon the question of inter- 
ference is certainly important. It seemed to me that 
the sugar was due to the presence of bile in the blood, 
and the immediate relief of the condition of jaundice 
by removal of the obstructing stones imperative. Five 
days after the operation there was but a trace of sugar 
in the urine. The woman died of hemorrhage from 
the depths of the wound, which nothing seemed able 
to prevent. This was the only case in my experience 
of twenty operations upon the gall-bladder where 
hemorrhage has followed, although it is everywhere 
spoken of as a great danger in operations upon chole- 
mic patients. 

In regard to the best incision, I am strongly con- 
vinced that that parallel to the ribs, starting in the 
right linea semilunaris is the best one, not only because 
it gives the best view of the parts, but because we can 
get horizontal or even dependent drainage. 

Dr. BLAKE: I should like to refer to a case which 
illustrated the difficulty of determining the necessity 
for an operation. I saw a woman on Union Park 
Street, who presented the appearances of advanced 
malignant disease. In examining the region of the 
liver I found a pretty solid tumor, ovoid in shape, and 
in the region of the gall-bladder. I made up my mind 
that she had distended gall-bladder, and advised her 
going to the hospital for an operation. She was in 
such a weak state it seemed hardly justifiable. I men- 
tioned the case to Dr. Cheever, and asked if he would 
undertake the operation if her condition warranted it. 
Ile said he would; but immediately raised the ques- 
tion of hemorrhage, which was new tome. Much to 
my surprise, the next day the tumor had entirely dis- 
appeared, and the woman said there was no need of 
going to the hospital. It seemed the obstruction had 
yielded and the gall-bladder had emptied itself. A 
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This method obviated the 


few days after, the gall-bladder had begun to fill again, 
I suppose she has a reservoir full of stones, and one 
having been displaced, another moved forward and ob- 
structed the flow of bile. At times it is difficult to de- 
termine the absolute necessity for operation. I have 
no doubt that that woman’s condition would be bene- 
fited by operation, inasmuch as all the stones could be 
removed at once. 

Dr. Capor said, in answer to a question by Dr. 
Cutler, that one of his cases was one of malignant dis- 
ease, that died in consequence of that condition, the 
course of the disease not being in any way affected by 
the operation. In one other case the patient died of 
tetanus, as was reported by the attendant physician, 
Dr. Cabot not seeing her after the operation. 

Dr. Currier: It is rather interesting, because I 
have seen several cases of this sort; and they have 
without exception done well. Dr. Cabot’s experience, 
and also Dr. Richardson’s, corresponds with that of 
some of the other operators, foreign ones especially. 
I have in mind a collection of cases by Professor 
Riedel, something like fifty cases with ninety per cent. 
of recoveries. Of those which died, several were car- 
cinomatous; and, of course, the nature of the case was 
such that no operation was likely to be successful. 

There is one other point which was spoken of by 
Dr. Richardson, that was the spontaneous closing up 
of the ducts after operative interference. In Professor 
Riedel’s paper, which was a pretty exhaustive treatise, 
he describes the same thing, that whatever operative 
manipulation is pursued on the gall-ducts, he some- 
times saw the swelling of the membrane inside the 
gall-passages of sufficient amount to stop the flow of 
bile or fluid for some little time, so that the wound did 
not drain into the intestine in a proper way. 

With regard to haemorrhage in icteric cases, all the 
authors I have read speak of it; and yet Riedel does 
not seem to have met with such cases at all, or if he 
has, he does not make it conspicuous in his paper. 

As far as the bile going into the peritoneal cavity is 
concerned, I take it that bile is an aseptic fluid, and 
there is not any reason why it should cause irritation 
if the manipulation is short and the peritoneum be 
thoroughly cleaned. If, however, the case be one of 
suppurative nature, then I take it the danger is in- 
creased. How a catarrhal cholangitis could affect the 
peritoneum, I do not know. I suppose that also might 
be a somewhat dangerous thing. So far as the symp- 
toms are concerned from the presence of stone, it is 
rather difficult sometimes to determine from the attacks 
of colic the presence of a stone. I understand a ca- 
tarrhal cholangitis will give rise to much the same 
symptoms — colic, rise in temperature, a certain amount 
of chills, and a greater or less enlargement of the liver ; 
and it may drag on for some time. Of course, usually 
the starting reason for a catarrhal condition is the 
presence of stones, but they are not always there at 
the time of the operation. 

I also wanted to ask Dr. Cabot whether the matter 
of icterus existing in a patient to a marked degree had 
given an unfavorable prognosis. ‘These patients usually 
are in quite an anemic condition, and they are some- 
what feeble. They seem to resist ordinary inroads 
rather slightly, so that I should suppose that very 
marked icterus would be to a certain extent a contrain- 
dication; yet I bear in mind a case that Dr. Cabot op- 
erated on within two years, where the icterus was 
quite marked and the patient recovered. Of course, 
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if there be an inflammation around the outside of the 
ducts or outside of the gall-bladder itself at the same 
time with the icterus, that would complicate matters 
very much, and the patient might not recover. 

In none of the operated cases I have seen was there 
more than slight hemorrhage, and the danger from 
that did not seem to be considered by the surgeon. 

Dr. Casor said that, in regard to the line of inci- 
sion, he had only used the oblique incision, which 
started over the edge of the rectus muscle, and ran out- 
ward parallel to the lower edge of the liver. He said 
that this was convenient, as some portion of the inci- 
sion was sure to fall over the position of the gall-blad- 
der, — a matter of some importance, for the gall-blad- 
der could often not be felt before the operation, and 
he had found it in very different positions. In one 
case, in which the right lobe of the liver was consid- 
erably enlarged, it lay almost in the middle line of the 
abdomen, and in another case, in which the left lobe 
was so much increased in size as to suggest a malig- 
nant growth, the gall-bladder, a little shrunken mass, 
lay well out under the floating ribs. In either of 
these cases, the vertical incision along the edge of the 
rectus would have made the operation a difficult one, 
on account of the distance the gall-bladder would have 
lain from the opening. 

In regard to crushing stones in situ, he said that he 
had not been fortunate in having cases which seemed 
‘9 him suitable for this procedure. In the fatal case, 
in which the stone lay close to the duodenum, it was a 
hard stone, and would not yield to any force that 
could be exercised, without danger of injuring the soft 
parts. Also in the case in which the stone lay in the 
hepatic duct, it could not be grasped with the fingers. 
Those were the two cases in which crushing would 
have been of advantage, if it could have been carried 
out. Still, he said he should always prefer to remove 
the stone, if possible, as even after crushing there was 
a possibility that fragments would obstruct the duct 
and keep up the jaundice. He said that he had met 
with one such case in the practice of another surgeon. 

He said further that he had not been so successful 
as Dr. Richardson in dilating the duct to a size suffi- 
cient to conduct the operation through it. In several 
of his cases the duct had been almost obliterated by 
the contraction of the cicatricial tissue around it. In 
his experience, the incision through the wall of the 
duct did not add to the danger of the operation, and 
certainly afforded a means of removing the stone with 
less violence and more precision. 

In answer to a question of Dr. Cutler, as to whether 
the existence of icterus made him feel more anxious 
as to the result of the operation, he said that it cer- 
tainly did, especially in view of the anorexia which 
accompanied it. 

He also said that he had found in several of his 
cases a great diminution in the quantity of urine dur- 
ing the existence of the icterus, and this always was a 
source of great anxiety to him. In several cases in 
which it existed, he devoted considerable time and 
care to removing this condition by the administration 
of large quantities of water, before undertaking the 
Operation; and that he always waited until the quan- 
tity of urine was satisfactory before proceeding. 


Famine 1n Russia. — It is reported from unofficial 
sources that a large part of Russia will probably suffer 
from famine as much as was the case a year ago. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


FirtH Annual Meeting, held in Louisville, Ky., 
November 15, 16, and 17, 1892. 


FIRST DAY, MORNING SESSION. 


The Association met in the Council Chamber of the 
City Hall, and was called to order at 9.30 a. m. by the 
President, Dr. J. McFadden Gaston, of Atlanta, Ga. 


AN ADDRESS OF WELCOME 


was delivered by Dr. L. S. McMurtry, of Louisville, 
Chairman of the Committee of Arrangements, the re- 
sponse to which was made by the President. 

The first paper read was by Dr. Bedford Brown, of 
Alexandria, Va., entitled 


PERSONAL RECOLLECTIONS OF THE LATE DR. BEN- 
JAMIN W. DUDLEY, OF LEXINGTON, KY., AND HIS 
SURGICAL WORK. 

The speaker paid an eloquent tribute to Dr. Dudley, 
and characterized him as the greatest living lithoto- 
mist that this country has ever produced and the most 
successful in the history of the world. The speaker’s 
close relationship to Dr. Dudley, as private pupil and 
assistant for two years enabled him to present a clear _ 
and faithful sketch of his character and surgical work. 


EXPERIENCES IN PELVIC SURGERY. 


This was the title of a paper read by Dr. A. V. L. 
Bfokaw, of St. Louis, Mo. Of all the surgical prob- 
lems difficult to solve, it may be truthfully said, that 
these met with in the pelvis are most trying. The 
speaker knew of no surgical work which will compare 
with the experiences found in the pelvis; a diversity 
of conditions, complications and unexpected happenings 
are ever presenting. In a series of many operations 
but few will be alike in every particular. As his ex- 
perience became larger, be was free to confess his in- 
ability to correctly diagnose the character of abdominal 
and pelvic troubles. He had diagnosed pus-tubes and 
found extra-uterine pregnancy, diagnosed extra-uterine 
pregnancy and found pus; diagnosed ovarian lesions 
and found the trouble located in the tubes, and vice 
versa. When well-defined pelvic lesions exist, nothing 
short of radical measures succeed. The one condition 
above all others where exploratory incision should be 
adopted was in cases of suspected extra-uterine preg- 
nancy. It was correct and good surgery to open the 
abdomen and not wait for all the classical signs to 
appear. The symptoms of extra-uterine pregnancy were 
so frequently unreliable and obscure, that he was firmly 
convinced a radical position should be taken. 

Dr. WILLIAM WarRREN Porter, of Buffalo, desired 
to endorse that position of the paper pertaining to an 
early exploratory incision in cases of suspected extra- 
uterine pregnancy. As regards the use of the sound, 
he had brought an indictment against it some six or 
eight years ago, consequently he would not expatiate 
upon it at this time. 

Dr. Josern TABER JOHNSON, of Washington, said 
that as soon as the surgeon diagnosed something in the 
abdominal cavity that ought not to be there, auatomi- 
cally or physiologically, and was histologically wrong, 
it should be removed. An exploratory operation was 
justifiable in cases of suspected extra-uterine pregnancy, 
and the surgeon should base his further procedures 
upon what he finds after making the exploration. 

Dr. W. E. B. Davis, of Birmingham, Ala., thought 
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the pendulum relative to surgical interference had swung 
a little too far. He believed that a great many of the 
so-called “ tinkerers,” who succeeded in relieving their 
patients, did not accomplish it so much by the local 
treatment they used as by having patients under their 
care, keeping the bowels open, giving constitutional 
treatment, seeing them regularly, etc. While, by so 
doing, they might not be cured in all cases, they were 
greatly benefited. Regarding the diagnosis, surgeons 
who were opening the abdomen constantly would rarely 
give a positive diagnosis in the case. 

Dr. Brokaw, in closing the discussion, said that in 
every case of suspected extra-uterine pregnancy it was 
good surgery to make an exploratory incision and 
operate before rupture took place. 

Dr. Cornetivus of Cheraw, S. C., read 
@ paper on 


CRANIOTOMY UPON THE LIVING F@TUS IS NOT JUSTI- 
FIABLE. 


He said this operation implied the death of the foetus 
and a frightful mutilation of its body, often accompanied 
by serious lacerations of the vagina and adjacent tissues 
of the mother. Recent advances in obstetrics, gyne- 
cology and abdominal surgery contribute largely to a 
- demonstration of the fact thata timely resort to Czsa- 
rean section in pelvic obstruction is the great factor to 
success. In Germany, out of 149 cases of contracted 
pelvis, 109 women and 136 children were saved. If 
craniotomy had been done 149 children would have 
been destroyed and probably fifty women (perhaps 
more) making a sacrifice of at least 199 lives. In 
many of these cases exhaustion had supervened and 
septic influences had already been excited. This, added 
to a tardy disposition to union by first intention, caused 
by contusion of the parts involved in the uterine in- 
cision, lessened materially the women’s chances for 
recovery. Zweiffel was successful in 29 cases out of 
30; Schauta did Cesarean section 15 times without a 
single death. Recently, in 18 operations done in Louis- 
ville 14 were successful. Of eight in Ohio six were 
successful. Dr. Price has done Cesarean section a 
number of times successfully. Dr Kollock is firmly 
convinced that 85 or 90 per cent. of the cases of obstruc- 
tion of the pelvis forbidding the delivery of the foetus 
in the natural way, might be saved by a timely resort 
to Cesarean section. 

Dr. Hunter McGuire, of Richmond, favored Cxsa- 
rean section. Some time ago he saw the report of a 
case by Dr. Thomas, of New York, where, in doing 
Cesarean section, he proposed to take the uterus out 
of the cavity, and then openit. He thought this added 
very much to the danger of the operation, necessitating 
a larger opening, exposing the cavity of the abdomen 
a long time to the atmosphere, etc. He does not favor 
this procedure. 

Dr. L. S. McMurtry, of Louisville, said that a few 
years ago it would have been impossible for one to have 
presented the views that Dr. Kollock had without 
meeting with violent opposition. Czesarean section 
was then regarded as an extremely heroic operation, 
and until recent years the mortality therefrom was 
very great; but since it has been carried to the present 
degree of perfection by Senger and others it has 
strengthened the opinions of abdominal surgeons, who 
now consider it preferable to craniotomy. Within the 
last two months symphysiotomy had been brought before 
the profession, and practised as an alternative in certain 


cases for Cesarean section. What the future of the 
former operation is to be we were not prepared to say. 

Dr. Arcn Drxon, of Henderson, Ky., advised 
Cesarean section in a case in which he was called in 
consultation, but the family physician insisted upon his 
doing craniotomy, which was done; and while every 
precaution was taken with regard to rendering aseptic 
the field of operation, the woman developed pelvic 
peritonitis and died within four days. He believed a 
Porro operation would have saved the life of the woman 
and perhaps that of the child. ° 

Dr. W. D. HacGarp, of Nashville, read a paper on 


A CASE OF EXTENSIVE HEMATOCELE RESULTING 
FROM TUBAL PREGNANCY RUPTURING INTO THE 
BROAD LIGAMENT. 


Although the foetus was not found, that it was a 
case of tubal pregnancy with rupture into the broad 
ligament is clearly established by the clinical history 
and post-mortem appearances, summarized as follows: 
(1) Patient confessed having had intra-pelvic trouble 
previously (presumably gonorrheeal), for which she 
was treated locally. (2) At the time of the accident, 
caused from jumping from a wagon, her menses were 
past due. As to how long, her statements were mis- 
leading. (3) There was a fitful yet persistent flow 
from the uterus during her entire illness. (4) Parox- 
ysmal, colicky pains in lower abdominal and pelvic 
regions of frequent occurrence. (5) Existence of a 
tumor above the pubes, which she probably mistook 
for a gravid uterus. (6) Persistent refusal to submit 
to a digital examination, probably fearing the detec- 
tion of her pregnant state. ‘The post-mortem appear- 
ances were: (1) Enlarged and softened condition of 
the uterus with a patulous os, showing escape of a 
sero-sanguinal, stringy fluid. (2) Enlargement of the 
left tube with a well-defined cavity from which the 
fruit sac escaped. (3) Existence of a deciduous mem- 
brane, as revealed by the microscope. (4) Discolora- 
tion of rectum, produced by blood dissection around it, 
producing constriction and partial death. 

Dr. S. M. Hogan, of Union Springs, Ala., reported 
a case of 


FIBROID TUMOR OF THE UTERUS; PREGNANCY; RUP- 
TURE ABOUT THE FOURTH MONTH; OPERATION; 
SPECIMEN. 


The woman, colored, was twenty-eight years of age, 
and from the symptoms and history of the case, he 
was satisfied there was arupture, and the probabilities 
were that it was about the fourth month of gestation. 
He was also of the opinion that the rupture did not 
immediately destroy the foetus, that it continued to 
grow in its abnormal position. ‘The speaker felt sure 
that if he had operated on the case immediately after 
rupture, the patient’s life would have been saved. In 
all cases of rupture he would advise Porro’s operation 
to be done immediately; that in all cases, where the 
tumor is large or multiple, intramural or subperitoneal, 
with a sacciform dilatation of the posterior segmeut of 
the uterus, and the os above the pubic bone, or inac- 
cessible, the same operation should be done. In all 
cases where the tumor is in front of the child, or block- 
ing the passage it should be done, provided the preg- 
nancy has advanced to the full time, or there should 
be hemorrhage or rupture of the membranes, indicat- 
ing that an abortion or miscarriage is imminent. 


(To be continued.) 
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NOTIFICATION OF INFECTIOUS DISEASES. 


THE laws requiring a notice of the occurrence of 
dangerous infectious diseases, to be furnished by the 
householder and by the attending physician are among 
the older sanitary laws of Massachusetts. That which 
relates to the householder was enacted in 1792, and 
that which relates to the physician in 1827. For 
many years, except in time of epidemics, these statutes 
were practically null and void, and but little attention 
was paid to their enforcement, especially in towns 
which neglected to choose boards of health. 

The law upon this point has been amended from 
time to time, as occasion required. At first, the only 
disease specified in the act was small-pox, the interpreta- 
tion of the term ‘other diseases dangerous to public 
health” being left to the discretion of the local boards 
of health. In 1884 diphtheria and scarlet fever were 
specified by an amendment, and the householder was 
required to disinfect his rooms ‘in a manner approved 
by the board of health.”. Another amendment required 
the keeping of records of such notices by the local 
boards of health. These records have proved extremely 
valuable for the purpose of tracing the course of epi- 
demics in cities and towns and devising means for pre- 
venting their spread. 

Various attempts have been made in England to 
enact a similar statute, but these efforts were unsuccess- 
ful until 1889. By the terms of the law then enacted 
the notification of infectious diseases to the sanitary 
authority was made compulsory throughout London, 
while the principle of local option was applied to all 
other districts. 

During the year in which this bill was under con- 
sideration by Parliament, intense opposition had been 
manifested by many of the members of the medical 
profession throughout England. Of its final passage, 
Dr. Farquharson says: “ Expecting trouble in the 
future, Government craftily postponed its final appear- 
ance till the last possible moment, and by that time 
grouse and holiday air had been too much for its op- 


ponents, and it went through without a jarring word; 
and now, secure from controversy and hostile divisions 
and professional disapproval, it has peacefully become 
an act, .nd rests its base of operations firmly upon 
legal sanction; and although the réle of the prophet 
is proverbially a dangerous one, I may safely predict 
that this little bit of unobtrusive work marks an epoch- 
making point in sanitary progress, and will not only 
improve the public health, but directly save many lives.” 

The advantages of a system of notification of infec- 
tious diseases are sufficiently obvious. An epidemic 
of diphtheria, for example, springs up in some remote 
district of the State. How it came there may at first 
seem a mystery. But there it is; and though we may 
not shut the door to keep it out, we can at least keep 
it in, and prevent it from originating fresh foci of in- 
fection and danger. And for this purpose the local 
board of health is called in, and upon it is placed 
the responsibility of seeing that all necessary precau- 
tions for preventing the further spread of the disease 
are carried out. 

The objections to this important measure in England, 
were two-fold, and singularly enough came very largely 
from the medical profession. The first objection took 
the lofty ground of defending personal liberty, and 
protested vigorously against the so-called meddlesome 
intrusion of sanitary regulations into the castellated 
sanctity of the Englishman’s home. “ By all means” 
said Dr. Farquharson “let fanatics of this sort catch 
any disease they like, so long as they keep it to them- 
selves; but they cannot be surprised if others object 
to be drenched with infection in order to minister to 
their fads. Argument is thrown away upon those who 
hold abstract views upon the right of every rational 
being to do as he pleases; and all that we can do, af- 
ter having effectually pointed out the error of their 
ways, is to appeal to the legislature to protect us from 
the danger of having such unsatisfactory neighbors.” 

The second objection came from those members of 
the medical profession who were strongly in favor of 
notification, but who believed that it should be made 
by the householder only. They objected to the dual 
notification, as they termed it, because it would impair 
the confidential relations between physician and pa- 
tient ; and, secondly, because the physician’s primary 
intervention would prevent his being called in at all, 
and hence would result in an actual increase of infec- 
tion in those towns where the system was in force. 

The fallacy of these objections has been abundantly 
proven by the three years’ experience of the towns of 
England where the notification act has been adopted. 
The notification of each case is made by a certificate 
by the attending physician, for which a fee of two 
shillings and six pence is paid, except in a case where 
the person giving the certificate is the medical officer 
of a public institution, when the fee is one shilling. 

The diseases to which this act applies are small-pox, 
cholera, diphtheria, membranous croup, erysipelas, 
scarlet fever, typhus, typhoid and puerperal fever, and 
any other infectious disease which may be added to 
this list by the sanitary authority of a district. 
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It is probable that the act will in a few years be 
made compulsory for all parts of Great Britain. 

Up to the present year (1892), the act had been 
adopted in J,051 districts, having an aggregate popu- 
lation of nearly sixteen millions, to which should be 
added the population of London and fifty towns in which 
local acts made it compulsory, making in all a popula- 
tion of 24,012,399 over which the act was in force, out 
of a total of 29,001,018. In a few towns the sanitary 
authorities had availed themselves of the power to re- 
quire notification in the case of measles, rétheln, chicken- 
pox and hydrophobia. 

In our own State of Massachusetts, there can be no 
doubt that the law relative to notification has been 
productive of excellent results in the prevention of dis- 
ease, especially in the cities and large towns. It has 
furnished the local boards of health with the necessary 
information relative to the origin of outbreaks of in- 
fectious disease, and in many instances enabled them 
to take timely steps for preventing its further spread. 

The recent law requiring local boards to keep re- 
cords upon this important matter, has furnished inform- 
ation as to the prevalence of certain diseases in the 
principal cities and towns of the State. In the smaller 
towns it is probable that instances of failure to comply 
with the provisions of the statute are much more fre- 
quent than they are in the cities. 

In the report of the State Board of Health just pub- 
lished, a table is presented for the first time, giving a 
summary of the records of such local boards of health 
as could be obtained in this direction. 

From this table it appears that the number of re- 
ported cases and deaths and the percentages of deaths 
to reported cases was as follows : 


Reported cases of diphtheria, . 

Reported deaths from diphtheria, ° ° 
Percentage of deaths to reported cases, . 

Reported cases of scarlet fever, . 

Reported deaths from scarlet fever, , : 
Percentage of deaths to reported cases, . 


3.34 

Reported cases of typhoid fever, 2,414 
Reported deaths from typhoid fever, . 460 
Percentage of deaths to reported cases. . 19.05 


Reported cases of measles, . 5,861 
Reported deaths from measles, . ‘ 84 
Percentage of deaths to reported cases, . 1.4 


The foregoing percentages may be considered as 
somewhat larger than the actual percentages of fatal- 
ities from these diseases during the year, for the rea- 
son that the number of deaths is known, while the 
number of reported cases is probably somewhat less 
than the actual number. 

The two diseases, scarlet fever and measles, un- 
doubtedly prevailed in an unusually benign form, since 
the percentage of fatality from these diseases (3.3 and 
1.4) is considerably less than the average fatality in a 
long period of years. 

Similar tables and percentages have recently been 
compiled for England for 1891, in which the ratio of 
deaths to reported cases was slightly greater in the 
case of each disease than those of Massachusetts for 
the same year. 


IS ALCOHOLISM INCREASING AMONG AMERI- 
CAN WOMEN ? 

In the last number of the North American Review 
an article of interest to medical men by Dr. T. D. 
Crothers, discusses the question “ Is alcoholism increas- 
ing among American women ?” 

He decides that inebriety among women is on the 
decrease. The great majority of cases of drunkenness 
in females are seen in connection with profound physi- 
cal and mental degeneration. Female drunkards are 
‘‘the mere wreckage of worn-out foreign families far 
down on the road to race extinction. ... Drunken- 
ness, prostitution, and lawlessness of all forms in women 
are unmistakable signs of disease and early dissolution. 
Only a small minority of American women are found 
at this level. On the street at nightfall, in large cities 
and low circles, a certain number of inebriate women 
may be seen; but these are largely demented beings 
of foreign birth, paupers in mind and body.” 

Among the higher ranks of society, inebriety in 
women is of very exceptional occurrence. Inebriate 
women are concealed as skeletons in households. When 
spirits are used for any length of time, the disorders 
take on a periodical form, in which hysteria and other 
emotional symptoms are prominent. The use of al- 
cohol in women very soon merges into some other dis- 
order, usually drug-taking, and spirits are abandoned. 

Direct alcoholic heredity always leaves the females 
with defective vital force and unstable brain vigor, also 
with weak power of control. The strain of the reproduc- 
tive period brings on central exhaustion, with strong 
tendency to organic disease. ‘The female neurotic may 
use alcohol for the exhilaration which it brings, but 
only until she discovers some other drug with more 
pleasing effects. 

“The emancipation of women from the slavery of 
caste and ignorance and the steady upward movement 
in mental and physical development will prevent any 
general increase in alcoholism or inebriety.” 

Dr. Crothers alludes to the fact that temperance re- 
form movements are largely sustained by women. “A 
recent writer has said that over half a million women 
are active workers in the temperance field, and not 
one per cent. of the number have been or are users of 
alcohol or opium. Among men, a very large percent- 
age of active temperance workers are reformed inebri- 
ates. QOne reason for this is, that women alcoholics 
and opium-takers quickly disappear from society, and 
shrink from all publicity or possible reference to their 
past. Another reason is advanced that women are the 
greatest possible sufferers from inebriety, and hence 
are more sensitive to the dangers of drink, and turn to 
reform movements for relief.” 

With regard to the consumption of patent medicines 
composed largely of alcohol, it has been found that the 
sale of such medicines in this country is confined al- 
most exclusively to moderate and excessive drinking 
men; the women of this country are not large takers 
of patent medicines, as compared with the women of 
England. 
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“For several years past a noticeable falling off in 
the sale of spirits to families in cases aud packages has 
been apparent in all large towns and cities. The fam- 
ily trade of stronger liquors and wines is changing to 
light beers and mineral waters. A rapidly increasing 
demand for table mineral waters has sprang up, and 
every drug and grocery store is supplying this want. 
This is limited to the homes of the upper and middle 
classes, and such waters are consumed by the women 
as well as by the men.” 

The writer concludes that the American woman has 
never been a straggler in the race-march, but is always 
in the van; and a wide survey of the field will show 
that inebriety of all forms must of necessity be dimin- 
ishing. 


MEDICAL NOTES. 


THE AMERICAN PuBiic HEALTH ASSOCIATION ad- 
journed on Saturday, after the election of Dr. S. H. 
Durgin, of Boston, president. 


Tue Geore1a Boarp or Heatta.—A bill be- 
fore the Georgia legislature providing for a State 
Board of Health appears to meet such opposition that 
it will probably not pass. The objection to the bill is 
that the Board is given too great power. The State 
health-officer would be able to quarantine a town i 
case of any infectious disease in it. : 


THE PResIDENT’s MressaGE AND IMMIGRATIO™. 
— The President in his message to Congress takes up 
the subject of immigration, which has been much dis- 
cussed since the recent cholera fright. He strongly 
recommends steps for the restriction of immigration, and 
also that quarantine matters be placed under federal 
control. Both of these conclusions are in accord with 
most of the opinions recently expressed by different 
writers, and, as far as can be learned, with the evidence 
being taken by the senatorial committee in session in 
New York. 


Vivisection.— The Association for the Advance- 
ment of Medicine by Research, in England, have decided 
to publish a work describing the leading experimental 
researches to which physiology, medicine and surgery 
have been indebted for the means of progress in the 
healing art. It will be written by different authorities, 
and is intended to offset the numerous publications of 
the anti-vivisectionists. 


A Suppen OvuTBreak OF CHOLERA. — The rapidity 
with which an epidemic of cholera may attack and 
decimate a community is described by T. E. Heenan, 
United States Consul at Odessa, in a letter to the Sec- 
retary of State, in which he says that at Ashabad the 
cholera had almost disappeared early in August, and 
the event was celebrated with much rejoicing on the 
anniversary of the Emperor’s name-day, which occurs 
in that month. The governor-general gave a dinner to 
which he invited a numerous company, and the various 
regiments were granted extra rations. Of the numer- 
ous guests who attended that dinner, one-half died 


within twenty-four hours. A military band of about 
fifty men who played during that fatal dinner lost forty 
of their number with cholera, and only ten of the men 
reached camp that night. One regiment lost half its 
men and nine officers before the next morning, and 
within forty-eight hours 1,300 people died with cholera. 
The cause of this outbreak was traced to asmall stream 
of water which supplied the town. Four days previ- 
ously the authorities were informed that cholera had 
broken out at a small Turkoman village situated on the 
hanks of this stream about four miles from Ashabad. 
The inhabitants of this village were ordered to move 
their kilrtkas several miles back on the hills, which 
they did. Oa the day before the reappearance of the 
cholera at Ashabad a very heavy rainstorm occurred 
which washed the banks of the river and swept refuse 
and other matter from the abandoned village into the 
stream, and this matter was carried by the water into 
the city and distributed to all parts of the town by the 
numerous open canals through which the inhabitants 
were supplied with water. The populationof Ashabad 
was not more than 13,000 of which ten per cent. died 
within forty-eight hours. 


BOSTON AND NEW ENGLAND. 


Tue River CHarRLEs.—Mayor Matthews, of Boston, 
in his. letter accepting the Democratic nomination for 
mayor, says that “the Charles River, throughout its 
length, is a menace to the public health. The city is 
now engaged in the work of removing all the drains 
and sewers that enter into it from Boston territory ; 
but the codperation of the other cities and towns along its 
banks, and probably the intervention of the State will 
be necessary before the evil can be measurably reme- 
died.” 


Tre Harvarp DENTAL SCHOOL. — At the meeting 
held last week of persons interested in the erevtion of 
a new building for the Dental School of Harvard 
University, the following executive committee was 
appointed to further the cause which those who called 
the meeting had at heart: Hon. Roger Wolcott, Col. 
Henry Lee, Dr. J. Collins Warren, Rev. E. A. Horton, 
Dr. Fred. C. Shattuck, Col. W. A. Tower, Hon. Oliver 
Ames, Dr. Morrill Wyman, Dr. B. E. Cotting, Hon. 
Henry H. Sprague, Hon. 8. N. Aldrich, A. Shuman, 
Dr. H. P. Walcott, Col. Albert A. Pope, Hon. Martin 
Brimmer, William Endicott, Jr., E. W. Hooper, Dr. T. 
H. Chandler, Dr. Thomas Fillebrown, Dr. Eugene H. 
Smith, Dr. Dwight M. Clapp, Dr. Washburn E. Page, 
Dr. William H. Potter. 


Fever From Mi_x.— From August 
20th to September 10th thirty-five cases of typhoid 
fever were reported to the Somerville Board of Health, 
which, after an investigation, came to an opinion that 
the epidemic was probably due to the use of infected 
milk which had been accidentally contaminated by a 
local milkman who was suffering from typhoid fever. 


Tae City Hospitrat, Keene, N. H., was 
dedicated September 21st. The building and spacious 
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grounds was the gift of Hon. J. H. Elliot, of Keene. 
The interior is very conveniently arranged, having 
four small wards and several rooms for private patients, 
and an excellent operating-room. The consulting staff 
consists of Dr. Geo. B. Twitchell of Keene, Drs. G. 
W. Gay and J. W. Elliot of Boston. The visiting 
staff is composed of Drs. Ira J. Prouty, H. K. Faulk- 
ner, J. B. Hyland, and G. C. Hill. Miss Elizabeth 
Howe is superintendent of nurses and of the training- 
school. An institution of this kind has long been 
needed in southwestern New Hampshire. 


NEW YORK. 


MEDICAL PAVILION AT THE ROOSEVELT Hospl- 
TAL. —At the meeting of the Board of Trustees of 
Roosevelt Hospital, held November 29th, it was an- 
nounced that Mrs. Elizabeth Anderson had given $350,- 
000 to the hospital for the erection and maintenance 
of a medical pavilion to be known as the Milbank 
Memorial, in honor of her parents Jeremiah Milbank 
and his wife. Provision is to be made for sixty beds, 
and there will also be a handsome amphitheatre for 
clinical lectures. Mrs. Anderson stipulates that Dr. 
Francis P. Kinnicutt, under whose supervision the 
building is to be erected, shall be the director of the 
pavilion during his life, and that after his death or re- 
signation his successor shall be nominated by the 
Faculty of the Medical Department of Columbia 
College. 


New Hospitat ror Sr. Luxe’s — 
At a meeting of the St. Luke’s Hospital Association, 
held November 27th, it was announced that the build- 
ing committee, after conferring with the Medical Board, 
had selected the plan of Mr. Ernest Flagg for the new 
hospital buildings, as the best of those offered in com- 
petition. It embodies the pavilion system, and is re- 
garded as eminently satisfactory from an architectural 
point of view. 


HypropHosia.— A _ party of ten patients from 
Danville, Va., have recently been received for treat- 
meut at the Pasteur Institute, all of whom were bitten 
by a Skye terrier which caused the death of a boy, 
Curtis Lee, aged seven years, in the latter part of 
November. 


Typuus Fever. — During the past week two deaths 
have occurred from typhus fever, both patients being 
men who had been sleeping in down-town lodging- 
houses. The Board of Health has as yet been unable 
to trace the origin of the disease, or any connection 
between the two cases; but it is feared that there may 
be other cases of typhus in the city, as it is believed 
that the two patients contracted the disease from the 
same source. 


Tue New OF PHARMACY, located 
since 1879 on East 23d Street, which has for some 
time past been contemplating a move uptown, has 
now secured a plot of ground 75 by 100 feet, on 
68th Street, between Columbus Avenue and the 
Boulevard, and will erect a handsome and commodious 
building upon it. The architect’s plans have been ac- 


cepted, and it is expected that the new quarters will 
be ready for occupancy next autumn. ‘There are now 
150 members in the senior class and 207 in the junior, 
and accommodations will be provided for over 400 
students in the new building. The cost of the latter, 
including the purchase of the site, is estimated at 
$150,000, and the present building and site are valued 
at $125,000. 


Miscellanp. 


THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL. 


On November 29th the corner-stone of the new 
building for the New York Post-Graduate Medical 
School and Hospital, at the corner of 20th Street and 
Second Avenue, was laid with appropriate ceremonies. 
A tent had been erected for the accommodation of 
those attending; but as the weather was very chilly 
aud damp the exercises were concluded in the present 
lecture-room, on 20th Street, near by. 

Before the zinc box containing the records of the 
institution was deposited, the President, Dr. D. B. St. 
John Roosa, gave a history of the Post-Graduate, in 
the course of which he said: * Prior to 1882 physi- 
cians from all parts of this country and from Canada 
and the West Indies were constantly coming to New 
York for the purpose of getting advanced and special 
instruction in medicine and surgery. In (874 an at- 
tempt was made in one of the medical colleges of the 
city to provide special instruction for these men by giv- 
ing what was called post-graduate lectures. But those 
were too few, and too few patients were exhibited at 
one time, to be of any great service. The Post-Gradu- 
ate Faculty of that institution (the University Medical 
School) on the 4th of April, 1882, giving up the work 
of teaching graduates and under-graduates in the same 
branches, determined to resign from that institution, 
and to found what was to be termed a post-graduate 
school. This was the beginning of this institution. 
The names of those who thus resigned and who thus 
founded this school are to-day deposited in this corner- 
stone. Like many others in the world, they builded 
far better than they knew. They little dreamed, much 
as they knew, of the necessity of such a post-graduate 
school — how great it really was. It was soon seen to 
be necessary that a hospital, as well as a dispensary, 
should be an integral part of the plan. The first hospi- 
tal was one for infants under three years of age. In 
due time the women’s ward, the men’s ward, the ortho- 
pedic ward, followed that for the babies, until a fully 
equipped hospital, largely supported by the benevolence 
of New York, is under our own roof. It is to give 
room for the work of this series of hospitals that we 
are about to erect this building.” 

The principal address of the day was delivered by 
Dr. T. Gaillard Thomas. A portion of it, was devoted 
to the subject of the sacrificing of the health interests 
of the public to political ends, and was as follows: 
‘“As the fitness of the church for dealing with the 
moral problems of our nation is recognized, so would one 
think that the capacity of medicine to deal with its 
questions of health would be admitted beyond question. 
That no such admission is really and practically made 
among us, no more striking proof could be given than 
the fact that in the most important medical offices in 
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New York the near successors of two intelligent and 
incorruptible officers, Vanderpoel and Chandler, are a 
physician whose name is entirely unknown in the annals 
of hygienic medicine and a merchant whose knowledge 
of medicine is presumably no greater than that of his 
class in general. And yet to these men, ignoring the 
opinions, disregarding the sentiments, and entirely des- 
pising the inalienable rights of medicine, those who 
have the responsibilities of the government of this 
great seaport, coolly intrust its sanitary interests. 
Far be it from me to impugn the efforts or the motives 
of the two officials of whom I have made mention. So 
far from wishing to do so, I boldly take the unpopular 
stand that the attacks which have been made upon 
them are greatly to be deplored as unjust aspersions 
upon wen who have done their best with the means at 
their command for the public good. They both deserve 
the gratitude of this city for their energy, their devo- 
tion, and their untiring labors. It is not these men 
who are at fault in any way. The fault lies with the 
deplorable state of politics with us, which has made 
the great sanitary interest of this metropolis spoils of 
political success, to be given as rewards of fealty.” 

Dr. Thomas said, in conclusion: ‘ The time has 
surely arrived, when a Secretary of Public Health, 
chosen from the ranks of medicine, should constitute 
one of the members of the cabinet of the President 
of the United States ; when Quarantine, with the host 
of questions which cluster around that word, should be 
a National, and not a State, function, and when medical 
men should be so thoroughly informed upon hygiene by 
competent instructors in all our colleges that no politi- 
cal body in our land would dare to stultify itself and 
insult public opinion by placing a merchant at the 
head of the Health Board of one of the largest sea- 
ports of world.” 


A PAPER HOSPITAL. 


A DESCRIPTION of a portable paper hospital is given 
by the editor of the Popular Science Monthly, in con- 
nection with an article by M. Emmanuel Ratoin. Its 
entire dimensions are sixteen by five metres, and it will 
accommodate twenty beds. Folded up, it forms a load 
for three two-horse trucks. When it is set up, the 
three trucks, the length of which is equal to the width 
of the building, are brought up so as to be parallel in 
liue and a few metres distant from one another, and 
are arranged so that their floors, which are to form a 
part of the floor of the building, shall be on a level. 
Light T-shaped joists of iron are stretched across the 
intervals, supported by trestles when necessary, to re- 
ceive the paper panels completing the floor. The 
element of the construction is a panel, usually three 
metres by one metre and sixty centimetres, and a tu- 
bular beam ten centimetres in thickness and composed 
of two walls of pressed paper four millimetres in thick- 
hess, fixed upou a frame likewise of paper. The pieces 
composing this frame are V or U shaped. The panels 
are easily handled, and they fit at their edges so as to 
constitute a wall. ‘The roof is composed of similar 
panels fastened in pairs. The two parallel walls are 
connected by a number of tie-beams composed of thin 
wire of galvanized iron. *The floor is also composed 
of paper panels about a metre and a half square. By 
means of double walls, inclosing a cushion of air, such 
a building will well resist variations of temperature 
outside. The interior of the building is without vis- 


ible framework and without posts. The building is 
closely jointed and might be varnished, making it easy 
to wash and disinfect. The windows are of wire gauze 
covered with a transparent coating. Ventilation is 
obtained through holes bored at the angle between the 
ceiling and the walls. 


THERAPEUTIC NOTES. 


EvuRoPHEN ’ is the name given to another of the now 
numerous substitutes for iodoform. Chemically it is 
“isobutyl-ortho cresol iodide,” and is the product of 
the action of iodine upon a compound body of the 
phenol type. It is said to contain 27.6 per cent. of 
iodine, and is a yellow amorphous powder, with an 
aromatic odor recalling that of saffron. It is insoluble 
in water, and care must be taken when solutions are 
made in alcohol, ether, chloroform, etc., that they be 
made in the cold, as heat decomposes it, setting iodine 
free. When applied to dry surfaces, it appears to be 
inert; and in general it acts only when in contact 
with secreting surfaces, where it is decomposed and 
iodine liberated slowly. Its advantages over iodoform 
are its freedom from disagreeable odor and non-toxic 
effects, that it does not cake so easily, and is so light 
that a given weight will cover five times as much sur- 
face. 


ApscEess OF THE MaxiLLary Sinus. — Grant? 
recommends exploratory puncture through the inferior 
meatus with a straight trocar and steel canula three 
inches in length and a millimetre and a half in diame- 
ter, its proximal extremity funnel-shaped to receive 
the nozzle of an ordinary syringe after withdrawal of 
the trocar, for the purpose of washing the sinus with 
a warm, clear, aseptic solution, usually of borax and 
boric acid. 


Epeipermin. ® — Kohn has made and used in Hebra’s 
clinic, in Vienna, a vehicle for different substances as 
a local application. It is made by working pure bees- 
wax with the aid of water and glycerine into a lini- 
ment, which forms a milky, semi-fluid mass, which ap- 
plied to the skin dries in a few minutes to an elastic 
film which adheres closely and retains its elasticity. 
It is soluble in water, and is easily removed by water. 


1 Squibb’s Ephermis. 
2 Journal of Laryngology and Rhinology. 
3’ Bulletin of Pharmacy. 


METEOROLOGICAL RECORD, 


For the week ending November 26, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom-| Relative | Direction |Velocity|We’th’r.| 2 

meter’ eter. humidity.) of wind. of wind. * = 

> < a als 

2 12121218 a 
g...20 | 30.11 | 40/46 | 35| 73) 50) 62 N.W.|N.W.! to | 14| F.! C. 
M..2) | 30.08 | 40 50/30! 67; 70| 68) W. |S.W.; O. 
T..22| 29.90 | 37 42 32) 67) 50 W. | W. | 15 C. 
W .23 | 29.79 | 29/34 63) 53) 58) W. | W. | 14 
T ..24 | 29.80 | 26 33 58) 57; 58) W. | W. | 16) 14/0.) 
F ..25 | 30,01 | 32 40, 24 56) N.W. 16 | 12/ O. 
Ss 26 26 | 77| 68) 72)N.W.) N. Cc. | O. 

| 29.99 34 41 27 | 67| 58) 62 


° O., cloudy: C., clear; F., fair; G.. fou; Hi, smoky; R., rain; T., threat- 


ening; N.,snow. + Indicates trace o ag” Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 26, 1812. 


ig | | Percentage of deaths 
eS | $8 | SO #21 | ae 
se if | 83 | jac, & 
New York . . | 1,827,396 673 210 (14.55 21.45) 1.80) 6.00 1.2 
Uhicago 1,250,000 | 389 140 19.98 19.44) 1.62 12.69, 2.16 
Philadelphia . | 1,092,168); — = 
Brooklyn . 808) «197 | 12.76 19.52 64, 6.72) 1.92 
St. Louis. . . 17,873; —| =| -| 
Boston . . . | 469,645| 186) 45 10.80 14.58 1.08 4,32 2.70 
Baltimore . . 461,139 — — ~ 
Cincinnati. . 305,000 10! 25 10.89 14.85 693) 2.97 
Cleveland . . 281,353 | 79| 24 | 15.24/12,65 1.27 10.16 1.27 
Pittsburg .. 255,000 60, 22 11.66 23.33 — | 11 66 one 
Milwaukee. . 234,440) 70) 29 17.16 17.16) 2.86 9,91 2.86 
Washington 230,360, 97, 31 11.83 11.83) 103) 4.12 4,12 
Nashville . . 87,754: 24) 6 832) 
Charleston . of 8.58) 5.72 =— 
Portland. . . 0,000 | — 7. _ -- 
Worcester . . 92/313 | 28! 9 | 14.28 10.71| 3.57 | 3.57 | 
Lowell ... 82,455 31 10 | 9.69 25.84) 3.23) 3.23| 3.23 
Fail River , 82,128 | 22.88 14.30 8.58) 5.72 
Cambridge . 74,644 | 17; 29.04 5.88 —|23.62; 
60,809, 16) 4/1250 12.50) —| 625) — 
Springfield . . 47,052 | 28,56 14.28) — | 28.56, — 
Lawrence . , 45,910, —  — — | 
New Bedford . 4,047 | 4 | = 
Holyoke. .. 09; —| - 
Salem... . | 10 | 2 20.00 20.00 — 20.00 
Haverhill .. 065) | ome 
Chelsea ... 29,479 8' 25.00 “i 
Malden... 27,252; 4 G| — _ om om 
Gloucester . . 26,0088 3) — 
Fitchburg . . 25,444; —| -| 
Waltham 20,942 2; 0; —| om 
Quincy ... 18,669 9, 3/1111, — -- 
Pittsfield . . 294, 3) 33.33 66.66 — | 33.33 
iverett ... | _ 
Newburyport . 14031; 3; 0; —| on 
Amesbury . . 13,5615 1) 0 | - 


Deaths reported 2,166: under five years of age 711; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 411, 
acute lung diseases 406, consumption 250, diphtheria and croup 
165, typhoid fever 44, diarrhceal diseases 50, scarlet fever 30. 
whooping-cough 13, erysipelas 13, measles 12, cerebro-spinal 
meningitis 9, malarial fever 2, small-pox 2. 

From scarlet fever New York 9, Brooklyn 7, Chicago, Boston 
and Fall River 3 each, Cleveland 2, Cincinnati, Milwaukee and 
Quincey leach. From whooping-cough New York 6, Brooklyn 
4, Chicago, Washington and Cambridge 1 each. From erysipelas 
New York 8, Chicago 2, Brooklyn, Washington and Lynn 1 
each. From measles New York 7, Chicago 4, Boston 1. From 
cerebro-spinal meningitis NewYork and Chicago 3 each, Brook- 
lyn, Boston and Worcester | each. From malarial fevers New 

ork 2, Brooklyn, Charleston and Worcester leach. | 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
November 12th, the death-rate was 19.5. Deaths reported 3,817: 
acute diseases of the respiratory organs (London) 357, measles 
139, diphtheria $1, scarlet fever 74, whooping-cough 55, diar- 
rhoa 46, fever 34, small- pox (Sheffield 3, Huddersfield and Hali- 
fax | each) 5. 

The death-rates ranged from 13.0 in Leicester to 29.6 in Pres- 
ton; Birmingham 21.8, Bradford 19.3, Croydon 23.6, Gateshead 
16.5, Hull 26.7, Leeds 18.2, Liverpool 21.4, London 18.8, Manches- 
ter 22.6, Newcastle-on-lyne 17.1, Nottingham 17.9, Plymouth 
20.1, Portsinouth 17.8, Sunderland 18.8. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARIMENT, U.S. ARMY, FROM NOVEMBER 25, 1892, 
LO DECEMBER 2, 1892. 


By direction of the Secretary of War, paragraph 3, of Special 
Orders, No. 232, October 3, 1892, from this office, directing 
MAJor RoBErRtT M. O'REILLY, surgeon, U.S. A., to report for 
duty as attending surgeon, in this city on December 15, 1892, is 
amended to direct him to so report on January 15, 1893. 

_ Captain Henry P. BrrM INGHAM, assistant surgeon, U.S. A., 
is relieved from duty at Boise Barracks, Idaho, to take effect 
upon the expiration of his present leave of absence, and will 


then report in person to the commanding officer, Fort Grant, 
A. T., for duty at that post. 

The ordinary leave of absence granted CAPTAIN EvuGEnE L. 
Swirt, assistant surgeon, U.S. A., is changed to leave of ab- 
sence on surgeon’s certificate of disability, as extended as such 
two months. 

The extension of leave of absence granted Frrst-Ligvut. 
SAMUEL R. DuNLOP, assistant surgeon, U. S. A., is further ex- 
tended one month. 

So much of Par. 2, S. O. 232, A. G. O., October 3, 1892, as 
directs CAPTAIN JuNtIus L. PoWELL, assistant surgeon, U.S. A., 
to repair to Fort Monroe, Va., for duty at that post, is revoked, 
and he will, upon the final abandonment of Fort Randall, 8. D., 
report in person to the commanding officer, Jackson Barracks, 
La., for duty at that post, relieving CAPTAIN WILLIAM C, Bor- 
DEN, assistant surgeon. Captain Borden, on being relieved by 
Captain Powell, will report in person to the commanding officer, 
Fort Adams, R. I., for duty at that post. 


Masor WitLI1AM H GARDNER, surgeon, U.S. A.,, is relieved 


from further duty at Angel Island, Cal., and will report in _. 
son to the commanding officer, Fort Keogh, Montana, for duty 
at that post. 

SOCIETY NOTICE. 


Boston Socrery FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, December 12, 
1892, at the Medical Library, 19 Boylston Place, at 8 o’clock 


P. M. 

Dr. M. H. Richardson: ‘“ Cases of Chronic Intestinal Obstruc- 
tion.’ 

Dr. J.C. Munro: ‘‘Some Indications for External Urethrot- 
omy.”’ 
Dr. A. T. Cabot will show specimens from a ‘‘ Case of Pistol- 
shot Wound of the Brain.’’ 

Election of new members at 9 Pp. M. Election by ballot of 
committee to nominate officers of the Society for 1893. 
G. G. M.D., Secretary. 


APPOINTMENTS. 


At a meeting of the Trustees of the Free Hospital for Women, 
held October 27, 1892, Dr. F. C. SHarruck and Dr. M. H. 
RICHARDSON were appointed members of the consulting board 
of that institution. 


Dr. Henry T. Byrorp has been elected to the Chair of Gyne- 
cology in the College of Physicians and Surgeons, Chicago, to 
fill the vacancy made by the death of Dr. A. REEVES JACKSON. 


At a meeting of the Board of Trustees of the Jefferson Medi- 
cal College, Philadelphia, held on Wednesday, November 30, 
1892, Dr. G. E. DE SCHWEINITZ, was, on the unanimous recom- 
mendation of :he Faculty, elected Clinical Professor of Ophthal- 
mology. At the time of election, Dr. de Schweinitz was Pro- 
fessor of Ophthalmology in the Philadelphia Polyclinic and 
ae on Medical Ophthalmoscopy in the University of Penn- 
sylvania. 


RECENT DEATHS. 


JAMES ROSEBRUGH LEAMING, M.D., died in New York, De- 
cember 5th, aged seventy-two years. He was widely known as 
an authority and author on diseases of the chest, but for some 
years he has not been in active practice. At the time of his 
death he was consulting physician in St. Luke’s Hospital and 
Professor Emeritus in the Women’s Medical College, and the 
New York Policlinic. 


GEORGE H. Bosiry, M.D., of New York, died December 5th, 
aged fifty years. He served during the war as assistant surgeon 
and later, organized and took charge, of the Fever Hospital on 
Hart’s Island. He also served for several years in the outdoor 
department of Bellevue Hospital. 


W. W. Witcomps, M.D. (Dart , 1887), died at Suncook, N.H., 
December Ist, aged twenty-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 


An Operation for the Radical Cure of Stricture of the Lachry- 
mal Duct, with Description of a Stricturotome. By Charles 
Hermon Thomas, M.D., of Philadelphia. Reprint. 1892. 

A Treatise on Diseases of the Rectum, Anus and Sigmoid 
Flexure. By Joseph M. Matthews, M.D., Professor of Surgery, 
Kentucky School of Medicine, ete. New York: D. Appleton & 
Co. 1892. 

Text-book of Nervous Diseases, being a Compendium for the 
Use oi Students and Practitioners of Medicine. By Charles L. 


Dana, A.M., M.D., Professor of Nervous and Mental Diseases in 
the New York Post-Graduate Medical School, and in Dartmouth 


Medical College, ete. New York: William Wood & Co. 


1892. 
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@riginal Articles. 


INTERMITTENT FEVER IN BROOKLINE: 


BY H. LINCOLN CHASE, M.D., BROOKLINE, MASS, 


THE report for 1890, of the State Board of Health, 
contains a valuable paper ertitled “ Intermittent Fever 
in Massachusetts,” in which the writer, Dr. C. H. 
Cook of Natick, aptly says: “Intermittent fever in 
Massachusetts has reached its third stage. The first 
stage was one of skepticism, when no one, save those 
who were brought in contact with the disease, believed 
it to be indigenous as an epidemic in any part of the 
State ; and, at the very first, even physicians who were 
having professional experience with it might properly 
have questioned their own conclusions as to its origin. 
The second stage was one of surprise that it should 
appear in owr city or town, which heretofore had been 
supposed to be free from conditions favorable to its 
development. ‘The third and present stage is one of 
questioning and expectation: questioning as to whether 
it be a visitor, or has come to stay, and expectation 
that it will appear in localities not yet invaded.” 

Knowing that the subject has engaged the attention 
of the medical profession in Brookline to some extent 
the past few years, and more especially the present 
year, our Secretary has invited me to give the Society 
an account of it as it appears in this ordinarily very 
healthful town. I am much indebted to Dr. Geo. K. 
Sabine, and a number of other Brookline physicians, 
for assistance in obtaining the information necessary 
for this paper. 

Like the adjacent territory similarly visited by in- 
termittent fever, namely Brighton, Roxbury, Jamaica 
Plain, West Roxbury and the Newtons, Brookline 
abounds in lenticular hills of glacial origin, of which 
some are thickly wooded. There are large tracts of 
more or less level woodland, and in a few places marshes 
and swamps. 

Charles River, along which most of the cities and 
towns have intermittent fever, comes nearly, but not 
quite, within the borders of the town. Muddy River, 
however, is for quite a distance the boundary between 
Boston and Brookline. 

The first case in Brookline of which I can learn, 
occurred thirty-seven years ago, and was reported to 
me by Dr. T. E. Francis. His patient was the child 
of a clergyman here who came from Brooklyn, N. Y., 
where the fever was not uncommon. The child never 
had it in Brooklyn, but after three or four years con- 
tinuous residence on St. Paul Street, about a quarter 
of a mile from Muddy River, he had a well-marked 
attack, tertian type, which yielded to the usual treat- 
ment. It is not certain, however, that this case should 
be considered indigenous, as the latency of the disease 
for long periods of time is well established. Cases 
somewhat similar to the one just given are those of two 
well-known gentlemen of this town who served in the 
late war in malarious regions, enjoying immunity from 
the disease at the time, but suffering from intermittent 
some years after returning to Brookline. 

Though till a very few years ago imported cases 
have been the only ones seen here, surrounding towns 
furnishing most of them, our neighbors in the Newtons 
have not been so fortunate, indigenous cases occurring 
there at least thirteen years ago. 
ww before the Norfolk District Medical Society, November 29, 


As it is apparently by way of the Newtons, for the 
most part, that intermittent fever has entered the 
Chestnut Hill region of Brookline, the following quo- 
tations from the paper referred to will be in order. 

Dr. Henry M. Field, of Newton, writes in 1889 as 
follows: ‘ My first clinical experience with it in New- 
ton must have been fully twelve years ago. Investi- 
gated very thoroughly, not believing that malarial 
disease could be dorn in the vicinity of Boston; but 
established the fact of such origin here beyond ques- 
tion.” The disease did not appear in epidemic form 
until about 1887, although other sporadic cases were 
seen before that year. Since that date it has prevailed 
in most, if not all, of the wards of the city, as shown 
by the following quotations. Dr. Porter, of Auburndale, 
reports: “ When first observed it was among Italian 
laborers in Weston, at Cambridge Reservoir; soon 
after at Islington and Riverside,— both skirt the 
Charles. Later, it appeared in nearly all sections of 
Auburndale, West Newton and other wards of the city.” 
Dr. W. O. Hunt, of Newtonville, reports: “‘ Many cases 
near swampy lands; a number where new roads were 
being constructed.” Dr. L. R. Stone, of Newton 
Corner, has heard of eases “ near a pond which has a 
great deal of vegetation along its banks.” Dr. F. W. 
Webber, also of Newton Corner, reports: ‘Most cases 
were along the borders of the river, or in the immedi- 
ate vicinity of some boggy swamp. Possibly south- 
westerly winds prevail when the disease is at its height.” 
Also Dr. J. F. Frisbie, of Newton, reports: “ Near 
swamp and pond.” Dr.J. R. Deane, of Newton High- 
lands, reports: “Near upturned soil.” Dr. W. H. 
Hildreth, of Newton Upper Falls, reports : ‘‘ Generally 
near the Charles River.” As to the number of cases, 
Dr. Deane reports about forty for 1889. Dr. Field 
has “kept no record; can only say, in general terms, 
that I find indications for more frequent prescribing 
of quinia than formerly, and in larger doses.” Dr. 
Hildreth: “ Not more than six during the past year.” 
Dr. Hunt: “From seventy-three the first year, in 
lessening number to about twenty-six the past year.” 
Dr. Porter, of Auburndale: “ A good many ; ten or 
twelve during the past year.” Dr. Scales, of Newton: 
“ About half-a-dozen; there have been only a few 
cases in this immediate vicinity.” Dr. Webber: “It 
is such an ordinary thing that no note is made of it 
unless it comes in some specially high or favorable 
location.” 

I am informed, too, by reliable persons, that during 
the last three or four seasons the band of Gypsies that 
has been camping out just over the line in Newton has 
had unpleasant experience of malaria. ‘Two years ago 
all the members of one family of the band are said to 
have had it. 

Since 1889 intermittent fever has increased in the 
Newtons in number of cases and extent of territory 
affected, in Newton Upper Falls the past summer and 
autumn amounting almost to an epidemic. Stagnant 
ponds and the unusually filthy condition of Charles 
River are considered by the residents there the cause 
of this increase. 

Our first indigenous cases in Brookline in recent 
years of which I can learn, occurred in the autumn of 
1885 in a man and a boy in separate houses on Pearl 
Street, and were reported to me by Dr. Sabine. The 
location is on what is called “ The Marsh,” and not far 
from Muddy River. The same season, Dr. EK. M. 
Buckingham reports he treated two cases from differ- 
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ent families, both Boston City Hospital out-patients, 
and both living on Downer Street near Pearl Street, 
just over the line from Brookline, on the bank of 
Muddy River. One of them, twelve years old, was 
born there ; both cases well marked. The same season 
(1885) Dr. Sabine met an indigenous case, tertian type, 
in a child living at Cottage Farm, near Charles River. 

Our next was in November, 1888, when Dr. Sabine 
had an indigenous case, tertian type, in a little girl 
living at the corner of Francis and Toxteth Street, 
Longwood, not very far from Muddy River. A well- 
marked case. 

In May, 1889, on Longwood Avenue, not far from 
Muddy River, two cases were reported, both quotidian 
type, by Dr. H. M. Cutts. The patients were aged 
seven and nine years respectively. 

June 26, 1889, Dr. B. S. Blanchard treated a well- 
marked case, a tertian, in a child eleven years old, in 
Monroe Place (Cameron Street), off Boylston street, 
near the village brook, which has its sources at Chestnut 
Hill and in Brighton. This was the first indigenous 
case met with in that part of the town. August 31st 
of the same year, 1890, Dr. Blanchard treated a lady 
fifty years of age, with intermittent, tertian type, 
close to the playground at Brookline Hills, a few hun- 
dred yards from the village brook. In September, on 
Edge Hill road, which overlooks at a short distance 
Muddy River, Dr. Cutts met a case, irregular type, in 
an adult. 

In August and September, 1889, there were a num- 
ber of cases at Chestnut Hill, a sparsely settled part 
of the town near the Newton line. At and near the 
crossing of Hammond Street by Boylston and Heath 
Streets, near the Holyhood Cemetery, are a number of 
houses of small farmers, gardeners, coachmen, icemen 
and farm laborers, the adults of both sexes numbering 
perhaps seventy. Not far from this settlement is 
Hammond’s Pond, and between Boylston Street and 
the pond a tract of swampy, thickly-wooded land, while 
just across Boylston Street are three stagnant ponds, 
two of them about a foot deep, the third about six feet 
deep and fed partly by surface water and partly by a 
spring at the bottom. Just off Heath Street is a fourth 
stagnant pond, and bordering Hammond Street, close 
to Heath Street, a tract of boggy land covered in sum- 
with a rank growth of vegetation. ‘The ponds were all 
made by digging out earth for filling purposes. In 
this settlement malaria became quite prevalent in the 
summer and autumn of 1889, but as the residents there 
generally sent for Newton physicians as being more 
experienced in treating malaria, few of us saw much of 
it there till more recently. Dr. W. P. Defriez, how- 
ever, reports to me six cases, all tertian type, seen by 
him in August and September of that year. In 1890 
au indigenous Case, tertian type, was treated there by 
Dr. Geo. H. Francis. The patient was an iceman 
living close to Hammond’s Pond. The following May 
this patient’s wife and three-year-old daughter were 
treated by Dr. Francis for the same fever, tertian type, 
and several of the neighbors, he states, were ill with 
malaria at that time. Dr. Defriez reports seven cases 
seen by him that season, 1890, all tertian. 

Chestnut Street, nearly two miles from Chestnut Hill, 
had a case the same season, reported by Dr. T. E. 
Francis, aud Janiper Street, corner of Flora Street, not 
far from the Muddy River marsh, had two cases: all 
three tertian. Harvard Avenue, Washington Street, 
Brookline Avenue and Boylston Street in the village 


had one each, all tertian. ‘Total number of indigenous 
cases for 1890, exclusive of Chestnut Hill cases, seven. 

In 1891 there was a marked increase in the number 
of new cases; there were reappearances in patients of 
the year before; and the fever appeared in parts of the 
town till then exempt. The largest increase was 
found at Chestnut Hill and the region adjacent. The 
exact number of cases there, however, it is now impos- 
sible to ascertain; a conservative estimate would be 
from fifteen to twenty new cases. 

Some of the new cases in other parts of the town the 
same season, 1891, occurred in the following locations : 
Warren Street, tertian, a young woman; Fisher Hill, 
a young woman and a school-boy, both tertian ; Ches- 
nut Hill Avenue (about a mile from the Chestnut Hill 
settlement) a tertian, young man; Boylston Street 
(about a mile from the Chestnut Hill settlement), a 
tertain, a young man; Flora Street, two, tertian; 
Edge Hill road, irregular type, an adalt ; Hawes Street 
(Longwood), irregular type, adult; St. Paul Street 
(near Beacon Street), a tertian; Harvard Street (almost 
in Harvard Square), a young woman, tertian; Total 
number, of indigenous cases for 1891, exclusive of Ches 
nut Hill cases, eleven. 

In addition to these cases there were treated by 
Brookline physicians at least four new cases, tertian 
type, just across Muddy River, on Heath Street, Rox- 
bury. 

The season just ending (1892), the largest number 
in any one section has been, as in 1891, at Chestnut 
Hill, where it is estimated not less than forty cases 
have occurred. Of these I have myself treated only 
six; but Dr. Sabine, Dr. J. H. Woods and other 
Brookline physicians have treated cases there, and one 
or two Newton physicians a larger number. Then, with 
the knowledge gained from personal experience of the 
disease, a number of laymen have dispensed sulphate 
of quinia in pill form, and in a red, bitter solution, with 
varying success. Among my six cases in that locality 
the past season was ove complicated by premature 
labor. During convalescence the patient’s husband and 
the latter’s aged mother came down with the fever, the 
last patient having it severely: tertian type in all three 
cases. The little six-pound baby, on the breast through- 
out, escaped an attack. A near neighbor of this family, 
a strong, young blacksmith, suffered severely from 
malaria for ten weeks, though in the care of an experi- 
enced Newton practitioner. Usually, attacks of inter- 
mittent fever in that neighborhood, as elsewhere in 
Brookline, have yielded quite readily to appropriate 
treatment. 

The following list of cases occurring in other parts of 
the town this season (1892), must beincomplete; but as 
far as it goes it is reliable, as all the cases not my own 
were reported to me by the physicians in attendance. 
When not mentioned, the physician attending was some 
one of those already mentioned. Reservoir Place, a 
tertian, in a young man. Chestnut Hill Avenue 
(about a mile from the settlement), a man and a little 
child; latter’s temperature went to 106°; both cases 
tertian. Ackers Avenue, off Chestnut Hill Avenue, a 
tertian in an adult. Newton Street (corner of Hammond 
Street), a tertian, in a young man ; Cameron Street (close 
to the village brook) a tertian in a patrolman whose beat 
is the parkway in process of construction along Muddy 
River. Fay Place (close to the village brook, and at a 
time when the brook at that point was nearly dry), a ter- 
tian ina youngman. Harvard Street (corner of Webster 
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Street), a tertian, in a young man. Near Francis Street, 
a tertian, in a young man. Longwood Avenue (in Stev- 
enson’s block) not far from Muddy River, three tertians 
all adults; reported by Dr. J. P. Murphy. Marion 
Street (near Beacon Street), a tertian, in an adult. 
Babcock Street (near Commonwealth Avenue), a quo- 
tidian, in a woman; reported by Dr. A. Cooper. Flora 
Street (near the parkway), a tertian, in a girl of four- 
teen. Pond Avenue (along edge of parkway), a tertian, 
in a young woman. ‘Total number of indigenous cases 
for 1892 exclusive of Chestnut Hill cases, sixteen. 

Besides these, all within the town, Dr. Cutts reports 
to me, without details, five cases he has seen just be- 
youd the line in Roxbury ; and I can myself report 
two typical cases, both tertian, in adults on Heath 
Street near Tremont Street, Roxbury, and a third case 
also tertian, in a young woman on Commonwealth 
Avenue, opposite the end of Pleasant Street, near 
Charles River and a stagnant pond. 

I hardly need to say that malaria at Chestnut Hill, 
in the settlement described, has been assuming a some- 
what serious aspect. The majority of the families there 
have had one or more members ill with it, some of them 
seriously. 

The proximity to the stagnant pools already referred 
to, made, by digging out the earth for various purposes, 
would seem to account in part for its prevalence. The 
rotten land about Hammond’s Pond is probably also a 
factor in the problem. In Providence, R. I., and in 
Somerville, Mass., the prevalence of intermittent fever 
near stagnant ponds made there a few years ago is now 
resulting in the filling in of the same by the local 
authorities ; similar action, taken before the spring, in 
regard to the stagnant ponds at Chestnut Hill, would, 
in the writer’s opinion, be eminently proper. A survey 
of the swampy land in the same neighborhood, with 
reference to curing it by draining or filling in, or cut- 
ting down enough trees to admit sunshine and cause 
grass to grow, or acombination of two or more of these 
methods, should be seriously considered. Not only at 
Chestnut Hill, but in all other parts of the town, it 
would be an excellent prophylactic measure to fill in 
all stagnant ponds, and, where practicable, to cure all 
swampy land. 

Frequent digging up of the roads for street-car tracks, 
electric wires, sewers, water and gas pipes we shall 
have to allow, also currents of air and streams of water 
from malarious districts; but this fact should only em- 
phasize the more our duty to remove such sources of 
malaria as are within our control. 

Our board of health is studying the situation at 
Chestnut Hill, and is ready to adopt the best method 
for abating the evil when that method shall be pointed 


our. 


MITTENT FEVER? 


BY H. M. CUTTS, M.D., BROOKLINE, MASS. 


COMPLEX FORMS AND SEQUEL OF INTER- 


Berore entering upon the consideration of the 
subjects in the title, it may be well to say a word upon 
the pathology of malaria. It is essentially a disease of 
the red corpuscles of the blood, that is, they furnish the 
habitation for the plasmodium malaria; in them it 
takes its seat, proliferates and dies, leaving behind it 
ruined dwelling. 


a ond before the Norfolk District Medical Society, November 29, 


Locally, it also has its effects, “due to an especial 
development of the virus at given places,” as the 
spleen, liver, brain and blood-vessels. It has been 
well proved that the etiological factor is a germ; and 
its action is both constitutional and local, both condi- 
tions always existing together. 

It is probable that the blood of a person recently 
intoxicated with a mild intermittent of some regular 
type, which has been stopped with quinia, presents 
no marked pathological change. The death of the 
comparatively few infected corpuscles is quickly re- 
covered from, and the health is not greatly impaired. 
But in the course of re-intoxication, or of a prolonged 
unchecked attack, the “ red corpuscles become greatly 
diminished in number, the white more abundant, the 
blood clots imperfectly, and is of an abnormally dark 
color” (Loomis). 

In a case like the above, the local symptoms are 
neither pronounced nor permanent. The favorite 
place for the local manifestation is the spleen; en- 
largement of this organ occurring often enough to 
allow “spleenic fever”? as a pseudonym for malaria. 
Other organs are also affected; but with the crisis of 
the fever they quickly resume their normal condition, 
and it is not until repeated attacks have permanently 
disorganized them that they become pathological. 
These conditions, however, may be better considered 
later under the head of sequela. So much for path- 
ology. 

At first, in a region over whose face malaria is 
slowly creeping, the disease is apt to present itself in 
a mild form, a genuine intermittent fever of a regular 
type, commonly tertian(?). As it increases with age 
it increases in virulency. Among the recent inter- 
mittents appear the chronic, hardly recognizable 
under its various marks and disguises ; the ** types” 
lose their symmetry, and there arises a veritable jumble 
of symptoms of malaria and disease, of disease and 
malaria, but always with a little bit of malaria some- 
where. 

Latency. — Perhaps the first knowledge that inter- 
mittent fever has reached a neighborhood will be 
malarial manifestations in persons who have previously 
had the disease, and who quickly recognize their old 
enemy. Such persons are especially subject to re-in- 
fection, though it is fair to say that they might have 
brought the disease with them, it being perfectly possi- 
ble for it to remain latent in the system for a consid- 
erable time, to reappear only when brought out by 
some current complaint (Loomis). These subjects, 
however, when re-intoxicated are apt to present ma- 
laria in its, so to speak, advanced forms. ‘The 
symptoms, if intermittent, are more severe than the 
recent case, or they may at once assume the remittent 
type. Subsided affections which have been the sequels 
of former attacks may begin again to incommode the 
patient. 

Irregularity (either in form, type or time).— 
Irregularities in form are most common and puzzling. 
The perfect picture of a paroxysm of intermittent 
fever, with its chill, febrile and sweating stages, is not 
by any means as common as might be expected ; and 
especially is this true of infants. In them the “chill” 
is rarely present. At the onset of an attack they 


begin to yawn and stretch as if sleepy and tired; 
the little face gets pale and loses its plumpness; 
the lips and finger-nails get blue; there may be 
twitching of the eyelids and limbs —a picture that if 
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once seen, is never forgotten. Then comes the fever, 
which is the essential element and always present ; 
and lastly the sweating stage, which varies from a 
slight moisture on the forehead and palms of the hands 
to a profuse perspiration. Indeed, the teeth-chatter- 
ing, bed-shaking “chill” is not often seen in mild 
cases, but is the symptom probably most frequently 
indistinct, and hence overlooked, by the physician 
who expects it to be prominent. 

The fever, of course, varies greatly in degree. The 
modesty of the chill stage, the height of the pyrexia, 
and the slight amount of perspiration, not more than 
would be easily set down to “ general ’’ causes, some- 
times presents a combination which is not at once 
recognized in a newly infected district. So also may 
the “negativeness” of the whole paroxysm and its 
quick subsidence puzzle one, until he has been called 
several times at regular intervals to see the same 
phenomena. 

The sweating, also, is of different degrees. It first 
and most consistently appears on the brow as the fever 
passes away. If slight, it may readily be overlooked 
by the persons who are attempting to describe to the 
doctor the symptoms of the attack. It may be only 
this or it may saturate everything in contact with the 
patient. 

At least two stages of the paroxysm are nearly 
always prominent, and the febrile stage is always one 
of the two. There may be irregularity in the dura- 
tion of either of the stages. 

Type. — The quotidian type is probably the most 
common in the United States. In the same locality 
there seem to be a mutability of types, for the ma- 
jority will be quotidian in one season and tertian 
during the next. The “quartan” is less common 
then either of the other two simple forms. 

Flint says: “cases are observed occasionally in 
which one of the simple types is duplicated ; that is, 
two sets of proxysms of the same type co-exist. ‘Thus 
one compound type is called ‘double quotidian,’ two 
paroxysms occurring daily. Another compound type 
is a ‘double tertian.’ In a‘ double tertian’ a paroxysm 
occurs daily, but the paroxysms on successive days 
take place at different hours, and may differ in various 
ways, whereas on alternate days they occur at the 
same hour, and correspond in other respects.” 

There are cases in which the paroxysm occurs on 
the seventh, fourteenth and twenty-first day, besides 
other anomalies which are rare enough to be merely 
clinical curiosities. 

I have had a case in this town which had had three 
paroxysms of the quotidian type befure I saw her. 
The attacks began about six Pp. M. and presented, well- 
marked, all the phenomona. I saw her first on the 
fourth day and prepared with quinia to stave off the 
attack expected that evening. No paroxysm appeared 
and after continuing the quinia for a day or two she 
seemed all right. Exactly twenty-one days after the 
third quotidian paroxysm I saw her in another, at the 
same hour and with the same symptoms. She has 
had no other since then. 

Time. — Usually the paroxysm may, in the regular 
type, be expected at about the same hour, “ but some- 
times there is a variation from this rule, and the 
variation is in accordance with a law whenever the 
paroxysms are said to be anticipating or retarding. 
They are anticipating when each successive paroxysm 
recurs earlier by the same period than the last. They 


may thus regularly anticipate half an hour, an hour 
and a half, etc. The paroxysms are retarding when 
each successive paroxysm is, in like manner, delayed ” 
(Flint). It is well to bear in mind these variations as 
they have much to do with the treatment. 

Masked Intermittent.—‘“ For example, to-day a 
patient has a regular intermittent paroxysm ; but to- 
morrow instead of a recurrence, perhaps he suffers 
from the most intense neuralgia” (Loomis). The 
neuralgia may be of any one nerve. Instead of a neu- 
ralgia we may have a hemicrania, asthma or indiges- 
tion. Sometimes diarrhea, dysentery or suppression 
of the urine will take the place of the paroxysm. 
These substitutes are as regularly intermittent as the 
original malaria. 

Remittent Fever. — So far as has been ascertained, 
it is the same poison which produces a disease quite 
different in its characteristics from intermittent fever, 
the differences, however, being in “degree rather than 
in kind.” Instead of the short, sharp paroxysm of 
the intermittent with its period of apyrexia, we have 
a prolonged “continuous ” pyrexia. ‘The diurnal ex- 
acerbations may be like those of an intermittent, the 
stages of the paroxysm not being well marked; but 
the chief difference is that there is no period of apy- 
rexia. ‘The temperature during the twenty-four hours 
is always above normal and in a typical case presents 
much the same “curve” as in typhoid fever. ‘This 
is the “continued fever,’ noted for its obstinacy 
and persistency in spite of treatment. I have seen 
one case of thirteen weeks’ and another of eleven 
weeks’ duration, without the temperature once reach- 
ing normal, though it never was very high. Here 
again there is a mutability of type, the intermittent 
ending in a remittent, or the remittent lapsing into an 
intermittent. 

Typho-Malarial Fever. — Whether this be an inter- 
mittent or remittent, pure and simple, whose first stages 
resemble typhoid, or a typhoid complicated with ma- 
laria, it is of the utmost importance to decide. Both 
diseases are at their height at the same time of the 
year; and when combined, for there is no special germ 
for typho-malaria, they form a combination more 
dangerous than either alone. An examination of the 
blood for the plasmodium malariz is both easy and 
final. Its presence settles the malarial factor; and 
appropriate treatment will stop the attack, or at least 
simplify the disease. 

Pernicious Malarial Fever. — There is still another 
complex form to consider, though it is probable that 
in this climate we shall not be called upon to treat 
many cases, namely, pernicious malaria. Fortunately, 
climate is the most potent factor in the prophylaxis 
of malaria. It thrives best in a hot climate, or at 
least its most intense manifestations are there. 

‘« Pernicious malaria is subdivided into three forms: 
(1) the algid or congested, (2) the comatose, (3) 
the hemorrhagic, 

“The algid or congested occurs more frequently than 
any of the others. Its perniciousness is due to an 
aggravation and sheer exaggeration of the cold stage 
of an intermittent attack” (Bemis). The patient dies 
before the febrile stage of the paroxysm arrives, or if he 
survives, he passes through an intensified and prolonged 
cold stage. On the other hand, the comatose form 
presents an excessive pyrexia, the skin, pulse and tem- 
perature showing a high fever, the cold stage being 
scarcely noticeable. ‘The hemorrhagic form is due to 
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the effects of long-continued malarial toxemia upon the 
blood, which is so altered as to favor hemorrhage, and 
the “ textural weakenmg of the vascular walls ” by the 
same poison. ‘The hemorrhages occur during a chill at 
some point in the vascular system where there is con- 
gestion, the rupture being due to the extra pressure of 
the congestion. 

Malaria may, besides all these irregularities, simulate 
a disease very closely. Typhoid fever has already 
been mentioned. Smith reports a case taken for Base- 
dow’s disease, while it has several times been mistaken 
for puerperal fever. It is frequently the only appar- 
ent cause of miscarriage. Though, as has been said, 
a few paroxysms of intermittent fever do not greatly 
injure the tissues which it specially attacks, treatment 
for the restoration of even the little damage should be 
undertaken. 

Sequelae in Recent Cases. —'The natural sequence of 
the action of the plasmodium is anemia. ‘This, in 
recent cases of simple form, is quickly recovered from 
with the usual treatment. 

Enlargement of the spleen “is probably due to the 
existence in it of latent germs ” (Dock). Quinia should 
be continued while it lasts. 

Bronchitis is a frequent sequel; and if the attack 
lasts for some time it may be concomitant. It is usually 
mild, but must be considered of great importance, as the 
step between it and pneumonia is but a short one. 

Gastritis, or dyspepsia, and various forms of intesti- 
nal disturbances follow mild intermittents, especially in 
children. In them, also, albumen in the urine is fre- 
quently found, and glycosuria is sufficiently often 
present to make an examination for sugar impor- 
tant. The urine passed “is of a brownish color; and 
when it stands for a little while, a brownish-black de- 
posit settles, over which the urine is perfectly clear” 
(Dock). ‘This, Dock thinks, is almost characteristic in 
children, and is worth while remembering, for it is in 
the little ones that the diagnosis is difficult to make. 

The heart seems not often to be affected. ‘Though 
in the chronic cachexia it is actually weakened, in the 
mild forms attacks of palpitation at regular intervals 
seem to be its only malarial manifestation. 

The nervous system is profoundly affected, there 
being almost always pains and neuralgias during the 
paroxysm or in place of it; and in dengue, which is 
closely related to malaria, the arthritic pains are almost 
equal to those of rheumatism. 

Neuralgias have already been mentioned. 

The liver is apt to be enlarged, but, with the spleen, 
will quickly subside. 

Sequele in Chronic Cases. — He who possesses a 
chronic malarial cachexia can have anything in the dis- 
ease line that is obtainable. ‘The profound depression 
of the system due to the great destruction of the blood 
corpuscles and the persistent active manifestation in 
localities, has not only disorganized nearly every organ 
in the body, but has rendered the subject more liable 
to intercurrent diseases; vice versa, in a malarious 
country, malaria complicates everything, and is the 
bane of the sick. 

To name the sequel, or, perhaps better, the sequels, 
of chronic malaria, would be to give the nosology of 
medical diseases — a larger task than I am prepared for. 

Fortunately, the climate is again likely to interfere, 
my impression being that but few indigenous chronic 
cases are seen in New England, that is, in a temperate 
climate. 


A CASE OF PANCREATITIS 
RHAGE WITH A FEW 
CLINICAL ASPECTS 
FLAMMATION: 


BY FRANK L, DAY, M.D., PROVIDENCE, R. I, 


THE object of this paper is to put on record a case 
of fatal pancreatic hemorrhage into an organ, which 
from the clinical history, was probably the seat of pre- 
existing inflammatory disease. As pancreatitis is rela- 
tively infrequently recognized, not so much from the in- 
defiuiteness of its own symptoms, as from the difficulty 
in differentiating them from those of associated diseased 
conditions in other organs, it may be profitable after 
reporting the case to spend a few minutes, in review- 
ing the leading features of pancreatic inflammation 
from the purely practical, clinical aspect. 

The patient whose case is reported, was seen much 
of the time jointly with Dr. H. G. Miller, of Provi- 
dence; and we had the benefit of daily consultation 
with Dr. Robert F. Noyes, of Providénce, for a con- 
siderable period. Prof. Frederick C. Shattuck and 
later Dr. Charles F. Folsom, both of Boston, were also 
consultants. 

The patient was a physician, forty-nine years old, 
of nervous temperament. Father died suddenly at 
fifty —from heart disease, it was thought. Patient’s 
stomach was always delicate, and he was subject to 
attacks of indigestion —undoubtedly aggravated of 
late years by irregularity in sleep and meals incident 
to a busy physician’s life. For several years had to 
take starchy foods and milk very sparingly. 

Some three years ago, while travelling abroad, he had 
a sudden attack of syncope, and was in a condition of 
partial collapse for twelve hours, gradually recovering 
after several weeks of weakness and debility. For a 
year or more previous to his last illness he had been 
running down; more nervous than ever; had to live 
on meat chiefly. For six months had eaten but little 
meat even. Was working hard all the time, and could 
sleep at night only by the aid of stimulants. There 
had been a distressed and painful feeling in the epigas- 
trium for months; and relief was had by applying 
chloroform externally and sometimes by inhaling a 
little. For its bracing effect he had sometimes used a 
little cocaine by the nose (in four per cent. solution), 
though in no way enough to have formed the habit. 

In the early spring of 1892 he found himself very 
weak, and unable to keep up without artificial stimula- 
tion. He knew this could not go on indefinitely; so 
April 6th, he decided to stop work and give himself 
the rest he needed. He then began to have uncon- 
trollable vomiting (food, greenish liquid and a little 
mucus), with violent retching — never hematemesis. 
The tender spot in the epigastrium became more tender, 
so that deep pressure in examination could not be tol- 
erated. He complained of quite constant “ agonizing 
pain ” (his words) there and in the right hypocbondrium. 
There had been for months, and still persisted, tender- 
ness behind, over the right lower ribs, corresponding to 
the hepatic margin, which he for some time had re- 
garded as evidence of a peri-hepatitis. Day after day 
he grew weaker, physically and mentally; was deliri- 
ous much of the time; following exertion, had several 
attacks of partial syncope. His pulse, usually abnor- 
mally slow, became quick and weak. ‘There was at no 
time much temperature — never over 99°. The bowels 


1 Read at the Quarterly Meeting of the Rhode Island Medical So- 
ciety, held in Providence, December 1, 1892. 
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were always constipated, requiring frequent use of calo- 
mel, salines and enemata, ‘The stools were at times 
clay-colored; at others, showed evidence of bile. At 
one time there was decided jaundice—disappearing after 
calomel. Much of the time conjunctive and skin re- 
mained of muddy color. Could not tolerate taste of 
anything verging on sweet or sour. Alkalies, codeia, 
and various things by stomach gave no relief. After 
two weeks, vomiting was controlled by laudanum in 
suppositories. Then he could retain meat broths, 
shaved beef, and milk largely diluted. 

It was at this time that Dr. Shattuck saw him, and 
after a most careful examination, concurred in the diag- 
nosis of gastro-duodenitis. 

During the first half of May, he gradually gained 
strength ; so that May 19th, under chloroform narcosis, 
I removed from the right axilla a mass of suppurating 
glands (which had been there for many weeks and 
given him considerable physical and mental pain). He 
bore the operation well, and the wound healed promptly. 

During the next two weeks, he held his own in 
general strength —had only occasional vomiting at- 
tacks — but was never fora minute free from “ agony,” 
as he described the epigastric pain; tenderness was 
always present, though scarcely as marked as earlier. 
Constipation persisted. During the first week in June, 
he was less strong than before — partly attributable. 
perhaps, to the large quantity of chloroform he inhaled 
to allay the “agony”; at this time he was much de- 
pressed. 

At 6a. ™M., June llth, he had a sudden attack of 
vomiting and retching, with sharper pain in epigastrium. 
I saw him two hours later. He was in collapse — 
semi-conscious, sweating ; dusky color, cold extremities, 
pulse 120, subnormal temperature. At tip of ensiform 
cartilage (the usual tender spot) was increased tender- 
ness and resistance, extending some distance below 
and totheright. Notumor felt. Collapse grew more 
profound until his death at 10.30 Pp. M., sixteen and one- 
half hours after onset. 

Necropsy (eighteen hours after death).— Skull not 
opened. Nothing remarkable about heart, lungs or 
pleure; nor about spleen, liver or kidney. No evi- 
dence of peritonitis, local or general. Intestinal tract 
normal. Stomach larger than normal, with somewhat 
thin walls, which were slightly injected and had a little 
mucus adherent. Gall-bladder contained one small 
concretion of inspissated bile ; two others were firmly 
lodged in the duodenal extremity of the common duct, 
the lumen of which they almost, but not quite, com- 
pletely filled. 

The head of the pancreas was perhaps slightly more 
dense than usual. ‘The body and tail were enlarged 
in all dimensions — say one inch longer than normal 
and of more than double the ordinary diameter; ab- 
normally hard and dense, exuding a light chocolate- 
colored liquid; the color of entire body and tail bor- 
dered on chocolate—at one place, peripherally, was 
quite like it. On the surface were many dark areas, 
more or less irregularly round and from one-half to 
three-fourths of an inch or more in diameter. Section 
through these spots showed the shape of the dark bodies 
to be conical; their color and look suggested altered 
blood. Many smaller nodules appeared, of light-gray 
color — size, say of large pea or very smal] cherry — 
hard and dense to the feel and knife. 

The pancreas was taken immediately to Boston for 
examination by Professor Fitz, who was out of town, 


however, and did not receive it until some eighteen 
hours after, when it was badly decomposed. He re- 
ported that macroscopically it showed evidence of 
hemorrhagic infiltration, with areas of fat necrosis. 
Professor Whitney, of Harvard Medical School, re- 
ported later that “there was an evident hemorrhagic 
infiltration in the middle of the body, with thrombosis 
of the pancreatic veins ; but from the decomposition 
little else could be made out.” 

Professor Fitz said further, after receiving my clini- 
cal and necropsy notes, that it is clear that the case 
belougs among the series of pancreatitis and hemor- 
rhage; the appearance of the pancreas, as described 
and seen post-mortem being quite characteristic of that 
present in fatal cases. He thinks that the attack three 
years ago may have been similar, though slight. It is 
to be regretted that the specimen was spoiled, for had 
there been found traces of blood pigment, it would 
have settled all doubt. 

The search for information on pancreatitis is not 
very fruitful. ‘ Hare’s System of Therapeutics ” (just 
issued) makes no mention of pancreatic diseases. 
Striimpell dismisses it with one page in the appendix. 
Prof. R. H. Fitz, of the Harvard Medical School, in 
the Middleton-Goldsmith Lecture for 1889, before the 
New York Pathological Society, has given us the most 
complete and satisfactory differentiation that has yet 
been published, and has done more than any one to 
put pancreatitis on a practical clinical footing. ‘ Pep- 
per’s System of Medicine,”’ too, contains a somewhat 
extensive notice of the diseases of the pancreas, by Dr, 
Louis Starr. 

Before dealing with symptoms we must recall the 
anatomy and physiology of the pancreas. 

As to the former: The head rests in the hollow of 
the duodenum (when much enlarged, sometimes almost 
encircling it); the bile-duct usually passes over it, but 
often runs through it, in which case even a moderate 
enlargement of the head would be likely to compress 
and perhaps close the duct. Did this happen oftener, 
jaundice would be a more frequent symptom of pan- 
creatitis. Behind, it rests upon the aorta, inferior cava, 
superior mesenteric vessels and the solar plexus. In 
front are the stomach and left lobe of the liver. It is 
evident that an enlarged pancreas may give rise to 
prominent pressure symptoms: for example, pressure 
on portal vein, to an enlarged spleen; on inferior cava, 
to cedema of lower extremities, ete. 

The pancreatic juice has three chief functions: (1) 
Conversion of starch and sugar into glucose ; (2) emul- 
sification of fats; (3) completes the digestion of nitro- 
genous food, thus helping out the gastric juice. 

If the organ had any one function peculiar to itself, 
impairment of that function as shown in failure to 
digest some one class of food-products, would make 
the diagnosis of pancreatic disease easy. But, supple- 
menting as it does, the action of the other digestive 
fluids, it is difficult or impossible to differentiate with 
certainty between disturbed pancreatic function and 
disease of the other digestive organs: An eliminative 
process may help to a provisional diagnosis. Just here 
it occurs to me to suggest the possibility that some of 
our drugs which are supposed to stimulate flow of bile, 
may wholly or partly act by stimulating the pancreatic 
secretions. 

Acute pancreatitis is probably of more common oc- 
currence than has been thought. It is not improbable 
that it is a relatively frequent factor in the course of 
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many obstinate cases of impaired digestion, gastric and 
duodenal. If catarrh of the bile-duct is common, by 
extension from the duodenum along the common duct, 
why should the pancreatic duct escape? So anything 
that causes gastro-duodenal inflammation may lead to 
pancreatie inflammation : Thus alcoholism, and irregu- 
lar or excessive ingestion of food are among the most 
frequent excitants. Hemorrhage into the pancreas, 
from injuries or other causes, may be a cause. The 
hemorrhage, on the contrary, may be consequent upon 
a preceding inflammation. 

Symptoms. — The most prominent common symptom 
is deep-seated pain in the upper part of the abdomen, 
radiating upwards and backwards — often sudden and 
intense. It is due either to (1) pressure on the solar 
plexus — when it is paroxysmal, colicky, and accom- 
panied by great anxiety and oppression and often by 
syncope; (2) or the pain may be due to a localized 
peritonitis, for the front of the pancreas is covered 
with peritoneum (the posterior layer of the lesser 
omentum). In this case the pain is continuous, cir- 
cumscribed and greatly increased by deep pressure. 
Nausea, vomiting and retching may accompany or 
follow the pain. There is constipation and often free 
fat in the stools and urine; usually little, if any, tem- 
perature; often extreme emaciation. Pallor; rest- 
lessness ; thirst; a rapid, compressible pulse; a furred 
tongue, — all attest the seriousness of the illness. 

The symptoms are modified by the pathological con- 
dition: pancreatic hemorrhage may occur independent 
of inflammation —inferentially, by analogy, due to 
embolism or aneurysmal dilatation (this is purely theo- 
retical), Here the symptoms are those of sudden col- 
lapse, progressing to a fatal ending in a few minutes 
or hours. Again, as is probable in the present case, 
the fatal hemorrhage, with its attending collapse, may 
be the sequent of a pre-existing pancreatitis; and the 
organ, at the necropsy, show interstitial inflammatory 
changes, as well as evidence of hemorrhage. Many 
of these cases give a history of previous digestive dis- 
turbance, more or less protracted. ‘The pain, from 
being localized in the epigastrium or upper abdomen, 
may later become general. ‘Tympanites is common. 

Diagnosis. — The diagnosis of the sudden, very 
acute attack involves causes of collapse located in the 
upper abdomen: 

(1) Most frequent, peritonitis from perforation of 
(a) gall-bladder or ducts (this would give a history of 
colic, jaundice, tumor in region of gall-bladder, en- 
larged liver, and rigors) ; (6) ulcer or malignant dis- 
ease of stomach, duodenum, liver, omentum or colon 
(easiest excluded by absence of previous hamorrhage 
by mouth or rectum, pain relative to ingestion of food, 
pre-existing tumor, cachexia, etc.). 

(2) Irritant poisons: History of case and character 
of vomitus help us. 

(3) Intestinal obstruction: History of case and 
presence or absence of obstipation aid us. Here the 
seat of tumor is rarely epigastric ; and there is not 
usually localized tenderness nor general tympanites. 
lest by trying to inject the colon. 

If the diagnosis of the final hemorrhage is difficult, 
much more so — even impossible — may it be to recog- 
nize the disease in its earlier stages, before hvmor- 
thage, suppuration or gangrene occur. For, besides the 
hemorrhagic type, there is an “acute suppurative pan- 
creatitis,” its symptoms differing but little, save that 
it 1s usually more protracted. 


Pancreatitis occasionally ends in gangrene, and we 
then have an “acute gangrenous pancreatitis.” There 
seems to be no way to distinguish these forms at the 
bedside ; it is left for the necropsy to do that. 
Recovery from acute pancreatitis, in the early stages, 
is possible, but with the liability of recurrence. 

Treatment is entirely palliative, unless to evacuate 
pus from the omental cavity. Whether a suppurating 
or gangrenous organ can be removed and the patient 
live, is an interesting problem in advanced abdominal 
surgery. 

That the case reported is one of pancreatic hemor- 
rhage is certain. The clinical history corresponds with 
that of cases in which the post-mortem showed inter- 
stitial changes in the pancreas. So it is probable that 
pancreatitis preceded. How long had it existed? At 
how early a time could it have been recognized clinic- 
ally, or ought it to be diagnosed in another case? This 
is a difficult question. In this case the symptoms 
were those of gastro-duodenal catarrh, with more pain 
and tenderness, however, than is usual; but it is doubt- 
ful whether the gall-stones did not account for that. 
Constipation and jaundice (which latter is not usual in 
pancreatitis) could be referred to insufficient flow of 
bile through the common duct. The nervous symptoms 
were easily explained by his general weakness and ex- 
haustion, and to the effect of narcotics and stimulants. 
If the attack three years ago was a slight hemorrhage, 
the disease dates back there. And I believe this not 
to be an exceptional case as to difficulty. So complex 
are the processes of digestion — no one class of foods 
being acted upon exclusively by any one secretion — 
and so imperfectly understood have been the functions 
of the pancreas in particular, that for the present it 
is doubtful if pancreatic inflammation will often be 
diagnosed ; certainly not until hemorrhage, suppura- 
tion or gangrene occur. The occurrence of dissem- 
inated fat necrosis had no clinical importance, until 
Dr. Fitz demonstrated tender points on the surface of 
the abdomen and back, corresponding to the necrotic 
areas. 


ACUTE PANCREATITIS! 


BY R. H. FITZ, M.D., 
Professor Theory and Practice of Physic, Harvard Medical School. 

Tue interesting contribution of Dr. Day to the subject 
of acute pancreatitis confirms the relation between 
pancreatitis and gall-stones which has been established 
in a few instances, and which seems analogous to that be- 
tween yall-stones and cholangitis or between inspissated 
feces and appendicitis. According to the most recent 
investigations, gall-stones alone «:e not productive of a 
suppurative cholangitis ; but gall-stones and bacteria, 
especially the cvlon-bacillus, are capable of producing 
this lesion. Drs. Ernst and Jackson have recently iso- 
lated four varieties of bacteria in a case of haemorrhagic 
pancreatitis; and Professor Welch has found pure 
cultures of the colon-bacillus in foci of fat-necrosis 
which, as so often, were present in a case of hemor- 
rhagic pancreatitis. 

Although a considerable number of cases of acute 
pancreatitis have been published within the past two 
years, no considerable advance has been made in our 
knowledge of the etiology of this affection. 

The effects of traumatism as a cause were recently 


1 Remarks made at the meeting of the Rhode Island Medical So- 
ciety, December 1, 1892. 
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shown in a case which occurred in the service of Dr. 
J. Collins Warren at the Massachusetts General Hos- 
pital. The patient had been run into, while intoxi- 
cated, and died thirty-six hours afterward. Several of 
the lower ribs were fractured, the liver was lacerated 
and hemorrhage had taken place into the pancreas, 
which, on microscopic examination, showed an inflam- 
matory as well as hemorrhagic infiltration. The au- 
topsy was made by the medical examiner, Dr. Stedman. 
Dr. Homans, who was present, recognized the familiar 
appearance of disseminated fat-necrosis, and called 
attention to the probable affection of the pancreas. 
(Specimens from this case were shown to the Society.) 

An important contribution to the prognosis of acute 
pancreatitis has been made by Osler in his ‘ Practice 
of Medicine.” He refers to a case admitted to the 
Johns Hopkins Hospital, under suspicion of acute in- 
testinal obstruction. Immediate laparotomy was per- 
formed; no obstruction was found; but there was a 
dense, indurated mass in the region of the pancreas 
and at the root of the mesentery, also foci of fat-necro- 
sis in the mesentery and omentum. ‘The patient re- 
covered. ‘This is the first recorded case of recovery 
after laparotomy in probable acute pancreatitis. 

It is well known that multiple fat-necrosis is fre- 
quently associated with hemorrhagic and gangrenous 
pancreatitis, and the writer has maintained that the 
fat-necrosis is the result of the pancreatitis, in opposi- 
tion to the view of Balser that the fat-necrosis was the 
disease which caused the pancreatitis. 

The situation and distribution of the foci of necrosis 
in Dr. Warren’s case were directly suggestive of the 
escape of fluids from the pancreas with the production of 
a chemical change by their presence. Langerhans has 
already regarded the necrotic process as beginning with 
a decomposition of the neutral fat in the cells into fatty 
acids, which then combined with lime forming the 
crystals to be seen in the necrotic nodules. Such a de- 
composition of neutral fat in the intestine is a part of 
the digestive action of the pancreatic juice; and the 
suggestion offered in Dr. Warren’s case is that the 
same process might take place in the body outside of 
the intestine, and prove an efficient factor in the pro- 
duction of the necrosis. Langerhans, however, has 
succeeded in producing, experimentally, changes identi- 
cal with those found in fat-necrosis. He injected the 
minced pancreas of a rabbit into the subcutaneous fat 
tissue of another rabbit with the above result —in a 
single instance. The observations of Ernst, Jackson 
aud Welch concerning the presence of bacteria in the 
areas of fat-necrosis suggest still another method of 
production of the crystals than by the pancreatic 
juice. It seems established that intestinal bacteria, as 
well as the pancreatic juice, decompose neutral fats 
with the formation of acicular crystals similar to those 
- seen in fat-necrosis. 

Balser has recently reported that fat-necrosis occurs 
in swine as well as in man, and may be surrounded, 
though rarely, by an inflamed tissue. He claims to 
have found in the nodules an organism resembling 
actinomyces— hence a support to his theory of fat- 
necrosis as an independent, perhaps infectious disease. 


A YOUNG man afilicted with “hereditary gout,” when 
asked as to his suffering, said he didn’t mind the pain 
of it so much, but the thought that some old ancestor 


had all the fun of acquiring this precious heirloom cer- 
tainly did annoy him. 


DISEASE OF THE PANCREAS! 
BY ROBERT F. NOYES, M.D., PROVIDENCE, R. I. 


THe diagnosis of pancreatic disease is difficult, and 
the experience in this class of cases of any one indi- 
vidual is limited. 

William Lawrence? in 1831, in reporting a case of 
pancreatitis, observed that: “‘ Morbid changes of all 
kinds are extremely rare in the pancreas as well as in 
the salivary and lachrymal glands which are similarly 
organized. It seems doubtful whether modern patho- 
logical anatomists who have had the most extensive 
opportunities of observation have ever seen inflamma- 
tion of this gland.” 

Twenty years ago text-books contained almost noth- 
ing upon the subject of pancreatitis, and lecturers in 
our best medical colleges were silent. Since that time 
pathologists have recognized inflammatory and other 
changes in this deeply-seated organ, records of which 
have been made in the various medical journals and 
between these morbid changes and certain symptoms 
and signs there has been discerned a more or less close 
relationship. Indeed, a certain ensemble of symptoms 
and signs now directs the attention of the practitioner 
to the pancreas; and would he read carefully the chi- 
rography upon the wall he may arrive at a probable 
diagnosis. 

Prof. R. H. Fitz was one of the first in this partic- 
ular line of thought and investigation. ‘To his labors 
as embodied in the Middleton-Goldsmith Lecture 
(1889) is mainly due the recognition and admission 
by the profession that the pancreas is the site of acute, 
chronic, suppurative inflammation, abscess, fat-necrosis 
and apoplexies. Indeed, the Middleton-Goldsmith 
Lecture, embodying as it does the reports of many cases 
with extended remarks, is the basis of such editorials 
as that of the Medical Record (New York) for March 
1, 1890, which in contrast with the utterances of Wil- 
liam Lawrence, above referred to, directs attention to 
the above named pathological changes and to several 
others, and clearly indicates that the pancreas is not 
infrequently the site of disease. 

When we remember that the main excretory duct of 
the pancreas was discovered by Wirsung in 1642; that 
the importance and function of the pancreatic juice 
remained unknown until revealed by the labors of the 
illustrious Claude Bernard in 1848; that the pan- 
creas in deeply seated in the abdominal cavity ; that it is 
in intimate relationship with important organs, vessels 
and nerves; that generally every other organ in the 
abdominal cavity, at an autopsy, is examined except 
the pancreas; that hitherto the literature upon the 
subject has been brief and indefinite, and last, but not 
least, that the number of practitioners is smal] who re- 
member when at the bedside that their patient has such 
an organ, it is easy to perceive that the diagnosis of 
pancreatic disease is difficult. 

The anatomy, relative position and physiological 
function of the pancreas have been so accurately and 
carefully considered by Dr. Day in his paper that 
nothing can be added except the intermittent produc- 
tion of the pancreatic juice and its arrest by nausea 
and vomiting. 

Clinical experience indicates that pancreatic disease 
is more common in men than in women, and that, 


1 Remarks made at the Meeting of the Rhode Island Medical So- 
ciety, December 1, 1892. 

2 Medico-Chirurgical Transactions, vol. xvi, part 2. 

* Boston Medical and Surgical Journal, exx, pp. 181, 205, 229; Pro 
ceedings Pathological Society, New York, 1839. 


4 
é 
‘4 
f 


Vor. CXXVII, No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


573 


while no age is exempt, it is more common in those 
past middle life and in the aged. Syphilis, heredity, 
pregnancy, alcoholism, gluttony and suppression of the 
menstrual flux are recorded, upon equivocal grounds, 
however, as etiological factors in the production of 
disease of the organ under consideration. 

The arrest, diminution or change in the quality of 
the pancreatic juice contributes upon physiological 
grounds to rapid and extreme emaciation ; yet it must 
be remembered that emaciation is not always present 
even in serious pancreatic disease. Cases are recorded 
in which the body was well nourished and even some- 
what corpulent and that, too, with occlusion of the 
pancreatic ducts as revealed at the autopsy. The bile 
plays an important though somewhat indefinite rdéle 
in digestion; and in those cases of pancreatic disease 
in which the emaciation has been rapid and extreme 
the autopsy has not infrequently revealed occlusion of 
the common bile duct. It is probable that pancreatic 
disease producing a diminution of the pancreatic juice 
or a change in its quality is attended with no more 
emaciation, provided the bile flows freely into the small 
intestine, than may occur in serious disease of other 
abdominal organs. 

Sialorrhcea or an abundant salivary secretion is fre- 
quently associated with pancreatic disease. It is, how- 
ever, uot diagnostic. ‘The discharge of several fluid 
ounces of a colorless, opalescent fluid from the mouth, 
constituting a pyrosis, is not a pancreatic flux; it is a 
salivary secretion, not depending however upon sym- 
pathy between the pancreas and salivary glands, but 
due to gastric disturbance. It is an evidence of gastric 
aud not of pancreatic disease, and occurs only in the 
latter class of disease when the stomach has become in 
some way implicated. 

The appearance of free fat in the alvine dejections 
is a valuable sigu of pancreatic disease. This is true 
in those cases in which constipation occurs as well as 
in those in which diarrhoea is more or less a prominent 
symptom. ‘The amount of fat appearing in the dejec- 
tions may exceed that which has been ingested and 
indeed it is said that oleaginous material has continued 
to appear in the alvine dejections when all fatty ma- 
terial had been excluded from the diet. Under these 
circumstances it has been imagined that the adipose 
tissues had given up the fat therein contained. 

Other possible sources of free fat in the dejections 
must be borne in mind in estimating the value of this 
sign in pancreatic disease. The ingestion of a super- 
abundance of fat, more than can be emulsified by the 
pancreatic juice pressure upon the large lymphatic 
trunks interfering with the absorption from the small 
intestine, and rapid peristalsis are to be borne in mind 
in giving fatty dejections their proper diagnostic value. 

Inability to digest the oleaginous, saccharine and 
amylaceous varieties of food is a symptom of deranged 
pancreatic secretion but does nothing more than to 
suggest pancreatic disease. 

Free fat occasionally appears in the urine in pan- 
creatic disease. ‘This, however, must not be confounded 
with chylous urine. In one event the oleaginous ma- 
terial appears as an emulsion and indicates pancreatic 
activity while in the other the fat appears in a free 
state and indicates impaired physiological function of 
the pancreatic juice. 

Glycosuria occurs in diseases of the pancreas in a 
certain proportion of cases. It sometimes precedes 
aud sometimes follows the pancreatic disorder. 


Diabetes has been produced in animals by destruc- 
tion of or injury to the pancreas and Lancereaux con- 
cludes that it is sometimes an evidence of pancreatic 
disease. It is probable, however, that alterations in 
the nerve structure of the solar plexus produces the 
diabetes and that glycosuria occurring in pancreatic 
disease is accidental and is due to pressure upon the 
solar plexus. 

Pain in pancreatic diseases varies much in its sever- 
ity. It may be due to inflammation of the peritoneum 
covering the gland, in which event it is constant, cir- 
cumscribed and situated midway between the ensiform 
cartilage and umbilicus. It may be paroxysmal in 
character and very severe, simulating hepatic colic and 
depending upon pressure upon the solar plexus. In 
pancreatic apoplexy or hemorrhagic pancreatitis the 
pain is said to be severe, agonizing and attended with 
collapse. 

Calculi have been repeatedly found in the pancreatic 
ducts and it may be questioned if the severe paroxys- 
mal pain often experienced in the epigastric region 
unattended with jaundice and often referred to hepatic 
colic or to gastralgia may not be due to the passage 
of pancreatic calculi. 

The jaundice, the cedema of the lower extremities, 
the ascites, the stenosis of the pylorus and possible 
intestinal hemorrhage produced by pressure of the pan- 
creas upon the common bile-duct, the vena cava infe- 
rior, the vena porta and the pylorus cannot be distin- 
guished from pressure produced by other causes. 


Medical Progress. 
RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M.D., BOSTON, 
(Concluded from No. 23, page 555.) 


OPERATIVE TREATMENT OF GLAUCOMA. 


Co..iys? publishes a paper based upon the patholog- 
ical examination of 23 eyeballs which had been operated 
upon for glaucoma. In 20 of these 23 eyes an iridec- 
tomy had been performed, in two a sclerotomy, and in 
two an optico-ciliary neurotomy, one subsequently to 
an iridectomy. 

Of the 20 in which an iridectomy was performed 13 
were excised on account of the return of tension, in 
most accompanied by pain; three because they excited 
sympathetic ophthalmitis (in two of these the tension 
was increased at the time of excision); one on account 
of the escape of the lens and prolapse of the ciliary 
body ; one on account of wound of the lens accompanied 
by inflammation and pain; one for hypopyon keratitis, 
ten years after the operation, during which time the 
tension had remained normal; and one for iritis and 
pain, the tevsion having been normal for a year. 

In all except four of these cases it was found that a 
portion of the root of the iris had been left behind, and 
that in all but one of these 19 cases the remaining root 
of the iris was adherent to the cornea, blocking the 
filtration-angle in the region of the coloboma. In several 
of the cases also, the cut end of the iris had become 
healed in the cicatrix, making it additionally secure in 
its faulty position. In one case only the root of the 


1 Royal London Ophthalmic Hospital Reports, Part ii. December, 
1891. 
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iris was not adherent to the cornea, and the angle of 
the chamber was widely open. That it is possible to 
remove the iris quite up to its root, was shown by four 
cases. 

The subsequent loss of the eye in these cases was 
due to the following conditions: In one the lens-cap- 
sule was adherent to the wound; in one a piece of de- 
tached iris was incased in the wound; in one, owing to 
an ulcer of the cornea at the point of incision, the lens- 
capsule became adherent ; and in the fourth the lens 
was wounded at the time of operation and became ad- 
herent to the cornea. ‘Two of the cases in which the 
iris was removed to its root were acute cases; and the 
others, being more chronic, it is fair to suppose that 
the adhesion of the iris to the cornea existed before the 
operation. 

The practical points which may be deduced from 
these cases are the following: 

(1) The advisability of performing iridectomy for 
chronic glaucoma in the early stages of the disease, 
before the apposition of the root of the iris to the cor- 
nea has resulted in adhesion. 

(2) it would be justifiable in some cases even to 
anticipate events and perform what might be termed a 
preventive iridectomy. 

Should, therefore, a patient who had already had 
one eye affected, present any of the premonitory symp- 
toms in the second eye, the chances of success in an 
iridectomy performed at once under favorable circum- 
stances would be infinitely greater than if it was de- 
layed until a congestive attack ensued, the depth of the 
anterior chamber become still further diminished, and 
a peripheral adhesion of iris formed. There would in 
some cases no doubt be some immediate diminution in 
| the acuity of vision due to corneal astigmatism, a de- 
q fect easily remedied by glasses. 

Mr. Nettleship speaking of iridectomy for chronic 
glaucoma, says: ‘ The state of the pupil seems to me 
to furnish the best prognostic guide; in almost all of 
the successful cases it acted well to eserine.” It can 
easily be understood why this should be. In an eye 
with adhesions of the root of the iris to the cornea the 
pupil would less readily contract than in one where no 
such adhesion was present. Atrophy of the iris tissue 
in glaucoma, and ectropion of the uveal pigment at the 
pupillary margin are usually associated. The atrophy 
of the iris is due to the constriction of its blood-vessels 
from pressure of its root against the posterior surface 
of the cornea. When this pressure has been of long 
standing adhesion takes place. Hence it may be taken 
that the eye having a pupil with a marked black ring 
to it, which will wot coutract well to eserine, has con- 
siderable adhesion of the root of the iris to the cornea, 
and is an unfavorabic oue upon which to perform an 
iridectomy for the purpose of relieving tension. A 
sclerotomy performed with the intention of making a 
permanent gap in the adherent root of the iris would 
be more likely to succeed. It sometimes happens that 
one portion of the periphery of the iris becomes adhe- 
rent to the cornea sooner than another. This is ren- 
dered evident clinically by the pupil becoming eccen- 
tric, it being drawn towards the side on which the 
adhesion is, also by the anterior chamber being shal- 
lower on the side of the adhesion, and by there being 
more marked ectropion of the uveal pigment there. It 
follows, therefore, that there would be more likelihood 
of the iris tearing away at its root, if the iridectomy 
was performed where there was most, iris present 


where the anterior chamber was deepest, and where 
there was least ectropion of the uveal pigment, than if 
done in the opposite direction. 


CORNEAL OPACITIES FROM CORROSIVE SUBLIMATE, 


Mellinger,”? in a review upon the experimental in- 
quiry into the origin of the corneal opacities after cata- 
ract extraction which have been lately noticed, says : 
‘Soon after the introduction of cocaine into ophthalmic 
practice a new hitherto unknown form of persistent 
Opacity was seen, and its cause has not yet been deter- 
mined.” 

It was noticeable that opacities only occurred after 
cataract extraction, though both cocaine and corrosive 
sublimate were largely used in other operations ; and 
it seemed probable, therefore, that the wide opening 
of the anterior chamber had something to do with their 
production; the author, therefore, made experiments 
to find out: (1) what effect cocaine, or cocaine with 
sublimate, had on the unwounded cornea; (2) what 
effect they had when the anterior chamber was opened ; 
(3) what effect they had on the cornea when injected 
into the anterior chamber. Rabbits were the animals 
experimented on. ‘The results were briefly as follows: 

(1) As to the effects on the unwounded cornea, 
Wiirdinger’s results were confirmed; that is to say, 
the cocaine caused roughness of the epithelium, and 
made it permeable to coloring-matter (uranin, twenty 
per cent.,) was used; and when a cocainized eye was ir- 
rigated copiously with 1 to 5000 corrosive sublimate 
solution, a temporary surface opacity was caused. ‘This, 
therefore, was a negative result, as this opacity did not 
resemble that observed after cataract extraction. 

(2) As to the effect on the cornea when the anterior 
chamber was opened, it was found that a two per cent. 
solution of cocaine dropped into the eye every five 
minutes for one hour caused nothing but a slight tem- 
porary milkiness of the wound edges, and slight tem- 
porary roughness of the epithelium; the wound made 
was about one millimetre in length, or a little longer. 
Eyes in which a similar wound was made were then, 
after cocainization, irrigated for ten minutes with a 1 
to 5000 solution of corrosive sublimate, the aqueous 
being let off from time to time during the irrigation ; 
this only caused a superficial haziness of the cornea, 
which in one or two days passed off completely. It 
was also observed in all these experiments that alength- 
ened irrigation with sublimate solution caused a catar- 
rhal conjunctivitis in rabbits’ eyes which lasted for 
several days. ‘The results in this series were therefore 
also negative. 

(3) As to the effect of cocaine or corrosive sublimate 
injections into the anterior chamber, various experi- 
ments were made: (a) A flap one and one-fourth milli- 
metres in length having been cut in the cornea, a two 
per cent. cocaine solution was injected with a syringe 
into the anterior chamber ; many eyes were thus treated, 
but in none was a parenchymatous or permanent opac- 
ity produced. (6) Corrosive sublimate solution 1 to 
5000 was injected into a number of eyes, and also a 
mixture of the cocaine and corrosive sublimate solu- 
tions. Some of these eyes were previously cocainized 
and some not; in all the result was the same, a paren- 
chymatous keratitis lasting from three to six days was 
produced ; this keratitis resembled that seen after cata- 
ract extraction, but differed from it in clearing upcom- 
pletely. In these injection experiments, however, 

2 V. Graefe’s Archiv, Band 37, Ab. iv. 
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owing to the size of the incision, the fluid injected 
flowed out of the anterior chamber so easily that prob- 
ably none of it was retained there. Now after a cata- 
ract extraction, owing to the very low tension, espe- 
cially when cocaine is used, it is probable that fluids 
introduced into the anterior chamber remain in it, and 
to observe the effect of this, the following experiments 
were made: (c) The cornea was perforated and some 
1 to 5000 sublimate solution injected after the aqueous 
had fowed off; the solution remained in the anterior 
chamber after withdrawal of the syringe. This was 
found in every case to produce a parenchymatous opac- 
ity similar to that observed in human eyes after cata- 
ract extraction, which was in many cases a permanent 
one; the corneal wound had nothing to do with its 
production, as when injected from the sclerotic the 
solution had thesame effect. Solutions of cocaine simi- 
larly injected into the anterior chamber had no effect 
in producing an opacity. Experiments were also made 
with cocaine, which confirmed Wiirdinger’s statement 
that muriate of cocaine makes the corneal epithelium 
more permeable to staining fluids. 

From all this the author concludes that: 

(1) A solution of corrosive sublimate 1 to 5000, if 
present for a short time in the anterior chamber, pro- 
duces a parenchymatous opacity of the cornea, and if 
any of the solution remains in the anterior chamber a 
permanent opacity may result. 

(2) Cocaine alone produces uo corneal opacity, but 
by its presence in the anterior chamber increases the 
effect of the sublimate solution by making the endothe- 
lium more permeable; its use, also, by lowering the 
tension of the globe and favoring the collapse of the 
cornea, tends to cause the retention in the anterior 
chamber of the solutions used at operations. 

Clinically, this sublimate keratitis in rabbits’ eyes 
resembles exactly that observed in the human eye after 
cataract extractions where sublimate is used; they are 
almost certainly identical. 


OPACITIES ON THE BACK OF CORNEA AFTER OPER- 
ATIONS, FOR SOFT CATARACT. 


Fuchs * has observed for some years, small dotted 
deposits on the back of the cornea, chiefly in cases of 
needling for soft cataracts, but also in other cases of 
injury to the capsule with resulting swelling of the lens, 
which are very similar in appearance to those com- 
monly seen in irido-cyclitis. Our author states that 
they are essentially different from those of keratitis 
punctata, and in no way the result of inflammation, 
but consist of small portions of lens-substance, attached 
to the posterior wall of the cornea. As a rule, some 
weeks intervene between the operation and the appear- 
auce of the dots, but on one occasion they were seen 
a fortnight afterwards. ‘The under half of the cornea 
was generally more affected than the upper, and the 
larger dots were almost always situated at a lower level 
than the smaller ones. The deposits were all small, 
although some were much smaller than others, and in 
ho case was there even an approach in size to that of 
the larger spots of irido-cyclitis. Their color was usu- 
ally gray or yellowish-brown, and in one instance they 
were so dark-brown as to seem almost black; in this 
last case it is noteworthy that a few black points re- 
mained permanently after the rest had disappeared. 
It was generally noticed that, even when the spots 


» Sonder-Abdruck aus Beitruge zur Augenheilk., iii, 1891 ; Ophth- 
almic Review. 


were for the most part colored, a few white or gray 
ones could be seen lying among them; these were fre- 
quently not so round as the colored spots, but were 
irregularly angular; in fact, they closely resembled 
the small opaque lens particles which may sometimes 
be seen clinging to a swollen lens, or lying at the bottom 
of the anterior chamber. That these dotted deposits 
are really small portions of lens Fuchs has no doubt, 
and his opinion was confirmed by the fact that in one 
of the six cases—an old traumatic cataract — where 
the lens contained numerous eholeste ine crystals, sev- 
eral similar crystals were af.erwards observed to be 
adherent to the back of the cornea, and surrounded by 
the more ordinary gray or brown deposits. 

The lens-particles, when first broken off, are, as al- 
ready explained, white or light gray in color, and irre- 
gularly angular in shape. But the longer they remain 
suspended in the aqueous the more rounded they be- 
come, owing, as our author thinks, to the edges being 
polished off by impact against the walls of the anterior 
chamber. Similarly, the longer they swim about in 
the aqueous the deeper pigmentation do they show. 


SYMPATHETIC OPHTHALMIA FOLLOWING CATARACT 
OPERATIONS. 


DeWecker * asks for experience with regard to sym- 
pathetic ophthalmia of such operators as have adopted 
methods of extraction without an iridectomy. His 
own results show that since he has operated in this 
manner, he has not had a single case of sympathetic 
ophthalmia. He says that the disadvantage of excis- 
ing a portion of the iris lies in the fact that the corneal 
wound is left in contact with the wound in the capsule, 
whereby irritation is set up in the iris and ciliary body. 

Another objection to the operation of Von Graefe, 
in his opinion, is that the position of the section in the 
linear operation is in the extensive pericorneal tissue, 
which is less likely to result in the rapid formation of 
an impermeable cicatrix ; and he reports that in 1,500 
cases operated on after the method of Von Graefe, 
there were five cases of sympathetic ophthalmia, but 
in 5,000 flaps extractions, with or without iridectomy, 
only two cases of sympathetic ophthalmia occurred, 
both of which happened before the adoption of the 
purely corneal section. 


TUBERCULOSIS OF IRIS AND CONJUNCTIVA. 


Knapp° reports two interesting cases of tubercu- 
lar disease of the eye, partly clinical and partly exper- 
imental, from both of which inoculating experiments 
were performed. 

Case I was that a man, aged twenty-five, who came 
under observation in January, 1890, with iritis in one 
eye of some months’ duration. There was moderate 
circumcorneal injection, and the iris was swollen, dirty- 
brown in color, with an uneven surface and irregular 
pupillary margin. A number of grayish-yellow irregu- 
lar nodules were visible in the iris. ‘Tension was nor- 
mal, V.= 

The eyeball was removed on January 20th; the 
wound healed readily, and the patient left the hospital 
four days later and was lost sight of three weeks after- 
wards. 

Immediately after the removal, the eyeball was 
opened by a meridianal section. The posterior seg- 
ment appeared normal; the anterior half showed a 


4 Ann, d’Oculist, February, 1892. 
5 Reprint and Translation of a Paper in the Helmboltz Festschrift, 
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swollen iris and ciliary body, containing a few hard 
nodules. No bacilli could be found in sections stained 
by the Koch-Ehrlich method. On the day on which 
the eye was enucleated bits of iris tissue were intro- 
duced into the anterior chamber of each eye of two 
rabbits. In one animal the iris became congested, and 
presented small nodules four weeks later. In the other 
rabbit, on the thirty-first day, submiliary nodules de- 
veloped in the right iris, and three days later in the 
left. These increased in size aud number, and by the 
fortieth day they were numerous and typical in each 
eye. Between the forty-fifth and forty-ninth days the 
symptoms began to abate, and in about ten days the 
nodules had become flat white patches. The rabbit 
could see, and was in good condition. At the point of 
inoculation, at the corneal margin, yellow patches and 
nodules had developed and the cicatrix in the left eye 
was bulging. A portion of iris was removed from each 
eye, close to the corneal scar, on the fifty-fifth day, 
with some of which both eyes of another pair of rabbits 
were inoculated. In this iris tissue Koch’s bacillus 
was found in moderate numbers. ‘The iridectomy in- 
cision healed in each eye, the changes in the irides 
steadily receded. The rabbit was killed 236 days af- 
ter the inoculation; no tubercles were found in the 
eyes or any other organ. 

Case II is one of great clinical importance, but of 
equal rarity. It was that of a female patient, aged 
nineteen, in whom tuberculosis of the conjunctiva 
started from the wound of a subconjunctival tenotomy 
for squint. ‘The patient’s right eye was amblyopic and 
deviated strongly inwards. ‘The internal rectus was 
divided subconjunctivally, and the external rectus ten- 
don advanced. 

Five days after the operation the sutures were re- 
moved. <A few days later the wound beneath the in- 
ternal rectus tendon showed a grayish-white coating, 
and there was slight thickening in the region of the 
tendon. The coating disappeared in the next four 
weeks aud the conjunctival wound healed, but some 
redness and swelling of the conjunctiva over the ten- 
don remained. ‘Two weeks later there were visible 
over the inner half of the conjunctiva a group of glassy 
nodules the size of millet seeds. ‘They were painless, 
and movable with the conjunctiva. ‘The nodules closely 
resembled, and were considered to be, trachoma gran- 
ules, and sulphate of copper was applied daily. They, 
however, continued to increase, and the pre-auricular 
gland becoming swollen, Knapp, began to suspect tu- 
bercle. 

Some of the granules having been cut off, micro- 
scopic preparations were made according to the Koch- 
Ebrlich method, and portions were introduced into the 
anterior chamber of a healthy rabbit. The pre-auricu- 
lar gland was incised and scraped, soft granulation tis- 
sue being removed. Some of this was prepared for 
microscopic examination, and another rabbit’s eye was 
inoculated therewith. The tubercle bacillus was tound 
in some of the nodule preparations, but not in those 
made from the gland tissue, 

The patient’s eye was, after prolonged general and 
local treatment, completely cured. 

The inoculation experiments all gave positive re- 
sults, tubercles appearing on the irides about five weeks 
aiter the implantation of the granulation tissue. Sub- 
sequently portions of iris removed and examined micro- 
scopically showed numerous tubercle bacilli, and an- 
other rabbit was successfully inoculated with this iris 


tissue. In the course of some months the eyes were 
destroyed by tubercles and caseation. None of the 
rabbits, five months after inoculation, showed tuber- 
cles in any other organs. 


DACRYO-ADENITIS ASSOCIATED WITH MUMPS. 


Th. v. Schroeder ® reports a case of acute dacryo- 
adenitis during epidemic parotitis. The patient was a 
female, aged twenty-seven years, married; no previous 
illness except typhoid fever three years before; well 
nourished; no syphilis. 

On April 6th bilateral parotitis began, in which 
salivation was not a marked symptom, and on April 10th 
the left upper eyelid began to swell, and on April 14th 
the right followed suit. 

In the situation of the lachrymal gland a tumor 
could be felt, which was somewhat tender. The lid 
could not be everted. Visual acuity and ophthalmo- 
scopic appearances remained normal in each eye. 
Lachrymal secretion not increased. The patient re- 
mained in the hospital till April 30th, by which date 
almost all symptoms had disappeared. 


INCREASE OF MYOPIA. 


Batten’ thinks that the increase of myopia is fre- 
queutly associated with some vascular disturbance, and 
cites as favoring his hypothesis that the increase is 
often attended with the following conditions: (1) 
Spontaneous hemorrhages (epistaxis; menorrhagia, 
retinal hemorrhages); (2) capillary congestion; (3) 
cardio-vascular disease (high arterial tension, cardiac 
hypertrophy, valvular disease). 

He admits the fact, that an increase of blood-pres- 
sure as a cause of myopia, has been recognized, taught, 
and accepted by most writers; but the congestion has 
been supposed to be of a purely local character, and 
not part of a constitutional dyscrasia, and argues that 
it is the constant high-pulse tension which does the harm, 
and interferes with the nutrition. ‘The vascular system 
being well adapted to withstand occasional increase of 
blood-pressure, he says: 

‘A great deal has been written on the prevention 
of myopia in school children by school hygiene, of 
which the principal factors are: (1) The prevention 
of stooping; (2) the avoidance of eye-strain by a good 
light and good print.” 

Very much has been done in this way, but its result 
on the prevention of the increase of myopia has been 
very disappointing, for the evidence goes to show that 
the myopia continues to increase in spite of it, and that, 
as the higher classes are reached, so a larger perceut- 
age of myopia is found. 

It is generally accepted that myopia is commoner 
amongst the sedentary, the well-to-do, and Germans ; 
in whom, it is also generally accepted that high arter- 
ial tension, when not due to actual disease, is often 
produced by a full meat diet, rich living, and deficient 
exercise. Add to this taking of beer or very little 
fluid, and we have the most favorable conditions for 
producing high arterial tension, which is caused by the 
contraction of the small arterioles, due to the presence 
in the blood of uric-acid and other waste products in 
excess. ‘This excess is due partly to excess of form- 
ation, partly to a gradual accumulation arising from a 
deficiency in excretion of renal, biliary, intestinal, and 
cutaneous products. 


® Klin. Monatsbl. f. Augenheilk, December, 1891. 
7 Ophthalmic Review, January, 1892. 
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Now all these conditions we have in the modern city 
school-child, well-fed (or overfed, for the amount of 
exercise taken), with hurried meals and insufficient 
digestion, followed by a hurried walk, and with defi- 
cient excretion arising from deficient exercise. 

Certain diseases are specially prone to cause the on- 
set or progress of myopia; and while they are not 
diseases usually classified together, they have certain 
points in common: they all profoundly affect the gen- 
eral nutrition, and most, if not all, the vascular system. 

In rheumatism, not meaning to limit it to rheuma- 
tic fever, we certainly have a vascular disease and a 
nutritional disease, notably affecting fibrous tissues, and 
hence probably the yielding of the fibrous sclerotic, 

That primary syphilis should be followed by myopia 
is, perhaps, only what might be expected when it af- 
fects the eye itself, producing retino-choroidal and 
vitreous changes. Its teudency to cause vascular and 
nutritional disease is well known. Mr. Phillips has 
noticed a connection also between myopia and inherited 
syphilis. 

iu one or two young alcoholic subjects (pot-boys) 
our author found high myopia. Some of his cases 
point to typhoid fever as the cause of myopia. It cer- 
tainly affects nutrition, though, as regards its action on 
the vascular system, he is unable to speak definitely. 
In two cases of acute myopia, he found phthisis asso- 
ciated. ‘This may be only accidental. In pregnancy, 
an accepted cause of increase of myopia, we undoubt- 
edly have a nutritional disturbance of the most general 
kind; and almost every structure is liable to change, 
and in addition we have a vascular change, namely, 
high arterial tension. 


SPASMODIC MYDRIASIS OF SEXUAL ORIGIN. 


Mitchell * has recently had under observation five 
cases of spasmodic mydriasis, two male and three fe- 
male. ‘They were all under forty years of age, and in 
each case our author was able to determine to his own 
satisfaction, that the origin of their trouble was due to 
an irritation, or at least an over-excitation, of the sexual 
apparatus. There was a refractive trouble in but one 
case, where .75 D. hyperopic astigmatism, according 
to the rule, was found to exist in both eyes. The cor- 
rection of this gave entire relief from former headache, 
but did not have any effect upon the attacks of mydria- 
sis, which would return with their wonted frequency. 
In every case, except one, the trouble was with but 
one eye at a time, alternating from one to the other. 


Reports of Aocieties, 
SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

(Continued from No. 23, page 558). 


Firra Annual Meeting, held in Louisville, Ky., 
November 15, 16 and 17, 1892. 


FIRST DAY. — AFTERNOON SESSION. 


Dr. Geo. A. Baxter, of Chattanooga, Tenn., read 
a paper entitled 


A NEW OPERATION FOR THE RADICAL CURE OF IN- 
GUINAL HERNIA. 


Dr. Baxter presented a radically different operation 
5’ American Journal of Ophthalmology, January, 1892. 


in principle from any yet given, It consists in a pro- 
longation of the incision, after the ordinary maunage- 
ment of the sac and after ligation, through the inter- 
nal ring into a more or less extensive laparotomy, as 
the exigeucies of the case demand; lifting the neck of 
the sac into the abdominal opening above the rimg and 
its fixation there by a deep suturing, cutting off the 
sac Close above the peritoneum and its closure by 
buried suture, and a final closure of the abdominal 
opening by this and a more superficial set of sutures 
which pass across above the closed sac and peritoneum 
and underneath the deep fascia which are intended to 
approximate the homologous tissues of the abdominal 
wall. The ring is closed with crucial sutures, dipping 
over cord aud traversing the tissues, and the seminal 
canal closed with deep sutures alone. 

Points of originality claimed: A line of incision 
suitable for any inguinal hernia, and by the fixation 
of the sac above the peritoneum a deflection of all ab- 
dominal expulsive force from the ring and canal, and 
the thickened lining of the internal ring, and the method 
of closure of abdominal incision. Advantages claimed : 
Quick cure, with avoidance of necessity of truss; de- 
flection of expulsive force from internal opening and 
canal to abdominal parietes; being able to approach 
constriction either from without or within; avoidance 
of necessity for traction on sac or contents; ample 
room for treatment in diseased conditions of sac or 
contents, including gut operation if necessary, 

Dr. Henry O. Marcy, of Boston, followed with a 
paper on 


THE CURE OF INGUINAL HERNIA IN THE MALE, 


in which he said until recently the cure of inguinal 
hernia in the male had been considered at the best 
accidental, and when apparently effected, generally 
doubtful and the hernia liable to return. The great 
majority of surgeons looked upon an attempt at cure 
as ill-advised, and believed operative measures should 
not be undertaken except in cases of strangulation. 
Dr. Marcy thought there was abundant reason for 
such conclusions when judged from the earlier history 
of surgical procedures as attempted for cure. The 
essential surgical considerations for the cure of hernia 
were as follows: First, strict aseptic conditions. 
These pertain alike to all modern surgical procedures. 
Second, a free dissection. This is necessary in order 
to lay bare the internal ring, to permit of the enuclea- 
tion of the peritoneal sac and the separation and eleva- 
tion of the cord out of the wound. The external 
epigastric artery often courses in the line of the inci- 
sion. It is not seldom that the size of this vessel is 
such that the operator fears he has wounded the larger 
vessel. Third, the disposition of the sac. The separa- 
tion of the sac to its very base before removal is to be 
recommended as a rule. There are times, however, 
when it is not easy to free the peritoneal pouch, owing 
to adhesions to the surrounding tissues, and in large, 
old, irreducible heruia a more or less intimate fusion of 
the contents to the inner wall of the sac, It is gener- 
ally better to open the sac before ligating or sawing 
through its neck, since by so doing the condition at 
the internal ring is assured, and by such knowledge 
the operator is often profited even if the sac 18 com- 
pletely empty; not seldom the omentum is adherent 
at the internal ring and even a constricted loop of in- 
testine may escape observation when it is attempted to 
return the sac unopened. 
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Dr. Marcy closed his paper by saying that between 
three and four millions of the people living in the 
United States were subject to hernia; and, if the dem- 
onstration is complete that the risk of life is less than 
one per cent. from the operative procedures instituted 
for ciffe, and that scarcely more than ten per cent. 
are subject to relaspes, and these almost invariably in 
a state improved by the operation, the plea is a very 
strong one, to consider favorably the advisability of 
operation in a very large majority of all the sufferers 
from hernia. 

Dr. W. H. Warnen, of Louisville, read a paper 
on 
THE TREATMENT OF UMBILICAL AND VENTRAL HER- 

NIA. 


The importance of studying carefully the best 
methods of treating hernia is now especially empha- 
sized because of the increased frequency of the disease 
following laparotomy, and especially because the mod- 
ern methods of surgery make the operation far less 
dangerous than it formerly was. ‘The operation for 
radical cure of hernia in the practice of the best sur. 
geons, except in extreme cases, is practically devoid of 
danger, and the result may be made permanent. Mod- 
ern antiseptic and aseptic precautions have practically 
excluded the danger which formerly arose from infec- 
tive peritonitis. The author said there are many 
cases of ventral hernia that could have been prevented 
had the proper treatment been carried out in the clos- 
ure of the abdominal wound. In order that there may 
be no hernia following laparotomy it is necessary to 
get perfect union by adhesion of all the layers of tissue 
forming the abdominal wall — the peritoneum, mus- 
cles, the deep and superficial fascia, aud the skin. But 
especially must we get union of the layers of fascia, 
for unless this be done the other layers will gradually 
separate and hernia will follow. This cannot be done 
unless we succeed in bringing the cut edges of the 
fascia in even and perfect apposition long enough for 
strong union to occur. 


SECOND DAY.— MORNING SESSION. 
Dr. W. O. Roserts, of Louisville, read a paper on 


THE TREATMENT OF UNUNITED FRACTURES BY RESEC- 
TION. 


He said the treatment of ununited fractures by resec- 
tion was more than a hundred years old, White of 
Manchester having done the first operation in 1760. 
In consequence of the great mortality attending the 
operation, it was abandoned until revived by Sir Ben- 
jamin Brodie. In 1805 Horeau, after having divided 
the fragments obliquely, fastened them together by 
tying a metallic wire around them, Rogers of New 
York, in 1838, passed the wire through holes drilled 
in the wall of the fragment, and then twisted it. 
Since then other surgeons have used sutures of various 
materials in the same way. Some of them left the 
sutures in permanently, while others removed them 
after union of the fragments had occurred. Some, in- 
stead of drilling the bone, passed the sutues simply 
through the periosteum. Screws, nails, ivory pegs and 
clamps have been used for the same purpose. In the 
long bones, when coaptation of the fragments can be 
secured, Dr. Roberts feels satisfied that resection and 
a fixed dressing will be followed by just as good results 
as when sutures or other contrivances for fastening the 
ends of the fragments together are used. 


Dr. L. 8S. McoMourrry, of Louisville, read a paper 
entitled 


OVARIAN CYSTOMA WITH TWISTED PEDICLE AND PERI- 
TONITIS; OVARIOTOMY IN SECOND WEEK OF Ty- 
PHOID FEVER; RECOVERY. 


Dr. H. Horace Grant, of Louisville, contributed 
& paper on 
INTESTINAL ANASTOMOSIS BY A NEW DEVICE, 


For more than a year the speaker has been endea- 
voring to perfect some instrument to simplify direct 
suture, but it has been so difficult to get just what he 
wanted that time has not been allowed since the com- 
pletion of the instrument to test it fully. It is to be 
used only after resections. The two blades of the 
clamp are oval scissors, one-fourth of an inch in trans- 
verse and two and a half inches in longitudinal diame- 
ter. ‘The arms of the clamp are made long enough to 
allow of introduction full five inches. After the gut 
is exposed, a strand of iodoform gauze is passed through 
the mesentery and constricts the intestine fully six 
inches from each point of intended resection. ‘The 
mesentery is tied off over the portion to be resected 
with fine silk, in two inch loops, cut close and dropped 
in the usual way. When the resected portion is re- 
moved the gut ends may be washed out if desired. 
While the two ends of the divided intestine are held 
parallel, one blade is entered in each, allowing at 
least one and one-half inches of gut beyond the pro- 
posed anastomotic opening to permit of invagination of 
the ends. The clamp is tightened and the two surfaces 
thus firmly held are rapidly stitched together by a con- 
tinuous overhand Lembert suture of fine silk. Two 
rows of parallel sutures, as suggested by Abbe, may 
be used if desired, though it has seemed that one is 
enough according to the author’s experiments. The 
work can be done far more rapidly aud accurately than 
without the clamp. When the suturing is finished, 
the clamp is tightened if need be, and a long-bladed 
dressing-forceps passed in the bowel, and the oval plug 
removed or pushed in. The scissors action of the 
blades, together with the ten or fifteen minutes pres- 
sure, prevents any hemorrhage. The clamp is now 
withdrawn and the ends invaginated in the usual way. 

Dr. A. V. L. Brokaw, of St. Louis, thought the 
instrument exhibited by Dr. Grant a good one, and 
said that anything which materially assisted the sur- 
geon in making intestinal anastomotic operations 
rapidly was of great value, that time was a most im- 
portant element. The use of rings, plates and mats 
in the past was bad. He believed that we could suture 
far more rapidly with Dr. Grant’s instrument than 
with any other device he had thus far seen. 

Dr. W. E. B. Davis, of Birmingham, Ala., believed 
a large number of operators had abolished all me- 
chanical devices in doing intestinal anastomosis. His 
brother (Dr. John D. S. Davis), had devised a rubber 
plate and mat, but now prefers not to use the plate. 
In the case of resection of the bowel, he thought the 
device of Dr. Grant was an ingenious one, inasmuch 
as it would facilitate the work of the surgeon and en- 
able him to do an operation very quickly. He had 
conducted a series of experiments in an effort to do 
away with mechanical devices, by which surgeons 
might use the end-to-end operation by splitting up the 
bowel. While the operation was successful in some 
cases, the strain on the circulation was too great, and 
he now condemns the operation. 
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Dr. G. Frank Lypston, of Chicago, directed at- 
tention to Dr. J. B. Murphy’s anastomosis button, a 
recent device, by which he says cholecysto-enterosto- 
mies can be done in from eight to twelve minutes. 


SECOND DAY.-——- AFTERNOON SESSION. 


The Association was called to order at 2.30 p.M., 
with the First Vice-President, Dr. C. Kollock, in the 
chair. 

The Presipent delivered his annual address. 
took for his subject 


He 


COMPATIBILITY OF CONSERVATIVE AND AGGRESSIVE 
SURGERY. 


He said the circumspect philosophy of former days 
taught us, what man has done, man may do. But the 
developments of more recent times say, whatever is 
practicable may be undertaken, without regard to pre- 
cedents. Conservative and aggressive processes are 
combined in progressive surgery. Conservatism in 
the use of all the appliances of surgery is not inconsis- 
tent with the application of the most energetic means 
of relief in structural disorders. A misapprehension 
exists with many of our profession as to the true 
sphere of progressive surgery ; and it was the purpose 
of President Gaston on this occasion to make a distine- 
tion between rashness in the employment of operative 
measures and boldness in the use of surgical means of 
relief when clearly indicated. Real advances in sur- 
gical practice have not been the result of cutting and 
slashing without due consideration, but have accompa- 
nied the painstaking investigation of the conditions re- 
quiring the knife, and caution in the performance of 
operations. As a preliminary to any surgical proce- 
dure of a radical nature, correct diagnosis is essential ; 
but to accomplish a proper understanding of a deep- 
seated disorder, it is often requisite to make an explor- 
atory operation of greater or less magnitude. The 
information based upon such an exploratory measure 
serves as a guide to any further surgical procedure. 
Dr. Gaston said that ignorance and inexperience often 
lead to sad results in meddlesome surgery, when limbs 
are sacrificed or organs mutilated, to gratify the desire 
to figure as a bold operator on the part of a would be 
surgeon. In such cases no high-toned member of the 
profession should shield the culprit from the charge of 
malpractice or from the assessment of damages by a 
court of justice. 

Dr. A. M. Vancer, of Louisville, read a paper on 


A PLEA FOR MORE RAPID SURGICAL WORK, 


in which he said a great number of surgeons pay little 
attention to the time consumed in an operation, or to 
the nicety of manipulation and dexterous use of instru- 
ments that our forefathers prided themselves upon. He 
had seen on numerous occasions the work of our most 
distinguished surgeons, and had seen deaths occur from 
prolonged anesthesia and too much time consumed in 
operation which would not have taken place, if much 
unnecessary time had not been wasted. The habit of 
starting the anesthetic before all preparations were 
completed was very reprehensible. 

The paper was discussed by Drs. Arcu, Dixon, 
Rurus B. Gro. A. Baxter, and Epwin 
Ricketts, all endorsing the position taken by the 
essayist. 

Dr. Cuarves A. L. REED, of Cincinnati, contrib- 
uted a paper on 


SURGERY OF THE URETERS, WITH A REPORT OF CASES. 


He said that surgery of the ureter is one of the de- 
velopmental subjects of abdominal surgery. These 
out-of-the-way conduits, exercising functions that are 
vital in character, were liable to diseased conditions 
which baffle the resources of the diagnostician and tax 
the ingenuity of the operator. For purposes of diag- 
nosis the physical means at our disposal may be briefly 
summarized as follows: (1) Exploration of the lower 
end of the ureter by digital examination ; (a) through 
the vagina, (6) the rectum, and (ce) the bladder. (2) 
Exploration of the lower end of the ureters by the 
sound passed through the urethra and bladder into the 
ureters. (3) Exploration of the central portion of 
the ureters by abdominal lumbar palpation — an expe- 
dient of practical value only in cases of extreme ureteral 
distension occurring in very thin subjects. (4) Explora- 
tion of the upper end of the ureters by exploratory 
nephrotomy. Each of these several expedients might 
be amplified, but it would be uncalled for in the pres- 
ence of such distinguished members. 

Dr. Reed said that since catheterization of the 
ureters has been popularized in this country, chiefly 
through Kelly, and since the technique of the proced- 
ure has become understood by those who have studied 
it, the diagnosis of disease within and surrounding 
these tubes is vastly more common. ‘The digital ex- 
ploration of portions of the ureters lying within easy 
reach from the vagina or rectum is readily practised 
by those who have carefully studied the anatomy of 
the parts. Digital exploration through the urethra 
and bladder is an easy expedient so far as the surgeon 
is concerned, and often leads to the elucidation of 
important pathological facts; but the speaker is forced 
to believe that it is not without danger to the patient. 
He has been forced into this belief by one case of in- 
continence lasting for nearly a year and by two cases 
of weakened power of retention, one of which is now 
of quite two years’ standing. Dr. Reed said that 
abdominal section for diagnosis of ureteral conditions, 
notably in cases of suspected calculus, is entirely justi- 
fiable. He then reported a case of peri-ureteritis, 
stricture, kolpo-cysto-ureterotomy, with recovery. 
The second case was one of cicatricial stricture of an 
excised ureter, hydro-nephrosis, nephrectomy, with 
recovery. ‘Ihe third case, one of hydro-nephrosis, 
nephrectomy, remaining ureteral disease. 


Dr. Wm. W. Porrer, of Buffalo, read a paper on 


SPECIALISM IN MEDICINE, PARTICULARLY AS RE- 
LATED TO SURGERY AND GYNECOLOGY. 


He summarized his argument thus: , 

(1) There is essential need for specialists. Divis- 
ions of labor in every field are demande'|, and nowhere 
more than in medicine. 

(2) Specialists being a necessity, they must equip 
themselves by years of study, and devote themselves 
to a still greater number of years of general practice 
before they are justified in offering themselves as 
specialists. 

(3) They must conduct themselves in such a way 
as to merit the respect of the general practitioner, and 
to invite his co-operation in their work. 

(4) The unwritten ethics of specialism demand that 
there shall be reciprocal relationship maintained, not 
only among specialists themselves, but also between 
specialists and general practitioners. 
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(5) The opportunities for perfection in special lines 
of medical study are so great and medical literature 
in both journalistic and text-book form is so rich, that 
an awful responsibility is entailed. 

(6) The schools ought to discourage any and all 
students who give promise of entering upon the prac- 
tice of a. specialty as soon as the college doors are 
passed, and that before the swaddling clothes of the 
professional tyro are slipped. 

Dr. R. M. Cunnineuam, of Birmingham, Ala., 
followed with a paper entitled 


THE GENERAL PRACTITIONER AS A GYNECOLOGIST. 


He said the general practitioner should not under- 
take work that can be better and more safely done by 
the specialist, provided one is obtainable. He should 
be willing to do and attempt the most radical and 
dangerous operations when necessary to save life, 
provided a specialist or one better prepared to do the 
work cannot be obtained. In cases not necessarily 
dangerous, or in which life does not become more or 
less a burden, but in which a cure can be effected only 
by a radical procedure, but which may be materially 
benefited, or symptomatically relieved by milder meth- 
ods, he should adopt the latter and not the former. 
In many cases the field is clearly his own, belongs to 
him, and he should be prepared and competent to treat 
them with safety and success. 

Dr. W. F. WerstMORELAND, of Atlanta, read a 
paper on 

SPECIALISM IN MEDICINE. 


He said there were two kinds of specialists, the one 
with his preconceived ideas, which become warped, who 
always suffers froma stigmatism, etc, who is a gradu- 
ate of his kind. ‘The other kind was the man who 
has worked his way by his generally acknowledged 
ability in any particular line. 

Dr. Howarp A. Ketty, of Baltimore, read a 
paper entitled 


A PRELIMINARY REPORT ON THE MORPHOLOGY OF 
OVARIAN AND MYOMATOUS TUMORS. 


The speaker said the form of abdomen character- 
istic of large ovarian cysts is a globular or ovoid dis- 
tention of a part or the whole of the abdominal wall, 
pushing out the infra-umbilical portion much more 
than the supra-umbilical, at least so long as the tumor 
occupies the lower half or two-thirds of the abdomen. 
This enlargement is uniform in parovarian cysts and 
polycystic tumors, exhibiting but few bosses, due to 
the fact that the latter are composed of one or two 
large cysts associated with a mass of smaller ones, and 
the large cyst is best accommodated in the median line 
in the distended concave anterior abdominal wall, 
while the smaller ones at the side or back consequently 
do not show. Prominent exceptions to the general 
rule just enunciated that pelvic tumors distend most 
markedly the inferior abdominal zone are the notable 
stretching of the upper abdomen in very fat women 
with large ovarian tumors, and the like distention in 
rachitic dwarfs in advanced pregnancy. Nodular 
myomata, on the other hand, stand out in marked con- 
trast to the smooth outlines of cystic tumors in giving 
to the lower abdomen a lumpy, bossed appearance, 
thus exhibiting through muscles and skin a softened 
exaggeration of their irregular outlines. This pecu- 
liarity still remains prominent although softened, after 
these tumors have undergone fibrocystic degeneration. 


Cystic tumors filling the pelvis and part of the 
abdomen are but rarely found to originate in some 
upper abdominal tumor. The speaker presented for 
demonstration a photograph of au enormous kidney, 
containing over a gallon of pus, extending from the 
pelvis floor up through the abdomen and pushing up 
the left ribs. 

(To be continued.) 


NORFOLK DISTRICT MEDICAL SOCIETY. 
J. C. D. PIGEON, M.D., SECRETARY. 


Merting at Brookline, November 29, 1892. 
Two interesting papers were read : 


INTERMITTENT FEVER IN BROOKLINE,! 
by Dr. H. L. Case; and 


COMPLEX FORMS AND SEQUEL OF INTERMITTENT 
FEVER,” 


by Dr. H. M. Currts, both of Brookline. 

Dr. C. H. Cook, of Natick: In the paper of Dr. 
Cook, incorporated in the Report of the State Board 
of Health, 1890, it was stated that many Massachusetts 
towns, presenting conditions favorable for the develop- 
ment of intermittent fever, had as yet not been visited 
by it. During the past week reports had been requested 
from those towns, and from most of them returns had 
been received. With the exception of three or four 
they are all still free from the disease. Winchester 
and Woburn report a good many cases. Essex County 
is still free. 

In the river valleys the condition is as folllows : 
Malaria prevails all along the Connecticut River ; on 
the Charles, in nearly every town; on the Sudbury, 
in every town as far as Concord; on the Assabet there 
is none, although the conditions are the same as on the 
Sudbury; on the Concord River there is none from 
Concord to Lowell; and on the Nashua no cases have 
been heard of. 

In Natick there are fewer simple cases than four 
years ago; but more of continued fever, lasting a 
week or more, and also of diarrhea, both yielding to 
quinine. During pregnancy, treatment should be en- 
ergetic, since abortion is probable. Dr. Cook men- 
tioned a case, occurring soon after confinement, which 
soon became critical. Quinine was given every few 
hours, for a week, before relief was obtained. 

It is wise to include in case-records a statement of 
prevailing meteological conditions, as of weather, rain- 
fall, temperature, etc. 

Dr. ABport, of the State Board of Health, had no 
personal experience to offer, as the disease does not 
prevail in his town. He referred to the Housatonic 
Valley, where malaria appeared in 1878, and was very 
prevalent for several years, but is now almost gone. 

Dr. Adams, of Pittsfield, was quoted as follows: 
“In New England, intermittent fever is a tender ex- 
otic; it does not belong here, appears only when con- 
ditions are most favorable. and disappears when they 
are changed... . One condition favoring the occur- 
rence of malaria is the alternate exposure and sub- 
mergence of muddy soil, as seen in the case of the 
dams at Lenox.” 

Household sewage discharge, continued Dr. Abbott, 


1 See page 565 of the Journal. 
® See page 567 of the Journal. 
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is probably not a factor in inducing malaria; but dig- 
ging up the soil, for sewers, dams, etc., has evidently 
some effect. In filling ponds and swamps use only 
soil free from organic matier, gravel and sand being 
the best material. 

Dr. Baker, of Newtonville, stated that he saw 
some of the earliest cases in Newton, at the Lower 
Falls. in 1885. Now it prevails from the Upper Falls 
to tide-water at Brighton. In Weston, it appeared 
first in low ground, but three years later it invaded 
higher sections. In wet seasons it will appear on high 
land late in the season. Winds which blow across 
swampy regions seem to carry the disease to more 
favored sections. Several outbreaks have been noticed 
ten days after a thaw. When it first appears, many 
cases are puzzling and might easily pass unrecognized. 
In children, the chill is often replaced by a convulsion. 
Abortion at the fifth or sixth month is a common re- 
sult of malarial infection during pregnancy. Quinine 
does no harm, and should be freely used. The new 
sewage system in Newton has rendered some sections 
quite free of the disease. 

Dr. Morse, of Roxbury, reported three or four cases 
from the Canterbury Street region, where land has 
been extensively dug up in constructing a pond. 

Dr. ARNOLD, of Roxbury, stated that the first in- 
digenous case in Boston, appearing at the City Hospi- 
tal out-patient service, was in the fall of 1888, coming 
from a swampy section of Roxbury. Since then these 
cases have greatly increased in frequency, coming 
mostly from Dorchester and South Boston. Twelve 
cases from the city proper have appeared at that place. 

Dr. SPARHAWK, of West Roxbury, reported meet- 
ing three cases recently in that place, and one at Brook 
Farm. It is also common in Dedham. 

Dr. Baxter, of Hyde Park, reported a large num- 
ber of cases in Hyde Park, mostly near the river, but 
some on high land. 

Dr. Rogers, of Dorchester, mentioned two cases of 
probable remittent fever, occurring along a tributary 
of Stony Brook, after a hot, dry summer. The first 
case began with a chill, intense headache, nausea, 
vomiting and violeut gastric pain. It was at first con- 
sidered typhoid; but the patient soon rallied and was 
well for a week, when tertian intermittent set in. Soon 
the first set of symptoms reappeared. Quinine was 
given freely, and the patient got well. The second 
case was similar, but without relapse. 

Dr. GREENE, the President, had in 1886, reported 
many cases along the Neponset River. Later, for 
some years, there was very little of it; but it has now 
reappeared. Years ago a returned soldier had an at- 
tack of coma, lasting some hours. This recurred on 
the third day. Quinine was given, and there was no 
return. 

Dr. T. E. Francis, of Brookline, remarked that 
no malaria attended the building of the Brookline Res- 
ervoir. Typhoid dysentery prevailed among the 
laborers at that time, and typhoid when the Chestnut 
Hill Reservoir was built. 

Dr. G. K. Sasine mentioned the difficulty of re- 
coguizing early cases. Many cases present dyspeptic 
or dysenteric symptoms for several days before the 
chill appears, and may simulate typhoid fever. 


Tue Russian government has promised pensions to 
the families of physicians who die of cholera. 


Recent Literature. 


The Science of Nutrition. By Epwarp ATKINSON, 
LL.D., Ph.D. Springfield, Mass.: Clark W. Bry- 
an & Co. 1892. 


This book of 179 pages contains not only much val- 
uable information upon food questions by the well- 
known expert Mr. Atkinson, but also several special 
papers upon allied topics by Mrs. E. H. Richards, 
Prof. W. O. Atwater, Mrs. Abel and Miss Daniell. 

The book consists of a compilation of brief papers 
on subjects relating to food preparations, economy of 
food and fuel, and methods of cooking. In addition it 
contains many useful recipes for preparing food, a des- 
cription of the Aladdin Oven which has been perfected 
by Mr. Atkinson, and many condensed tables giving 
the composition of the principal articles of food in 
daily use, their potential energy, and nutrient value. 

It is needless to say that this work ought to be 
found in the library of every physician who appreciates 
the value of food, not only therapeutically, but as one 
of the essentials of healthy living. It should find a 
place in the kitchen of every intelligent housekeeper. 


Stories of a Country Doctor. By Willis P. King, 
M.D. Philadelphia: Hammel & Parmale. 1891. 


The author of this book of stories — good, bad and 
indifferent — seems to have had quite a varied experi- 
ence as a Western practitioner. In his preface he 
gives the following among other reasons for writing 
this book : 

“| desired to give the world the benefit of what I 
had learned of humanity in a quarter of a century’s 
practice. I desired to give the praise due to the honest, 
conscientious and hard-working men in my profession 
—the noblest and most unselfish humanitarians that 
grace the earth with their noble deeds —as well as to 
put on record the good, the beautiful and true in human 
nature which we find in connection with our life-work. 

‘Tl also wished to hold up before the light of public 
scrutiny and to properly excoriate the quacks and 
scoundrels who infest our communities, and by their 
falsehoods and frauds bring disgrace on a noble calling, 
as I desired to properly characterize and satirize those 
who hinder our work by their ignorant superstitions, 
their selfishness and vanity.” 


Saunders’ Pocket Medical Formulary. With an appen- 
dix, containing posological table, formule and doses 
for hypodermic medication; poisons and their anti- 
dotes, etc., etc. By Wu. M. Powe tt, M.D., Phil- 
adelphia: W. B. Saunders. 1892. 


This book, of about 275 pages, contains 1,750 for- 
mule selected from several hundred authorities, form- 
ing a handsome pocket manual, and is designed to be 
of immense help to the general practitioner, who is 
supposed to rely upon such ready-made prescriptions 
in the exercise of his daily calling. Lest there should 
not be enough of these formule grouped around each 
disease, alphabetically-arranged, blank pages are inter- 
calated here and there on which the physician can copy 
the best prescriptions which he finds in his medical 
journals. In this way, he ought to be armed, and 
thrice armed, for every emergency. 

Those who depend on this kind of help, will doubt- 
less find this just the book they have been long look- 
ing for. 
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THE TWENTY-THIRD ANNUAL REPORT OF 
THE STATE BOARD OF HEALTH OF MASSA- 
CHUSETTS. 

More than two-thirds of the report of our State 
Board of Health deals with the investigations of the 
Board regarding water-supplies aud sewerage, as re- 
quired by the legislature, in accordance with the law 
of 1888. ‘The six hundred and fifty pages devoted to 
these important subjects are packed with useful inform- 
ation, which becomes more sought after each year by 
engineers, sanitarians and the towns and cities of the 
Commonwealth. In the chemical and biological lab- 
oratories at the Massachusetts Institute of Technology 
1,526 samples from old or proposed water-supplies 
were examined, chemically and microscopically, and 
some for bacteria. ‘Twenty-three towns were advised 
as to their sources of supply. In eighteen cases the 
Board was consulted with regard to sewerage and sew- 
age disposal; twice in reference to the pollution of 
streams. 

Nearly all the examinations of eight rivers (in the case 
of three once a month) have shown an increasing pollu- 
tion of the streams from the rapid increase in popula- 
tion and manufactures. At Worcester, Framingham, 
Gardner and Marlborough attempts at purification of 
sewage have begun. 

By the interesting tables of rainfall, flow of streams, 
and water-supply statistics, we learn that all of the 
- cities and 114 towns, or 86.6 per cent. of the total 
population of the State, are provided with a public 
water-supply. 

Of forty-five samples of spring-waters which are sold 
publicly, twenty-three were found satisfactory: the 
others showed indications of contamination from direct 
sources of pollution near them, but they had become 
so far purified by oxidation and filtration through the 
ground as uot to be injurious at the time of examina- 
tion. The appended descriptions of these various 
springs will be useful to the wary purchaser. 

The effect of the aération of natural waters, the 


amount of dissolved oxygen contained in waters of 
ponds and reservoirs at different depths, and methods 
of microscopical examination of waters are made the 
subjects of interesting monographs. 

The experiments upon the filtration of water and 
upon the purification of sewage at the Lawrence ex- 
periment station have continued under the same able 
direction as hitherto. In all, 2,347 samples were exam- 
ined chemically and bacterially, and 580 more bacteri- 
ally. These investigations cover every point which can 
be raised in the application of the subject to our condi- 
tions of soil, climate, character of sewage, etc. 

The biological work has consisted in part, as in 
former years, in the systematic examination, both 
microscopical and bacterial, of the applied sewage, of 
city water and canal water, and of the effluents of the 
different filters of sewage or water. Great attention 
has been paid to the study of the typhoid bacillus and 
to discovering a certain means of identifying it, with 
the satisfactory result, after many months of laboratory 
work, that it has been found that it is possible to separ- 
ate the bacillus of typhoid fever from all other bacteria, 
including the five of the so-called ‘ pseudo-typhoid ” 
bacilli found there, which have been hitherto discovered 
in the Merrimack River. ‘The typhoid bacillus is cap- 
able of life for three weeks in the river, long enough 
to pass from the Lowell sewers to the Lawrence water- 
supply reservoir. 

A source of bad odor and taste, new to our water- 
supplies, the wroglena, has been made the subject of a 
most searching investigation and interesting paper. 

During the year ending September 30, 1891, there 
were 4,870 samples of food examined, of which 1,664 
were found adulterated or not conforming to the 
statutes; 2,726 of these were milk, with a percentage 
of adulteration of 40.2. Of 424 samples of drugs 352 
were found of good quality. 

From the examination of several thousand specimens 
of wall papers in thirteen years, Dr. Hill concludes 
that between sixty and seventy percent. of the papers 
sold in the State are free from arsenic, while about 
six per cent. contain more than one-twentieth, and 
about three per cent. more than one-tenth, of a grain 
of arsenious acid per square yard; that the percentage 
of papers containing more than one-tenth of a grain to 
the square yard has not diminished during the past 
three years; that it is practicable to manufacture wall 
papers which shall contain less than one-twentieth to 
one-tenth of a grain per square yard; that arsenic is 
not essential to the production of the colors ; that the 
claim of the paper manufacturers that the arsenic 
present in their products is an unavoidable impurity is 
not borne out by the facts. Dr. Hills points out the 
danger from the “glazed and plated” arsenical papers 
that are freely sold for wrappers, boxes, covers, for 
children’s use, etc., although their dangerous character 
has repeatedly been pointed out, from textile fabrics 
and from water-colors used in decorating interiors of 
houses. 

The weekly returns of mortality made to the Board, 
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of which there is an analysis showing the seasonal fluctu- 
ations in the prevalence of the several diseases, and the 
notes upon the health of towns show an increasing in- 
terest on the part of local boards of health. But they 
also indicate the value of further legislation to make 
the relations between them and the State Board more 
direct and closer. 

Somewhat over a hundred pages are devoted to the 
twenty-years mortality from measles, scarlet fever, 
diphtheria (including croup), small-pox, typhoid fever, 
cholera infantum, phthisis, pneumonia, with a colored 
chart for each, to indicate the distribution in the differ- 
ent parts of the State of the several diseases. The re- 
sults furnish to the various towns a ready means of 
ascertaining their health-chart and to individuals a 
very useful sanitary topographical map, which must 
prove of great value. 

The general report of the routine work of the Board 
deals with infection-diseases, so far as investigations 
were called for; the relation of schools to infection- 
diseases ; the examinations already referred to as re- 
quired by law; the manufacture of clothing in unsan- 
itary places ; noxious and offensive trades; municipal 
health organization. 

The general expenses of the Board were $9,910,360; 
for food and drug inspection $10,019,41 ; water-supply 
and sewerage $26,236,74. So generous an expend- 
iture in behalf of the public health has been amply 
justified in the results obtained and justifies the hope 
that an appeal to the wisdom of the legislature would 
extend the usefulness of the Board in other directions. 


ACUTE PANCREATITIS. 


On another page of this issue of the JournaL Dr. 
Day, of Providence, reports a case of pancreatitis with 
hemorrhage, accompanied by remarks upon acute pan- 
creatitis and diseases of the pancreas by the reporter 
of the case, by Drs. Fitz, of Boston, and Noyes, of 
Providence. 

Of late years, since more general attention has been 
directed to affections of the pancreas, especially by the 
Middleton-Goldsmith Lecture of 1889 (Dr. Fitz), the 
number of recorded cases of pancreatic haemorrhage 
and hemorrhagic pancreatitis has increased, and it has 
become evident that disease of this organ is consider- 
ably more frequent than had been previously supposed. 
If extension of a gastro-duodenitis through the pancre- 
atic duct is accepted as a source of pancreatitis, it is 
not surprising that this should be the case. 

A large proportion of the recent literature of this 
subject in English has been published in the JOURNAL, 
and a good many of the illustrative cases have, it so 
happens, been first reported in its pages. Besides the 
Middleton-Goldsmith Lecture, previously referred to, 
there has appeared a paper by Prince, reviewing the 
subject under the title of “ Pancreatic Apoplexy,”?* 
aud presenting two cases. In this paper the recorded 
cases were divided into apoplectic and subacute — the 


1 Vol. evii, 1882, pp. 28, 55. 


latter class comprising the cases in which life was pro- 
longed from thirty-six hours to twenty days. Prince’s 
apoplectic cases included two of Dr. Draper’s, of which 
one was previously reported in the JoURNAL.” 

In 1886, Draper(F. W.) reported five cases of pan- 
creatic hemorrhage and sudden death in a paper read 
by title at the meeting of the Association of American 
Physicians, and published in the JournaL.* These 
cases included the one previously reported. In 1889, 
Harris (F. A.) reported a case of pancreatic hemor- 
rhage.‘ 

The suddenly fatal result, and the obscure preceding 
symptoms in some of these cases render it natural 
that they should come into the hands of the medical 
examiner. 

The liability of the pancreas to hemorrhage has 
been amply demonstrated, as well as the fact that the 
conditions of its occurrence vary, but the recently pub- 
lished cases have not materially advanced our knowl- 
edge of the etiology of pancreatitis. 


THE ADVANTAGES AND DISADVANTAGES OF 
FEDERAL QUARANTINE. 

SomE time since the special Committee on Quaran- 
tine of the New York Board of Health sent out a series 
of questions in regard to this subject to various officials 
and experts for discussion. Among those who have 
thus far replied are Dr. John S. Billings, U. S. A., and 
Dr. Walter Wyman, Supervising Surgeon-General 
U. S. Marine-Hospital Service. The former states 
that everything favors a National Quarantine, although 
the cost would be greater. The trouble would come, 
he thinks, from local boards of health, anxious for 
patronage and the spending of money, who would in- 
sist upon the State right of police, and so create a 
double quarantine in some ports, to the detriment of 
the public welfare. Dr. Wyman states that quarantine 
administration in foreign countries can furnish little 
aid to the United States in the way of precedents. 
National quarantine, he says, is limited by needs of 
specific legislation in the matter of establishing quaran- 
tine stations and plants, and by a want of clearly ex- 
pressed form to enforce a good sanitary condition of 
vessels at points of departure. While State quaran- 
tine is sometimes efficient and sometimes defective, he 
thinks a National quarantine, administered with a clear 
insight into the requirements of commerce, as well as 
with a profound regard for the public health, would 
decidedly lessen the existing imposts on commerce. 

The advisory body of physicians appointed by the 
special Committee of the New York Chamber of Com- 
merce to consider the administration of quarantine at 
that port has reported that the present health officer, 
Dr. Jenkins, has not shown sufficient executive ability 
or knowledge of sanitary science to warrant the belief 
that he can in future manage quarantine affairs in a 
satisfactory and safe manner. 


2 Vol. ciii, 1880, p. 615. 
3 Vol. cxv, 1886, p. 393. 
Vol. exxi, p. 606. 
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The Committee itself, consisting of Messrs. A, E. 
Orr, Seth Low, S. D. Babcock, J. Pierpont Morgan, 
Austin Corbin, in their report to the Chamber of Com- 
merce just published, state that they are clear that the 
recent quarantine experience of New York points with 
singular emphasis to the importance of a national quar- 
antine. They sum up the arguments in its favor, as 
drawn from this experience, as follows: 


(1) The Federal Government being an indispensable factor 
in every quarantine crisis, it is only by giving to the Federal 
Government complete control that conflicts of authority and the 
weakening effects of official jealousy can be avoided. 

(2) The Federal Government, in every crisis, through the 
various arms of the public service, is able to command an 
amount of expert co-operation entirely beyond the reach of a 
State department. 

(3) The Federal Government has at command the trained 
men who have to be summoned to the help of the State in time 
of peril. It is better to have the Federal Government directly 
responsible, instead of indirectly. 

(4) To these may be added the further consideration that 
the co-operation of Consuls with the quarantine officials is a 
matter of growing importance. The health officer complains 
that he failed to receive the aid from this quarter to which he 
was entitled. It is clear that these officers would be less likely 
to be at fault as toward Federal officials. 

(5) An international supervision of infectious diseases is a 
probable and a very desirable outcome of recent experiences. 
Such an outcome of itself would necessitate a national quaran- 
tine. 

It may be pointed out that the Federal Government already 
has control of quarantine on the Pacific coast and at certain 
points on the Atlantic. 

So far as the harbor of New York is concerned, the spit of 
Sandy Hook seem to offer every facility for an ample and effec- 
tive quarantine under the administration of the United States 
Government. 


In regard to the present health officer of the Port 
of New York, the general opinion seems to be that he 
represents Tammany rather than the theory or prac- 
tice of modern sanitation. 


inp 


MEDICAL NOTES. 


Tue Sixth ANNUAL MEETING OF THE NATIONAL 
AssociATION OF RaILway SurGeEons, embracing 
the United States of America, the Dominion of Canada, 
the Republic of Mexico, will be held at Omaha, Neb., 
the last Wednesday, Thursday and Friday of May, 
1893. The general subject for discussion will be 
“Injuries of the Cord and its Envelopes without 
Fracture of the Spine.” 


TypHorp Fever in St. Louis. — During the month 
of November the number of cases of typhoid fever in 
St. Louis rose from 86 in the first week to 930 in the 
fourth. It occurred mostly in the central part of the 
city where hydrant water is used almost exclusively. 
The water-supply is taken from the river at a point 
just below a group of bone burning and rendering 
factories. Sewers which drain a considerable area, in 
which these factories are situated, discharge into the 
river not far above the spot where water for the city 
is taken. It is reported that typhoid fever had prevailed 
for some time in the suburban towns. After several 
severe rain storms the number of cases in St. Louis 
rose very rapidly. 


Quack MEDICINE AT THE COLUMBIAN Exposi- 
TION. — The authorities of the World’s Columbian 
Exposition have wisely determined to exclude patent 
medicines. In the pamphlet on classification and rules, 
rule fifteen reads as follows: ‘* Articles that arein any 
way dangerous or offensive, also patent medicines, 
nostrums and empirical preparations whose ingredients 
are concealed, will not be admitted to the Exposition.” 
It is perhaps to be regretted that this opportunity is 
not used to show.the public to what proportions the 
manufacture of secret remedies has attained in this 
country; but there can be no doubt that by excluding 
them the dignity of the exhibition and of the country 
at large will not suffer. 


VACCINATION AND SMALL-Pox IN GERMANY. — 
For several years there has been a system of public 
vaccination in Germany, the results of which are 
shown by statistics compiled in the Imperial Health 
Office applying to the small-pox mortality for 1890. 
Fifty-eight deaths occurred in the German Empire, 
which was 111 less than the average of the former 
four years. Of these 49 occurred on the frontier, and 
15 occurred in children under two years of age who 
were probably not vaccinated. As compared with 
German towns, there were 10 times more deaths from 
small-pox in Swiss towns, 13 times more in Hungarian, 
14 in Belgian, 56 in French, 60 in Austrian, and 97 
in Italian. The highest death-rate from this disease 
in German cities was 2.4 per hundred thousand in 
Bremen, whereas in Madrid it was 562 and in Venice 
335. For four years previous the average yearly 
death-rate per million inhabitants from small-pox was 
963 in Spain, 536 in Italy, 471 in Austria, 231 in 
European Russia, 16.2 in England, 5.7 in Holland, 
3.5 in Germany, 2.9 in Scotland, 1 in Ireland and 0.9 
in Sweden. The following points are especially noted : 
Small-pox has in every outbreak been traced to intro- 
duction from abroad. A large proportion of the attacks 
affected people who were not natives of the country. 
The course of the disease was always mild in the re- 
vaccinated. 

Doctors anp Nurses. — During the time of the 
cholera epidemic in Hamburg a company of English 
nurses went from London to give what assistance they 
could in the afflicted city. After their return, one of 
them, in a lecture to nurses, complained of the attitude 
of resident medical officers towards hospital nurses. 
They were accused of being supercilious, harsh and 
impertinent, and of showing a want of good manners. 
Sir Spencer Wells, in proposing a vote of thanks to 
the lecturess, explained the embarrassing situation of 
young medical men in the hospitals. Years ago when 
he was a student, the nursing was carried on by hand- 
maids of the type of the defunct but rejuvenescent 
Mrs. Gamp. ‘There could be no question of behavior 
under these circumstances, but things have changed 
since then. Permanent day nurses are largely re- 
cruits from among the educated and prepossessing, and 
the resident medical officer has to choose between an 
attitude of amiability which may be misconstrued into 
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matrimonial designs, or one of stolid dignity, that, 
apparently, which caused the ire of the lectures. 


BOSTON AND NEW ENGLAND. 


BeQvEsts TO PuBLic INstiTuTIONS. — By the will 
of the late T.O. H. P. Burnham the following institu- 
tions, among others in Boston, receive bequests: Mas- 
sachusetts General Hospital, $250,000; the Children’s 
Hospital, the Lying-in Hospital, Perkins Institution 
for the Blind, Massachusetts School for Idiotic and 
Feeble-minded Children, $5,000 each ; Boston Dispen-. 
sary, Consumptive’s Home, New England Hospital 
for Women and Children, $2,000 each. 


ScarRLet Fever 1n SoutnH Framincuam. — By 
order of the local school committee and board of health 
the schools in South Framingham have been closed 
until after January Ist, on account of the existence of 
scarlet fever in the town. 


THe OF Provipence, R. I.— 
According to the annual report of the Superintendent 
of Health, the public water-supply of the city of Prov- 
idence, R. I., remains in an unsatisfactory condition. 
A considerable amount of sewage is discharged daily 
in the Pawtuxet River. This appears to have been 
the cause of an outbreak of typhoid in 1888, and may 
become so at any time in the future. 


NEW YORK. 


TypHus Fever.— Two or three additional cases 
of typhus fever have been discovered among the fre- 
quenters of the down-town lodging-houses. One of 
these was found in the alcoholic wards of Bellevue 
Hospital. On December 6th the man walked into Bel- 
levue himself, suffering from alcoholism. On the 9th, 
typhus openly declared itself, and he was at once re- 
moved to the hospital for contagious diseases on North 
Brother Island, where he died on the morning of the 
10th. Under instructions from Acting Chief-Inspec- 
tor Dillingham of the Bureau of Contagious Diseases, 
thirty-two patients in the alcoholic wards of Bellevue, 
who had thus been exposed to the infection of typhus, 
were quarantined, and will be kept under surveillance 
for a period of three weeks. On the whole, the health 
of the city continues remarkably good for this season 
of the year. For the week ending December 10th. 
the mortality represented an annual death-rate of only 
19.54 per thousand of the estimated population, while 
the average death-rate for the corresponding week 
during the past five years has been 21.60. 


Wire Marrresses — At a 
meeting of the Board of Health held December 7th, 
Dr. Joseph D. Bryant, as Chairman of the Sanitary 
Committee of the Board, recommended that all the 
lodging-houses in the city should be equipped with 
wire mattresses, to take the place of the textile mat- 
tresses now used. He also advised that in every lodg- 
ing-house there should be provided a room for isolating 
lodgers suffering from or suspected of being affected 
with contagious diseases. With a view to accomplish- 


ing these ends it was ordered by the Board that no 


permits for lodging-houses should be granted after the 
first of April next, unless wire mattresses and an isolat- 
ing room were provided by the proprietors. 

Dr. James R. Leamine, — The death of Dr. James 
R. Leaming is deeply deplored by the medical profes- 
sion of New York. While he was honored and looked 
up toon account of his pre-eminent position in his 
special department, his simplicity of character and his 
genial and affable disposition made him universally 
beloved. With his devotion to medical science was 
combined an ingrowing love of art, and the walls of 
his residence, from basement to garret, were crowded 
with well selected pictures, many of them authenticated 
works of the old masters. 

Dr. StRoNG Newserry, Professor Emeritus 
of Geology in the School of Mines of Columbia Col- 
lege, died in New Haven, December 7th. Professor 
Newberry, who was born in Windham, Conn., in 1822, 
graduated from the Western Reserve College in 1846, 
and from the Cleveland Medical School. He studied 
abroad for two years, and then began the practice of 
medicine in Cleveland, where he remained until 1855. 
In that year he assisted as geologist in the exploration 
of the country between San Francisco and the Colum- 
bia River, and in 1857-58 was attached to the expedi- 
tion of Lieut. Ives for the exploration of the Colorado 
River. He also took part in the exploration of the 
San Juan and Upper Colorado Rivers, and eventually 
became known as one of the most eminent geologists 
in the United States. During the war he was a mem- 
ber of the Sanitary Commission. In 1866 he was ap- 
pointed Professor of Geology in the School of Mines 
of Columbia College, which position he held up to the 
time of his death, having been made Professor Emeri- 
tus a year ago on account of failing health. He was 
the recipient of many honors both at home and abroad, 
and he had been President of the New York Academy 
of Sciences since 1867. 


Wiscellanp. 
VON PETTENKOFER ae THE COMMA BACIL- 
LUS. 


Von PETTENKOFER delivered an address recently 
before the Munich Medical Society on the recent epi- 
demic of cholera at Hamburg. He himself and Pro- 
fessor Emmerich, during the month of October, experi- 
mented upon themselves by swallowing fresh cultures of 
the comma bacillus, the stomach being empty and the 
small quantity of hydrochloric acid neutralized by 
bicarbonate of soda. 

These experiments show conclusively, he thinks, that 
the comma bacillus during its sojourn in the intestine 
does not produce the specific poison which causes 
Asiatic cholera, and they agree with the results obtained 
by Bouchard, who was able to induce the symptoms of 
cholera in rabbits by giving them the excreta (alvine or 
urinary) of human cholera patients, but not by giving 
them pure cultures of comma bacilli or their metabolic 
products. Anticipating the possible objection that 
both he aud Emmerich had suffered from an attack of 
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genuine cholera, though very slight, he brings witnesses 
to the contrary in the persons of the well-known physi- 
cians Professor Bauer and Dr. von Ziemssen, botlr of 
whom have had considerable experience of cholera. 
While not denying that the comma bacillus has some 
etiological importance he cannot believe it is the z 
which without the assistance of y, can cause epidemics 
of cholera. He reiterated his well-known views on the 
influence of the soil, especially in connection with the 
rainfall. His practical teaching may be summarized in 
the formula that it is the y, that is, the local physical and 
sanitary conditions, that must be attended to; each 
place must, in short, be made cholera-proof by sanita- 
tion. 


THE CHOLERA GERM IN CIGARS AND 
TOBACCO. 


THE Hygienic Institute of the University of Berlin 
has published the following conclusions, after repeated 
experiments made with relation to the spread of the 
cholera germ through cigars and tobacco.’ 

The comma bacilli of cholera Asiatica die through 
drying up on dried tobacco leaves even quicker than 
through drying up on glass, and in this condition they 
die in an hour on the average. On moist tobacco 
leaves the comma bacilli do not increase, and are 
killed after ashort time. ‘The comma bacilli were not 
proved to exist in the examples of cigars manufactured 
in Hamburg during the prevalence of the epidemic. 
Through the fermenting and drying processes which 
cigars must undergo before they are ready for shipment, 
the cholera bacilli are killed after a short time, even 
when packed by way of experiment in the linen bands 
about the cigars. ‘Tobacco smoke checks the develop- 
ment of cholera bacilli and is quickly fatal. 


GUAIACOL IN THE TREATMENT OF TUBER- 
CULOSIS. 


Dr. A. JACOBI read a paper before the Climatologi- 
cal Association upon the treatment of pulmonary tu- 
berculosis by guaiacol, which was first recommended 
in 1880 by Shueller.? Guaiacol is an ethereal product 
of beech wood which is soluble in two hundred parts 
of water. It is the principal constituent of -creasote, 
which contains it in varying proportions, somewhat 
over fifty per cent., and is preferable to the latter in 
that it is better borne by the stomach. It may be 
given in the form of carbonate, a description of which 
will be found in the lecture by Dr. Kinnicutt in the 
JOURNAL of May 26, 1892. 

Dr. Jacobi gives the remedy almost exclusively in 
four doses daily after meals and at bedtime in sweetened 
water or in milk. He begins with four drops for 
adults, and never increases to more than twenty-eight, 
and for a child twelve. It is occasionally necessary to 
discontinue it temporarily. Most of the patients after 
one to three months looked better and felt better. 
Some had gained in flesh; the cough became looser 
and appeared to be more mucus and less purulent. 
The author had previously obtained such good results 
from arsenic and digitalis that in at least half of his 
cases he combined them with the use of guaiacol. Cod 
liver oil also was given in cold water to patients with 
fair digestion. 


1 Abstracts Marine-Hospital Service, November 18th. 
? International Medical Magazine, November. 


PERITONITIS AFTER ABDOMINAL SECTION. 


Mr. Lawson Tair read a paper on this subject 
before the Harveian Society.! He seems to be doubt- 
ful as to the réle of micro-organisms, and speaks with 
contempt of what he calls the pathological metaphysi- 
cian. He recommends highly washing out with water, 
as opposed to sponging. Although temperature and 
pulse are very valuable indications, they should not be 
used to the exclusion of other methods of diagnosis. 
The appearance of a patient’s face may be deceptive ; 
persons are often anxious when there is no good rea- 
son for being so. The alteration of the face which he 
most fears is not one of pain, but of anxiety, accom- 
panied by a tendency to chatter and ask questions. If 
a patient will be quiet and not talk, she is pretty sure 
to recover. The most dreaded symptom is intestinal 
distention. 

His treatment may be summarized in the sentence : 
The moment we see distention we purge; and if we 
succeed in purging, the patient recovers; if not, she 
dies. After the occurrence of distention, bilious vomit- 
ing is the first serious symptom, and often precedes a 
fatal issue. If the grave symptoms are all matured 
on the fourth day after an operation, the fatal issue is 
pretty certain. If they hang over till the sixth or 
later, the chances of the patient’s recovery increase, 
excepting in cases of hysterectomy. The author has 
discarded the use of opium because it suspends the 
vermicular motion and masks the real condition of the 
patient, except that one dose, subcutaneously, immedi- 
ately after an operation is sometimes given. There is 
always a strange aud unaccountable thirst following the 
Opening of the peritoneum, which lasts from twenty- 
four to sixty hours. For this thirst ice is worse than 
useless; the best thing to allay it is warm water, but 
the author has gradually diminished the quantity of 
fluid until now for forty-eight hours he gives his pa- 
tients little or nothing. If sickness sets in on the 
third or fourth day, or at any time, all food including 
water, is stopped for twelve hours. All vomited matter 
should be carefuily looked at to detect any clandestine 
feeding. Notes are taken after an operation, every 
six hours, of the pulse, temperature, the occurrence of 
distention, and the passage of flatus. If the latter 
does not occur within twenty-four hours, especially if 
there is the slightest suspicion of distention, a turpen- 
tine enemata is given. If this is not satisfactory, a 
seidlitz powder every four hours until it acts. In case 
of any special anxiety, such as vomiting or a cramp, 
five grains of calomel are given instead. If distention 
occurs, every effort is made to move the bowels as 
soon as possible. 


THERAPEUTIC NOTES. 


Cotp Baruine in Fever. — Dr. J. C. 
Wilson reports in the Medical News, November 26th, 
a fourth series of cases of typhoid fever treated by 
systematic cold bathing. ‘This series comprises 66 
cases, with a mortality of six per cent. The total 
number of cases thus treated at the German Hospital 
up to June 1, 1892, was 226, with a mortality of 5.3 
per cent. In the last series of 66 cases the average 
number of baths administered was 44; the smallest, 
one; the largest, 149. Relapses occurred in eight 


1 British Medical Journal, November 12th. 
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cases (12 per cent.). ‘The average number of days in 
the hospital, of the non-fatal cases, was 35. 


Sra-SickNness. — The old method of treating sea- 
sickness is again recommended by Dr. Ames Brunton 
in the British Medical Journal. A leather strap is 
strapped tightly around the lower part of the thorax 
and epigastrium, and is kept on until the traveller has 
gained his sea-legs. It is sometimes better to add a 
pad over the epigastrium. In commenting upon this, 
the Medical Record inquires why it is that our sweet 
sisters, whose dear little epigastria are tightly and of- 
ten even painfully pressed by the cruel corset, should 
suffer su universally from this most distressing of ills. 


THYMOL AS AN ANTHELMINTIC. —Sonsino con- 
cludes that it is a therapeutical mistake to infer that a 
substance which is truly efficient against one parasite 
is necessarily a general anthelmintic.’ As a result of 
his experience he considers thymol an effective agent 
against anchylostoma, but very uncertain against the 
other three intestinal nematodes, —ascaris lumbri- 
coides, oxyuris vermicularis, and trichocephalus dis- 
par, and is entirely uneffective against tenia nana. He 
gives three times a total daily dose of four grammes 
in the form of powder. 


Lysou? is the name given to a saponified product of 
coal-tar, chiefly composed of the cresols, and is liquid 
in form. It is one of the very newest antiseptics. 
The reports are yet meagre, and they come mostly 
from the other side of the Atlantic. One of its im- 
portant features is, that it makes a perfect solution in 
water. Michelson says that after a little trial he 
found he could use it effectually wherever carbolic 
acid, iodoform or corrosive sublimate was used. 


OBITUARY. — WILLIAM H. GEDDINGS, M.D., OF 
AIKEN, S. C. 


Dr. GEDpDINGS, whose memory will always be associated 
with Aiken, where he practised for twenty-two years, was 
born in Charleston, 8. C., April 23, 1838, and died at 
Bethlehem, N. H., August 29, 1892. He was the son of a 
distinguished physician, the late Dr. Eli Geddings and 
brother of the late Dr. Frederick Geddings of Charleston 
and Dr. Edward Geddings of Augusta, Ga. He began his 
medical studies at the Medical College of the State of South 
Carolina, and afterwards spent several years in systematic 
work at the universities of Vienna, Prague, Berlin and 
Paris. On his return from Europe he settled in Charles- 
ton, but at the breaking out of the Civil War his services 
were promptly tendered to the Confederate Government, 
and he rose steadily from the rank of surgeon to that of 
Chief Medical Purveyor of the Army of North Virginia. 
He thus became associated with noted commanders and 
witnessed many hard-fought conflicts. No account of a 
battle could be more graphic than his description of the 
engagement in front of Marey’s Hill at Fredericksburg, at- 
tended with such appalling and useless sacrifice of life, or 
of the horrible sufferings of the wounded rescued from the 
wake of Pickett’s disastrous charge at Gettysburg and jolted 
along in the retreat. 

In 1866 Dr. Geddings married Miss Adéle Getty of Phila- 
delphia, and shortly after sailed for Europe spending two 
years at the Imperial Hospital in Vienna where his fa- 
miliarity with the language and customs of the place served 
to constitute him the leader, in some respects, of the Ameri- 
can and English students. On his return to America, he 


1 Lancet, November 19th. 
* Squibb’s Ephemeris. 


settled in New York where he hoped to devote himself to 
dermatology for which he had qualified under Hebra, 
Neumann, Kaposi and Sigmund; but was led, from vari- 
ous reasons, to remove to Aiken where he soon built up a 
large general practice, augmented by many patients referred 
to him by Northern physicians in consequence of his rep- 
resentations of the advantages offered by this climate for 
the relief of pulmonary disorders in certain stages. His 
faith in this pom was strongly confirmed by a series of 
meteorological observations covering many years, the re- 
cord of which was widely published and helped to attract 
attention tu the pine uplands of South Carolina. 

Fourteen years ago Dr. Geddings was recommended by 
his Boston friends to start a summer practice at Bethlehem, 
N. H., where he could continue in charge of certain patients, 
who required a climate corresponding in some respects to 
that of Aiken. Here his reputation commanded at once 
a favorable reception and extensive practice. In his an- 
nual migration it was his custom to rest for a few days in 
Boston to renew fellowship with his old friends of Vienna 
days, or attend some of the meetings of the medical societies, 
and he was always cordially received. He was also regu- 
lar in his attendance at the annual meetings of the Climato- 
logical Society and the Society of American Physicians 
which added to his otherwise large medical acquaintance- 
ship, and although he rarely ventured to speak in public 
he contributed several valuable papers to the publications 
of these societies. 

Of his earlier articles, relating to dermatology, may be 
mentioned the “ Contribution to the History of Leprosy on 
the Eastern coast of the United States.” Later he wrote 
the article on “ Aiken ” in “ Wood’s Reference Handbook ” 
and also the classical paper apes “ Bronchial Asthma,” in 
System of Practical Medicine.” His last mono- 
graph, published but a few months before his death, was a 
climatological description of Bethlehem, N. H., based upon 
observations recorded during the summers of his residence 
there. 

For a number of years Dr. Geddings had suffered from 
the after-effects of a serious spinal malady, and when there 
supervened more recently the symptoms of diabetes his 
equability was not disturbed by the consciousness of its fatal 
nature; and with indomitable fortitude he kept at work 
until the day before he succumbed to uremic convulsions. 

Dr. Geddings was a gentleman in all respects, possessing 
more than ordinary erudition and professional skill, and 
endowed with a kindly nature and a high sense of honor. 
Burdened with heavy domestic afflictions and many cares, 
he always kept bravely at his post and never lost the happy 
faculty of inspiring hope and courage in his patients, to 
whom as well as to his professional friends his sudden death 
came as a personal grief and by all such his memory will 
ever be affectionately cherished. 


METEOROLOGICAL RECORD, 
For the week ending December 3, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
‘Baro- Thermom- Relative Direction |Velocity We’th’r.| 
meter, eter. humidity. of wind. of win * 
Date. als = 5 = & a 
| 30.45 | 36/37 34, 66| 68) N. | N. | 9| 9] 0.! 0. 
30.28 | 36 39 32 81 91 86, N. | N.E.) 11 19 | O.! R. |0.07 
T..29| 30.09 | 34 38 30| 79 94) 86) N. | N. | 19 | 24] N, |0.31- 
W .30 | 29.84 30 34 26/100) 90, 95 N. N. | 26 | 12 | N.| N. |0.22 
T..3) | 29.74 | 34 37 30| 75, 81 78 N.W.|N.W. 20 | 14 | O. | O. |0.02 
F ..32 | 29.70 | 38 47 30| 72 63) N.W. 15 | 16/ 0.) C. 
S..33 | 29.64 34 40 29 76 69) Ww. W. | 12} C. | O. |0.01 
| 29.96 | 35. 39! 30 77) 80 79) 0.09 


; C. ., fair; G., fog; H., hazy 8.,smoky; R., rain; T., threat- 
*0., cloudy; C., clear; F., fair; logs by 


ening; N., snow. t¢ Indicates trace o 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 3, 1892. 


‘ 
= Percentage of deaths fro 

ee a? ah igo 
if os | | at 

New York . 1,827,396 735 | 207 | 13.44 19.60| 6.30) 1.40 
Philadelphia | 1,0927168 | 353/121 | 15.68 | 15.68 1.12/ 10.36) 2.52 
824119 10.54 | 22.63) 1.24) 5.58) 1.24 
Boston 469,646 | 231) 72 15.48 17.63) 1.29) 6.88) 4.30 
ba t more .. = — 
Cincinnati . 305,000 1380) 31 &.47 25.41) 5.39) 2.31 17 
Cleveland . 281,353 102) 38 | 14.70 9.80 2.94 10,7 
Pittsburg .. 255,000 126 49 | 22.91 | 15.80, 5.53) 6.32) 3.16 
Milwaukee. . 234,440 37 26.40) 9.90) 2.20) 19.80) 2,20 
Washington . | 230,360) 98) 28 8.16 18.36) 6.12) 204, — 
Worcester . . 92/313 23° | 8.70 13.05 3.57 
we o ee 82,455 25 12 4.00 12.00 4.00 
Fall River .. 82,128 21) 10 9.52 14.28) 4.76 —! 4.76 
Cambridge . .| 74,644 25) 8.00/20.00) —| 4000 — 
. 60,809 17 5.88 17.64 5.88 —_ 
1j 2 29.40, 5.88 11.76 17.64 
Lawrence . , _ on 
New Bedford 44,047 16; 5| 625} —| — 
Brock 32,783 3; 2 on 
Chelsea ... 29,479 7 6 _ 
8 12.50 | 12.50 — | 12.50 
Taunton... 26,464 5 0 — | 40.00 
techburg .. 2 4 _ om ait 
Quincy e 18,669 1 0 — —_ 
Pittsfield . . 18, 0 | 33.33 | 33.33 | 33.33) — 
Newburyport . 14,031 8 1. 12.50 12,50 — | 12.50 
Amesbury .. 13,561 | 1; 0 


Deaths reported 2,474: under five years of age 805; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 340, 
acute lung diseases 432, consumption 283, diphtheria and croup 
172, typhoid fever 49, scarlet fever 42, diarrheal diseases 39, 
whooping-cough 14, measles 8, malarial fever 8, cerebro-spinal 
meningitis 5, erysipelas 3. 

From diarrhoeal diseases New York 20, Pittsburgh 8, Philadel- 
a 3, Brooklyn and Boston 2 each, Cleveland, Milwaukee, 

orcester and Cambridge leach. From whooping-cough New 
York 5, Brooklyn 4, Philadelphia 2, Boston, Washington and 
Charleston 1 each. From measles New York 5, Boston 2, 
Brooklyn 1. From malarial fever New York 3, Nashville 2, 
Pittsburgh, Charleston and New Bedford 1 each. From cerebro- 
spinal meningitis Somerville 2, Philadelphia, Brooklyn and 
Boston leach. From erysipelas New York 2, Pittsburgh 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
November 19th, the death-rate was 18.6. Deaths reported 3,632: 
acute diseases of the respiratory organs (London) 340, measles 
137, scarlet fever 61, diarrhoea 53, whooping-cough 51, diphtheria 
47, fever 39, small-pox (Leeds 2, Liecester and Sheffield | each) 4. 

The death-rates ranged from 12.4 in Halifax to 25.7 in Salford ; 
Birmingham 18.3, Bolton 25.1, Bristol 18.7, Croydon 13.3, Leeds 
15.7, Leicester 16.5, Liverpool] 19.3, London 18.8, Manchester 
22.1, Newcastle-on-Tyne 17.6, Norwich 15.7, Nottingham 16.9, 
Plymouth 14.6, Sheftield 19.5, Sunderland 16.1, West Ham 16.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 3, 1892, 
rO DECEMBER 9. 1892. 


War Department, Washington City, December 5, 1892. By 
direction of the President, the retirement from active service on 
December 4, 1892, by operation of law, of CoLONEL ANTHONY 
HEGER, assistant surgeon, under the provisions of the act of 
Congress, approved June 30, 1882, is announced, and he will 
proceed to his home. 

The leave of absence granted Masor JoHN O. SKINNER, sur- 
geon, U.S. A., on account of sickness, is extended six months. 


By Par. 6,8. O. 286, A. G. O., the leave of absence on sur- 


OFFICIAL LIST OF 
OF THE 


geon’s certificate of disability granted Magor J. C. G. HAPPER- 
SETT, surgeon, in S. O. 178, November 18, 1892, Dept. Dakota, 
is extended three months. 


CHANGES IN THE MEDICAL CORPS 
. S&S. NAVY FOR THE WEEK ENDING 
DECEMBER 10, 1892. 


L. H. Strong, assistant surgeon, from the ‘ Pinta’’ and 
ordered home, one month’s leave. 

L. L. Youne, assistant surgeon, from the ‘‘ Mohican’’ and 
ordered to the Pinta.” 

H. N. T. Harris, passed assistant surgeon, from the ‘St. 
Louis’’ and wait orders to the ‘‘ Bancroft.’ 

V. C. B. MEANS, passed assistant surgeon, from Naval Hospi- 
tal, Norfolk, and to the “‘ Saratoga.”’ 

J. M. STEELE, passed assistant surgeon, from the ‘‘ Saratoga ’”’ 
and to the ‘‘ St. Louis.” 


SOCIETY NOTICE. 


MASSACHUSETTS MEDICAL Society, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
nye at 19 Boylston Place, on Wednesday, December 21st, at 
8 o’clock. 

‘*Remarks on Some Clinical Methods of Examination of the 
Blood,’ Dr. W. 8S. Thayer, Baltimore. Discussion opened by 
Drs. W. F. Whitney and J. J. Thomas. 

F. C. SHatruck, M.D., Chairman. 
HENRY JACKSON, M.D., Secretary. 


RECENT DEATHS. 


Joun S. NEwsBerrY, M.D., LL.D., Professor of Geology in 
Columbia College, New York, died in New Haven, Conn., De- 
cember 7th, aged seventy years. 

P. R. Hoy, M.D., of Racine, Wis., died on December 8th, aged 
seventy-six years. He was widely known as an authority in 
natural history and had made a very fine collection of birds, 
fishes, reptiles and insects. He was a member of the American 
Association for the Advancement of Science, and of several 
other societies in this country and abroad. 

F. E. OLIver, M.D., M.M.S.S., died in Boston, December 8th, 
aged seventy-three years. 

E. B. SHAPLEIGH, M.D., of Philadelphia, died December 10th, 
aged sixty-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 


Les Salpingitis. Par M. le Dr. Landau. 
Lamertin. 1892. 


Twenty-third Annual Report of the State Board of Health of 
Massachusetts, 1892. 

Some Practical Points in the Diagnosis of Spinal-Cord Lesions. 
By Frederick Peterson, M.D. Reprint. 1892. 


Report of a Case of Sudden Death from Coronary Obstruction, 
with Specimen. By Dr. Cassius D. Wescott, Chicago. 


Eighth Biennial Report of the Board of Trustees of the State 
Charitable Institutions of the State of Kansas for the two years 
ending June 30, 1892. 


Les Formes Cliniques du Choléra Pernicieux dans L’ Epidémie 
Juxta-Parisienne et Parisienne de 1892. Par le Dr. L. Galliard, 
Paris. Reprint. 1892. 

New York Letters on Orthopedic Surgery; The Scope of 
Orthopedic Surgery ; Tubercular Abscesses and their Treatment. 
By Stewart LeRoy McCurdy, M.D., Denison, O. Reprint. 1892. 

The Chemical Basis of the Animal Body; An Appendix to 
Foster’s Text-book of Physiology. By A. Sheridan Lea, D.5Sc., 
F.R.S., Lecturer in Physiology in the University of Cambridge, 
ete. New York: MacMillan & Co. 93. 

Ueber Guajacolbehandlung der Tuberkulose. Chirurgische 
Mittheilungen iiber die chronisch rhewmatischen Gelenkentziin- 
dungen. Urethroplastik bei einem grossen Defecte und einer 
Fistel der Harnrdhre. Zur inneren Urethrotomie. Von Prof. 
Dr. Max Schiiller, Berlin. Reprints. 1892. 

Hand-book of Pathological Anatomy and Histology, with an 
Introductory Section on Post-mortem Examinations and the 
Methods of Preserving and Examining Diseased Tissues. By 


Bruxelles: Henri 


Francis Delafield, M.D., LL.D., Professor of the Practice of 
Medicine, College of Physicians and Surgeons, Columbia College, 
New York, and ‘I. Mitchell Prudden, M.D., Professor of Path- 
ology and Director of the Laboratories of Histology, Pathology, 
and Bacteriology, Cetinge of Physicians and Surgeons, Columbia 


ourth edition. New York: William 


College, Néw York. 
Wood & Co, 


1892. 
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THE RELATIONS OF ALBUMINURIA TO EX- 
Pots URIC-ACID SECRETION AND OX- 
ALURIA.} 


BY PROF. J. M. DACOSTA, M.D., LL.D. 


THERE is a distinct group of cases suffering with al- 
buminuria and Bright’s disease, the pathology of which 
is not yet clearly understood, but which have well- 
marked and easily recognized characters, separating 
them from the classical forms of renal disorder. If 
they are studied from a clinical, and especially from a 
pathological, standpoint, it will be found that they are 
different in origin, course, and termination. Their 
study is therefore of interest both to pathologists and 
therapeutists. The lecturer communicated the clinical 
histories of a number of cases, which well illustrated 
these peculiar forms of albuminuria and Bright’s dis- 
ease, accompanying increased uric-acid formation and 
oxaluria. 

The first case was a man, of middle age, who presented 
himself with albuminuria, and hyaline and epithelial 
casts also were discovered in his urine. He presented 
marked evidence of digestive disorder ; flatulence, con- 
stipation, depression of spirits, etc. He also had much 
nervousness, and the group of symptoms commonly found 
in the condition known as lithemia. In the morning, 
the urine in the vessel frequently exhibited colored 
deposits of uric-acid. The specific gravity of the urine 
was from 1,025 to 1,032. in other words it was con- 
stantly above normal. ‘There was a small proportion 
of albumen, in addition to excess of uric acid and 
urates, constantly present. In the treatment, special 
attention was directed to the digestive organs by the 
use of a selected diet; but very little regard was paid 
directly to the kidney disorder. ‘The patient took a 
trip to Europe and spent some time at several cele- 
brated baths on the Continent, and when he returned to 
this city, he was in good health. This was four years 
ago, and he had had no return of his albuminuria dur- 
ing that time. He still is subject to nervous symp- 
toms; and, at times, he has a return of his lithemia. 
Professor DaCosta had occasion to examine his urine 
frequently during this period and had fully established 
the fact of the entire disappearance of the albumen 
and other apparent evidences of renal disease. 

The second case was one presenting a group of symp- 
toms remarkably like Bright’s disease. ‘There was more 
albumen than in the first patient and tube-casts were 
not only more frequent, but were also more commonly 
epithelial in character. ‘The dyspepsia was also more 
marked. ‘The nervous symptoms of lithamia were 
equally prominent. Neither this case, nor the preced- 
ing, had dropsy. ‘The pulse was not rigid; the action 
of the heart was decidedly increased. Although at 
first inclined to form a diagnosis of parenchymatous 
nephritis, the lecturer finally abandoned this view and 
classed it with the preceding as a case of lithwmia. 
The patient was sent to Capon Springs, and reported 
while there that he passed large quantities of water, and 
that, in the urine, he observed a considerable quantity 
of what he calied sand, which was probably uric acid 
and urates. Since that time, he had remained perfectly 
well, and has had no symptoms whatever of kidney 
disease. 

1 Abstract of the Annual Address delivered before the Philadel- 


phia Pathological Society, October 27, 1492. Reported stenographi- 
cally for the Boston Medical and Surgical Journal. 


In another group of cases, the uric acid is not in ex- 
cess. In place of the urates, however, we find the 
oxalates. These patients have the same symptoms of 
dyspepsia; but with more nervous depression and the 
usual symptoms of oxaluria. The urine has a high 
specific gravity, and deposits crystals of oxalates, occa- 
sionally intermixed with urates. Albumen, in small 
quantity, may appear. The results of treatment of 
these patients were the same as those in the preceding 
group, although the progress was more slow than in 
the others. 

An illustrative case was that of a Harvard man, the 
records of which are of especial interest because of the 
complete analyses of the urine which were made in 
the Harvard College laboratories. The analyses were 
made very often, and were remarkable for their ful- 
ness and completeness, the proportions of all the con- 
stituents being carefully determined by expert chemists. 
This patient was much interested in his own symptoms 
and was very gloomy. He might be described as * the 
essence of gloom and misery.” Ovxalates at every ex- 
amination were found in his urine. The specific gravity 
was always high, small quantities of albumen and casts 
were also present; and the thought that he had Bright’s 
disease made him very despondent. He was put upon 
a vegetable diet and proper treatment, which will be 
discussed later. He has now been free from albumin- 
uria for about fourteen months, and his general health 
is good. 

To sum up what has been said and review the symp- 
toms in order to see in which direction they point: In 
the first place, in not a single case did the speaker 
find dropsy. All of these cases havea varying amount 
of albumen, the proportion is rarely very large, some- 
times it may be considerable, but it does not stay so. 
Many of them have tube-casts, some being epithelial. 
In one case, which he had kept under observation for 
a long time, the epithelial casts persisted for a number 
of years, but finally disappeared. The gentleman lived 
after this for many years and finally died with an en- 
tirely different affection. There is a tendency towards 
an afternoon rise in temperature in these cases. The 
entire absence of the cardiac complications of Bright’s 
disease is to be noted. He had rarely found even 
rigid arteries; but a considerable number do have an 
intermittent pulse. All of them have dyspepsia with 
well-marked nervous symptoms which are usually re- 
cognized as lithzmic. 

As to the important question of diagnosis, if we take 
into consideration the fact that these cases exist, with 
high specific gravity; with varying amounts of albu- 
men and tube-casts; without dropsy; with digestive 
symptoms; absence of heart and artery disorder and 
absence of eye symptoms; and with the very marked 
character of the nervous phenomena, there should be 
no difficulty in the diagnosis. ‘The chief difficulty 
would occur in certain cases of contracted kidney ; 
those whose beginnings are extremely insidious, where 
albumen is small in quantity, or absent for compara- 
tively long intervals, and the casts are few. It is pos- 
sible that, in such cases, difficulties of diagnosis might 
arise, but these would soon disappear as we study the 
case. Here we find no eye disorders; no heart symp- 
toms; neither has such a case low specific gravity of 
the urine nor dropsy. ‘The male sex is more subject 
to this form of albuminuria than the female, It is true 
that men are also more liable to Bright’s disease than 
women are; but the difference is still more marked here. 
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The distinguished reporter stated that he had, in all his 
experience, only met with one case in a woman. This 
was that of a young girl of eighteen years of age. It 
was stated that she had had a preceding attack of scar- 
let fever some years before; but she evidently had suf- 
fered no serious lesion of the kidneys, for she took a 
course at Carlsbad and was cured, and has remained free 
from symptoms since. ‘This would hardly have been 
the case if she had had organic kidney lesion, because 
Carlsbad is one of the worst places she could have gone 
if she really had the lesions of Bright’s disease. 

What relation does this bear to albuminuria of adoles- 
cents, or cyclical albuminuria, and other intermittent 
forms of albuminuria? ‘These terms may be inter- 
preted as meaning very much or very little. In the 
first place, take the albuminuria of adolescents ; this 
generally is met with in boys, at the period of adoles- 
cence. The proportion of albumen is small, and, as 
a rule, it is found only in the morning urine. Upon 
going over the literature of the subject, the coincidence 
was noted that in these cases also was there a marked 
acid reaction. ‘There was also the same high specific 
gravity; and in the sediment the microscope revealed 
the same excessive amount of uric acid and large pro- 
portion of urates; the same depressed nervous system 
with general prostration of strength. An interesting 
observation was made by Grainger Stewart, who found 
that a large proportion of the men in a company of 
soldiers, after marching, had albumen in their urine; 
the albuminuria being attributed to muscular exercise. 
This was accepted by Senator and others. The speaker, 
however, was not satisfied that it was due directly to 
exercise. Might it not be produced by increased tis- 
sue-waste, temporary lithwmia in fact, and by too rapid 
excretion? It is very likely that a great many cases 
of so-called cyclical albuminuria, and of intermittent, 
or alternating albuminuria, are instances of lithemic 
albuminuria. In all these cases as a rule, the albumen 
has been produced by increased excretion of the pro- 
ducts of tissue-waste. 

As to the prognosis, it is generally good — the patients 
get well. ‘bere had been only one case, in his experi- 
ence, that did not get well. It was that of a very 
prominent manufacturer in this city who applied for 
life insurance and was rejected because albumen was 
found in his urine. ‘This surprised the patient who 
considered himself in good health. He could not 
account for it, except that he had been working very 
hard for some mouths previously ; but he had not felt 
sick. His urine had a high specific gravity; it con- 
tained albumen and tube-casts. He took a trip to 
Europe, and while there he was under the charge of an 
eminent physician in London. He there got completely 
well, or thought that he did. During last year, how- 
ever, albumen has reappeared, but this time with 
urine of low specific gravity, and with casts, which 
now have a more serious import than at first. 

Therefore, it is possible that a certain proportion of 
cases of this kind may in the course of years, terminate in 
Bright’s disease. It has been suggested, by Hayg and 
others, that gouty kiduey has been caused by exces- 
sive excretiou of uric acid. ‘This, in fact, would be in 
the line of what has been brought up to night — but 
that would be to take too uarrow a view of it. ‘There 
are the contracted kidney, the heart complication, the 
fibrosis of vessels, which must also be considered, and 
the relation of which to lithemia, at present, must be 
left an open question, 


The orator declared his opinion that the prognosis is 
favorable in the class of cases brought up for discussion. 
It is a great relief to the patient to be told that he has 
not Bright’s disease, especially after his rejection on 
this account by some life insurance company. 

In conclusion, a few points iv treatment were touched 
upon. The dietetic treatment is of first importance. 
Milk was recommended, but not an exclusively milk 
diet. A moderate amount of meat is allowed as long 
as the patient is able to take daily exercise. Green 
vegetables, bread in moderation; but butter, sugar and 
carbo-hydrates are restricted or certain forms entirely 
omitted. The great value of laxatives is to be acknow- 
ledged. Some of the older physicians, without knowing 
exactly why they did so, at least learned from experi- 
ence to give these patients blue pill, and good results 
usually followed. A mercurial, followed by a saline 
the next morning, is often of great service. The action 
of the kidneys should be kept up by citrate or acetate 
of potash, and the tubules flushed out by the use of min- 
eral waters. ‘The patient must be systematically ex- 
ercised ; this is of importance especially in boys. He 
cited a final case, in illustration, of a boy with this form 
of albuminuria in whom after a horseback-ride the 
albumen always disappeared from his urine. The in- 
halation of oxygen might be resorted to temporarily, but 
he had not used it sufficiently often in this disorder to 
determine that it had any special value, in fact, he had 
only used it in conjunction with other remedies. 

In the discussion following the reading of the paper. 
Professor DaCosta, in reply to a question, stated that 
he ascribed the albuminuria to irritation of the kidneys 
with some congestion resulting from this irritation. 
Recurrence of attacks had been observed, and in one 
patient the entire train of symptoms reappeared after 
partaking of ordinary rhubarb-plant, which produced 
a return of oxalates in the urine. 


@riginal Articles. 


THE TREATMENT OF INCONTINENCE OF 
URINE IN CHILDREN.! 


BY CHARLES W, TOWNSEND, M.D, 


From time to time articles appear in the medical 
journals extolling this or that form of treatment for in- 
continence of urive in children, and coudemning other 
forms as useless in the experience of the writer. In 
fact, there is no disease where such a coutlict of opinions 
is held as to its treatment. ‘This would lead us to in- 
fer, and with reason, that the affection is decidedly 
difficult to cure. An understanding of the etiology of 
this disease is, however, essential to its successful treat- 
ment, as I attempted to show in a former article,’ so 
that we may adopt the treatment suitable to the indi- 
vidual case rather than use any one routine method 
for all. 

Acting on this principle, I have endeavored to treat 
cases in the out-patient department at the Children’s 
Hospital and in private practice, and have collected 
and analyzed them, to study the results. Up to March 


14, 1892, there were 94 cases entered under the diag- 
nosis Of incontinence in the out-patient records of the 
Children’s Hospital; many of these had come under 
1 Read before the Boston Society for Medical Improvement, No- 
vember 14, 
* Archiv. of Pediatrics, December, 1587. 
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my own supervision, for the rest I am indebted to the 
records of my colleague. Six more cases were added 
from my private records so as to make a total of 100 
in all. Exactly half of these, oddly enough, were in 
boys, and half in girls. 


The ages are given in this table: 

2years. . « 2 cases.| 10 years .... . . 11 cases, 
3 ” . . 6 11 . . . 11 

Not given. ..... 2 cases 

9 = . . . . . . . 6 = Total, 100 


Forty-seven were cases of nocturnal incontinence 
only; two were diurnal only; and 47 were both 
nocturnal and diurnal. In three there was also at times 
incontinence of faces. 


Cases. 
I. Malformations of bladder or uretbra, 

1, Epispadias ° ° ° ° 

Il. Atony of sphincter vesical. 

1. General debility or anemia . i 

2. Spinal disease ° ° ° 

3. Acute febrile disease ° O 
Ill. Reflex. 

1, Increased quantity of urine, 


2. Irritant quality of urine. 
(a) Excess of uratesanduricacid . . . . 2 
(b) Increased acidity . 
3. Vesical calculus. ° ° 0 
4. Hypersensitive state of external genitals froin 
(6) Adherent prepuce with or without retained 
smegma and ballanitis . 


22 


5. Anal irritation, 
(c) Rectal polypus 1 


69 

6. Increased irritability of the bladder from unknown 
Total, 100 


The attempt was made, as far as possible, in most 
of the cases to ascertain some probable cause of the 
affection, aud to treat or remove it; and I have arranged 
these in the following table under three main heads as 
an aid in finding the cause and treating the trouble. 

As will be seen, in 69 per cent. of the cases there 
was found some cause which might reasonably be held 
respousible for the trouble, and it is probable that this 
percentage would have been increased if all the cases 
could have been carefully studied. 

The results of treatment in these 69 cases, although 
often discouraging, was decidedly better than among 
the other cases where the treatment was more routine ; 
and it is undoubtedly the fact that many more would 
have been permanently cured if their parents had not 
withdrawn them from treatment too soon, being dis- 
couraged by former unsuccessful attempts and by the 
general scepticism as to the advantage to be derived 
from treatment in this trouble. 

The case of epispadias was operated on, and proved, 
I believe, a permanent success. Both of the cases of 
incontiueuce due to a congeuitally small meatus were 
cured by nicking and stretching the meatus, Que was 
an infant of sixteen months, where besides the very fre- 
quent micturition, there was constaut priapism due to 
the reflex irritation. Both of these symptoms were at 
once relieved by simply nicking the meatus and stretch- 
ing with a pair of scissors. Micturiuon tovk place 


only three or four times daily, while before this the 
mother assured me that a little water was passed nearly 
every fifteen minutes. 

Of the 17 cases entered as atony from anemia and 
general debility, treated with iron and strychnia in the 
form of nux vomica, and with general hygienic 
methods, in seven the result of treatment was unknown, 
four were not relieved, two were improved and four 
were cured. It is to be remembered that many hospi- 
tal cases give up treatment before it is hardly begun, 
so that these results are not a fair test. Rhus aromatica 
has been reported of much use in these atonic cases, I 
have not yet used it. I am inclined to think that some 
of this set of cases were due to reflex causes which be- 
came inoperative ou strengthening the general condi- 
tion. 

On looking over the list I have given of reflex 
causes, it is evident that many of them occur in cases, 
when there is no incontinence of urine; but that un- 
der certain circumstance, they may be the exciting 
cause of incontinence is evident theoretically, and is 
proved practically by the cure of cases on the removal 
of the reflex cause. Complete cure in this annoy- 
ing disorder is so satisfactory to all concerned, that we 
should certainly leave no stone unturned in our search 
for and removal of the reflex source (if happily there is’ 
one) of the incontinence, 

Five cases are recorded as due to excess of urates 
and uric-acid or to increased acidity of the urine. Two 
were relieved, and two cured by treatment with alkalies 
(Carlsbad salts in two cases), and also by treatment in 
two cases of the existing dyspepsia. It is natural to 
suppose that an over-acid urine, especially if it contains 
uric-acid crystals, might in a child, where the nervous 
tension is so great — and it is especially so among the 
lithemic—send such strong impulses to the reflex 
centre for micturition in the lumbar spinal cord that 
they could not be overcome by impulses from the brain. 
Incontinence would be the result. This would occur 
most commonly during sleep when the centre for voli- 
tion is least active, but might, of course, if the irrit- 
ation were sufficiently strong, occur during the waking 
hours. 

I am inclined to think that there were many more 
cases on my list where the source of the trouble was 
an over-acid urine due to a lithemic condition. For 
purposes of analysis it is important to obtain several 
specimens of the urine passed at home, and not the 
specimen passed at the hospital clinic or office. In 
this case the child may have waited some time in a 
more or less nervous state of mind, and the urine is 
thereby rendered copious and watery with a low specific 
gravity, —thus reversing the characteristic over-acid 
concentrated urine, which throws down on standing a 
deposit of urates with its red-pepper grains of uric-acid. 
This variability in the character of the urine is com- 
mou in lithemic children, owing to the accompanying 
neurotic condition. ‘The use of a vessel at home in 
place of the water-closet, with the report of the mother’s 
observation ou the same, is of great value. 

As Fothergill has so graphically shown in the 
“Cyclopedia of Children’s Diseases,” lithuria is of 
very frequent occurrence in children. He says of 
lithemic children (Vol. II, p. 301): ** Their bladder 
is a source of much trouble to them and its calls are 
often peremptory ”; and on page 304, * wetting the 
bed at night has close relations with uric acid, aud in 
all cases of nocturnal incontiuence the uriue should be 
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examined. In my experience wetting the bed occurs 
mainly in two classes of children, —in very bright, 
vivacious neurotic little girls, and in comparatively 
dull and backward children of low nervous organiza- 
tion. In either case the uric acid present plays a part.” 

Phimosis as a cause of incontinence has always been 
a fruitful source of ar.ument. Some maintain that 
circumcision is a certain cure, others that this opera- 
tion is valueless. On my list are eleven cases of ex- 
treme phimosis, seven of which were circumcised. In 
22 others, there existed a more or less elongated fore- 
skin with adhesions which prevented complete retrac- 
tion. Of the circumcised, four were not relieved, one 
was much relieved and one cured,— a pretty poor show- 
ing. The 22 with adhesions were all cases where the 
foreskin could be retracted on breaking up the adhe- 
sions, and where it, therefore, did not seem to be neces- 
sary, to advise circumcision. Five of these cases were 
not relieved, in six the result was unknown as the pa- 
tients could not be found, three were relieved tempora- 
rily, one was much relieved but not cured, and six were 
entirely cured. The operation consisted in drawing back 
the foreskin and gradually breaking the adhesions that 
bind it to the glans around the corona. Sometimes this 
occupied two or three sittings, although it was gener- 
ally possible to break up all the adhesions at one time. 
Cocaine relieves the pain to some extent. In some 
cases ether should be used, although with care one is 
generally able to do without it and cause but little 
pain. The glans, especially behind the corona, should 
then be smeared with vaseline to prevent the raw sur- 
faces from reuniting, and the parents instructed to have 
the foreskin retracted and washed and anointed with 
vaseline twice a day for a few days, after that once a 
day only at the morning bath. If this precaution is 
not taken, it may be necessary to subsequently break 
up some new-formed adhesions. In several cases this 
was done, the second operation completing the cure. 
Sometimes a mass of irritating smegma is found be- 
hind the adhesions which must be thoroughly removed. 

It is surprising how often a foreskin which seems 
so tight as to require circumcision will, with a little 
patience, admit of retraction, and it has seemed to me 
that circumcision could generally be dispensed with, 
provided the foreskin could be retracted so that adhe- 
sions could be broken and all irritating smegma re- 
moved. In other words, a long foreskin without adhe- 
sious or retained smegma is not a source of reflex 
irritation while a short foreskin with these may be. 
This was well illustrated in one case where a child was 
brought to the hospital for incontinence, for the cure 
of which circumcision had already been done without 
any success. On examining the penis which had been 
properly circumcised, a collection of smegma and dirt, 
evidently very irritating, was found in the groove be- 
hind the glans, and removed, a soothing ointment being 
applied. Improvement was marked at once; and at 
the end of a week the cure was completed, and remained 
80. 

I do not wish to be understood to think that adhe- 
sions between the foreskin and glans always cause in- 
continence, or that the trouble can always be cured 
by their removal. On the contrary, it is almost the 
rule to find adhesions in young children. Dr. Roswell 
Park* found them in eighty per cent. of all cases, in 
greater or less degree in young children. It seems 
reasonable, however, to suppose that in some cases with 

® Chicago Medical Journal and Examiner, 1880, p. 561. 


an easily disturbed bladder, that the reflex irritation 
of adhesions, especially with retained smegma, may be 
all that is needed to start involuntary micturition, and 
that the removal of these conditions may be all that is 
needed to cure it. ‘The success sometimes attending 
this simple operation certainly makes it advisable to 
perform it where we can find no other cause of the 
trouble. Its failure in many cases simply shows that 
we have not found the whole source of the trouble, 
or as is often the case, the nervous habit has be- 
come so fixed that it cannot be stopped, even on removal 
of the original exciting cause. 

If we cannot retract the foreskin so as to break up 
the adhesions, I believe it is best to circumcise and not 
to promise too much as to the result, for it is unfortu- 
nately the case that circumcision will not always cure, 
as is illustrated by the failures on my list. I have seen 
the trouble in the circumcised Jew. 

A large number of cases of vulva-vaginitis in little 
girls are seen at the hospital, but curiously enough I 
can find only one case of incontinence among them. 
That came on in a previously healthy and continent 
child shortly after the onset of an acute attack of vulva- 
vaginitis probably of infectious origin. 

An adherent clitoris has been said to cause inconti- 
nence, This I have not observed. 

Reflex irritation from pin-worms, or eczema about the 
anus, may certainly cause incontinence, and should be 
removed before any other treatment is attempted. 

The rectal polypus was removed from the child on 
my list, with immediate cure of the incontinence of 
urine. 

By all means find, if it is possible, a reflex cause of 
this troublesome disease and remove it, and the results 
will be the best, for the direct medical treatment is 
often most discouraging. I am convinced that the 
very favorable reports of the use of various methods 
of treatment are often due to the fact that sufficient time 
has not been allowed to elapse in the treatment of cases. 
Many of the families who come to the Children’s Hos- 
pital are followed up for years and I wrote to as many 
of the patients as I could find who had been lost sight 
of. In this way it was found that many who were 
entered in the record as improving or cured, subse- 
quently relapsed. Private cases that can be followed 
up more carefully are not so apt to relapse. 

Belladonna is the drug par excellence that is used 
in a routine way for enuresis. In fact, it is generally 
prescribed without looking for any exciting cause to 
remove. In my set of cases it was prescribed in 44 
cases, generally after a search for a probable cause or 
lack of success following its removal. I think a more 
careful examination, especially of the urine, might have 
reduced the number in which belladonna was used. 
The results of its use are not very encouraging, espe- 
cially if one is careful, as I have tried to be, to follow 
up the subsequent history of the case. 

Many of my replies showed that the trouble supposed 
to be cured soon returned as bad as ever. Still there 
are some signal successes. The corrected results are as 
follows: Of the 44 treated with belladonna, in 12 the 
result is unknown; 12 were not relieved; three were 
cured for a short time, but later relapsed; 12 were 
more or less relieved; and five were entirely cured. 
Although in large doses belladonna will generally 
partially or entirely relieve for a short time, still in 
some cases there is no improvement, even if the drug 
be pushed to poisonous doses. For example, in a boy 
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of five the dose was gradually increased from five to 
thirty drops of the tincture when physiological symp- 
toms came on and the treatment continued in large 
doses for several months without success. ‘This I have 
mentioned to show that persistence and large doses of 
belladonna does not invariably cure as is claimed by 
some and is, it seems to me, an objectionable practice 
and detrimental to the health of the child. There are 
enough successes on the list, however, to warrant its 
trial, provided we have exhausted other means. It 
can be given in the form of the tincture, or as atropia, 
one grain to the ounce, giving one-half to one drop 
for each year of the child’s age. For nocturnal incon- 
tinence it is best given two hours before bedtime and 
again at bedtime if the pupils are not dilated. In this 
way the full effect can be safely obtained. The other 
drugs used, not before mentioned, were ergot and 
bromide of potash, which were both unsuccessful; and 
iodide of potash, which seemed to have a good effect 
in one case. In six cases faradism was used; without 
success in two; three were relieved; one was cured. 

Raising the foot of the bed to prevent the urine press- 
ing on the neck of the bladder certainly has a tempor- 
ary good effect in many cases, but no cures were 
obtained. Daily dilatation of the bladder with warm 
water in chronic cases where this viscus has become 
contracted and thickened, is a form of treatment which 
seems rational, aud good results are reported. 

In conclusion I would say, study each case of incon- 
tinence of urine, and find and remove the cause if pos- 
sible. In this way the results will be much better 
than by any routine treatment. 


CASES OF PSEUDO-PARALYSIS.' 
BY E. H. BRADFORD, M.D. 


A Group of symptoms occasionally present them- 
selves in young children which cause anxiety and doubt 
both as to the nature of the affection and to the proper 
course of treatment. 

A child frequently in excellent health (usually at 
the age when creeping or early walking is the daily 
custom), without known cause, shows disinclination to 
move and pain on being moved. 

This pseudo-paralysis has been mentioned by many 
writers; but as it is not a very common affection, it 
frequently is not recognized. Although the pathology 
is not entirely known, the symptoms are sufficiently 
marked to make a diagnosis possible, as the history 
given is usually characteristic. 

Eleven cases of this affection have come under my 
observation, and in these the history varied so little 
that one description will answer for all with the excep- 
tion of a few minor details. In many instances the 
children were quite plump; and in two they were re- 
garded as exceptionally handsome, healthy babies. 
Frequently the history of a fall is given; but the con- 
nection between the fall and the paralysis, as it is 
termed, is not readily marked. The onset is ordinarily 
gradual, although it may be rapid. . 

The mother’s attention is called to the fact that the 
child does not move one leg as freely as the other. 
Pain is manifested if the limb is jarred. After awhile 
the same condition may be observed in the limb on the 
other side. In the severe type of cases the upper ex- 
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tremities and the shoulder-joints — either or both'— 
are also attacked, and the child cries in agony if any 
attempt Is made to lift it in nursing or on attendin 
to the child’s toilet. This pain may b ~ 

y be so severe that 
the child cries if any one comes near him, apparently 
in fear lest he be disturbed. After the child has 
been moved and lifted, one position is sometimes found 
which is comfortable, and the child will rest in that 
position, and cry when moved. As children of this age 
are frequently jostled about — through the idea of the 
nurse or mother that this is some way soothing to a child 
and will relieve all suffering —the condition is fre- 
quently aggravated by this mistaken devotion. Sleep 
may be interfered with and the child become fretful at 
night, from the fact that motion at night sometimes 
causes pain. ‘The child’s appetite may fail; and if the 
conditions last long, the child may become extremely 
emaciated. 

In four of the cases here reported, a swollen condi- 
tion of the gums suggesting scurvy was noted. In one 
case, a petechial spot was seen on the arm. There 
was no swelling of the joints proper. 

The affection may be very extensive, and the pa- 
tient unable to sit up; or it may be limited chiefly to 
one hip. In the cases which 1 have seen there has 
not been any elevation of temperature that was con- 
stant, nor any marked intestinal disturbance. The food 
given to the child would appear to have much to do 
with the condition. All of the children were artifici- 
ally fed. ‘The worst case was one that had been tak- 
ing proprietary prepared food which was given without 
milk, and the child was much emaciated. In two of 
the cases, however, the food feeding seemed to have 
been suitable so far as external appearances of the child 
would indicate, but there was improvement after the 
change of diet. In one instance, the first tooth had 
appeared at the usual period — six months — and there 
were in the majority of cases none of the later evi- 
dences of rickets, such as curvature of the long bones, 
though in almost all there was some enlargement of 
the epiphyses at the wrist and of the cartilage at the 
end of the ribs. In one of the cases, seen two years 
after recovery, curvature of the lower extremity was 
noticed. 

The ages of the children observed ranged from six 
months to two and one-half years. 

That these cases are cases of mal-nutrition or faulty 
nutrition, is evident from the fact that change of food 
frequently effects a speedy cure, and in time always 
brings about recovery. The fact that in a certain 
number of instances swollen gums are noticed, suggests, 
of course, analogy to scurvy; but in many of the cases 
observed there is nothing else that would indicate a 
connection between the two, as the children were 
plump and had been previously supplied with a suffi- 
cient amount of animal food. ‘The condition, there- 
fore, of the gums would seem to indicate more a com- 
plication which may or may not be present, but which 
is not the essential part of the affection of the epiphy- 
ses. ‘he state of the epiphyses, perhaps, suggests an 
aggravated condition which has been described by 
Lannelongue as maladie de la croissance, a condition 
dependent upon an imperfect condition of the growing 
bones, of which these two cases may serve as illustra- 
tions: 

A girl eleven years of age, of healthy appearance 
and stout frame, had grown with rapidity, and com- 
plained of pain at the hip-joint. No limitation of 
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motion of the limb or stiffness were found at the joint, 
and noue of the characteristics of disease at the joint. 
The limp, however, was sufficient to justify apprehen- 
sion and had persisted for some time; the child was 
directed to remain in bed for a short time, and the 
use of crutches was prescribed for a few weeks. 
This condition passed off, and the child, at the end of 
three weeks, recovered use of the limb, and has re- 
mained for the past year entirely well. 

A rapidly growing girl of fifteen, complained of 
great pain at the hip-joints and knees which showed 
symptoms of stiffness, limitation of motion and other 
symptoms of hip-disease. This condition of things 
was not accompanied by fever; several other joints 
became involved in the course of a few months, namely, 
both ankle-joints and the shoulder-joint, and after- 
wards the knee, and there was a slight chronic effusion 
of one knee, and later of the ankle (this lasted but a 
short time). ‘These attacks, however, did not come at 
the same time, and were not acute or accompanied by 
pain. One joint was affected after another, the affec- 
tion being essentially chronic, lasting through the 
period of nearly a year before improvement was no- 
ticed. The most persistent was the affection at the 
hip-joint, which showed no great improvement for a 
year, so that a tubercular process was suspected. The 
patient was quite anemic, but made an ultimate re- 
covery, and has remained well for several years, the 
joint being in a perfectly normal condition. 

Perhaps the condition described by the older prac- 
titioners and nurses as “ growing pains” may be an- 
alogous to this. Children, either after active play or 
after some fatigue, are at night attacked by severe 
cramp-like pains referred to the knee and muscles of 
the calf. ‘The pain may be quite severe, and yet 
nothing can be seen on examination of the limb. The 
application of hot cloths or moist heat relieves the 
symptoms, which disappear ordinarily after a short rest 
and may be absent the following morning. ‘The exact 
nature of this condition, which is not a very common 
one, is not known positively, as pathological investiga- 
tion is, of course, impossible. ‘The condition, how- 
ever, suggests a lack of power of resistance in the ep- 
iphyses and a possible congestion temporarily existing 
after the bruising of the exertion of active locomotion. 

A condition of what may be termed tenderness of 
the joints in an adult came to my attention once, in 
the case of a railway brakeman who had jumped from 
a moving train to avoid a collision. No severe injury 
was sustained, and there was no external evidence of 
injury to the limb. ‘The patient made recovery from 
the bruises, but some years following the accident was 
unable to jump or to stand for a great length of time, 
this causing pain in both knees. There was no limp- 
ing, and nothing was found on physical examination, 
and there was no complaint made of other disability. 
From the circumstances of the case —the previous 
settlement of the claim by the railroad company at 
fault, and the need of work —the existence of a 
feigned condition was not considered probable; the 
facts seemed to point to a derangement in the epi- 
physeal part of the knee-joint. 

In regard to the treatment of the cases of pseudo- 
paralysis, it can be said that some change in food — 
to be especially determined in each case — is essential. 
The drugs used in these eleven cases were cod-liver 
oil (with and without free phosphorus) in solution 
with alcohol. In one case lemon-juice was used, 


following a suggestion made to me by Dr. Lovett. In 
four cases au unusual amount of salt was prescribed and 
given. In two instances there seemed to be an un- 
usual appetite for salt. . 

Recovery took place in all these cases except one, 
where death from an intercurrent affection interrupted 
treatment; and generalization as to the efficacy of 
any drugs might be misleading. 

The children were carefully protected from any jar 
when lifted, and in the severer cases were placed under 
a frame and treated as a pappoose would be when 
moved. In some instances they were simply kept 
upon a pillow, a thin board being placed under the 
pillow, and the children swathed to this. In the first 
case which came to my observation it was necessary 
for the child to remain in this frame six months. 
Ordinarily, however, a shorter amount of time is all 
that is necessary, and in the course of a month or two 
the children regain their former activity. As soon as 
the children are able to play about, they can be al- 
lowed to, unless the condition of the bones or the back 
demands some form of appliance to prevent, or correct 
curvature of the bones. 


Clinical Department. 


A CASE OF FIBRO-MYOMA OF THE VAGINA.! 
BY CHARLES M. GREEN, M.D., BOSTON. 


Primary fibro-myomatous growths of the vaginal 
wall are of sufficient rarity to make the following case 
worthy of record: 

S. L., a native of Nova Scotia, fifty-one years of age, 
and the mother of two children, entered the Boston 
City Hospital, March 10, 1890, in the service of Dr. 
E. H. Bradford, by whose courtesy I was permitted to 
examine and operate upon the case. ‘The menopause 
had occurred seven years previously, and the family 
history was negative. Ten years before entrance she had 
noticed a small swelling on the neck of the womb, as 
she supposed. ‘This swelling had grown steadily and, 
at the time of entrance, was said by the patient to be 
the size of a hen’s egg: there had been no flowing nor 
leucorrha since the menopause. In the past three 
months there had been frequent and painful micturi- 
tion. 

On physical examination a rounded tumor of the 
size of a hen’s egg was found, which on first examina- 
tion was thought to be attached to the anterior lip of 
the cervix. On March 17th, with the patient under 
ether, I found the tumor to be entirely free from the 
cervix, and attached to the anterior vaginal wall, in 
close proximity to the bladder wall, but apparently 
having no connection with it. An incision was made 
over the tumor, and the growth enucleated: there was 
no pedicle. It was necessary tu tie but one bleeding 
point. The superfluous edges of the capsule were 
trimmed off, and the cavity packed with iodoform gauze 
after irrigation with a 1:3000sublimate solution. On 
April 12th the vaginal wound had entirely healed. 

The report of the pathologist, Dr, H. F. Sears, who 
examined the tumor, was as follows: * Nodule size of 
hen’s egg, firm ; on section, bands of white glistening 
fibres ruuning in different directious ; microscopically, 


1 Read before the Boston Society for Medical Improvement, No- 
vember 14, 
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bands of fibrous tissue and muscular tissue interlacing. 
Diagnosis, Fibro myoma,” 

Fibroid tumors of the vaginal wall are so rare that 
they are unmentioned in most text-books. Mr. Curling? 
is quoted by Barnes*® as describing a firm, solid tumor 
growing from the upper part of the vagina, to which it 
was attached by a broad pedicle which commenced 
just behind the meatus urethra. Pozzi, in his system- 
atic work on gynecology, briefly describes these 
growths. They may have their origin from the uterus 
and descend little by little, dissecting their way between 
the layers of the recto-vaginal septum, or they may 
arise primarily from the muscular vaginal coat, in 
which latter case the seat of predilection is the upper 
part of the anterior wall, as occurred in the case above 
reported. ‘They may be very adherent to the urethra, 
and may invade the vulva. Their size is usually small ; 
but Hastenpflug* has reported a case in which the 
tumor filled the entire vagina and pushed up the uterus. 
They may become pediculated and take the form of 
polypi; and they may undergo the same retrograde 
changes as analogous uterine tumors, and may simulate 
cancerous growths. 

Winckel ° describes vaginal fibroid growths at some 
length, and emphasizes their predilection for the ante- 
rior wall : he finds that the etiology is obscure, and that 
they are pedunculated or sessile with about equal fre- 
quency. They usually occur in the child-bearing period 
but are also found in childhood. Small growths may 
cause no symptoms and be discovered only accidentally. 
Those of larger size interfere with the mobility and dis- 
tensibility of the vagina, and may cause displacements 
of the uterus and other affections of the pelvic organs. 
Those developed in the anterior wall may cause trouble 
with the bladder (in the case above reported there was 
frequent and painful micturition and well-marked cysti- 
tis); and those in the posterior wall may interfere with 
defecation. Large tumors may prevent coitus or 
prove a cause of dystocia. 

Vaginal fibroids should be removed when they reach 
the size of a walnut. Broad-based, sessile tumors are 
best removed by enucleation, and pedunculated growths 
should be ligated: in the latter class of cases, the 
Operator should convince himself that the pedicle is not 
connected with adjacent organs, and that no divertic- 


ulum of the bladder, urethra, or rectum extends into 
it. 


COLLAPSE UNDER ETHER-AN ESTHESIA. 
BY FRANCIS W. ANTHONY, M.D., BRADFORD, MASS. 


On November 6th I removed a polypus from the 
cervical canal (dilated without anesthesia) of Mrs. A. 
W. ‘This was followed by the use of the dull curette 
and the application of a saturated solution of chromic 
acid, the object being to give relief from flowing that 
had persisted, I was told, for weeks, and more or less 
for three years. The flowing started again in a few 
days, and I advised further treatment, namely, the di- 
latation of the os internum, and, if found advisable, the 
use of the curette in the uterus. The patient was a 
woman of good appearance; heart, as determined by 
previous examination, negative. She had been subject 
to occasional ill turns, usually at her menstrual periods, 
which she called her “ sinking spells.” I saw her about 


? Pathological Transactions, vol. i. 

5 of Women, page &87. 

* Ueber Vaginal-Myome, Dissert. Inaug., Jena, 1888. 
5 Diseases of Women, page 157. 


a year ago, after it was claimed she had experienced one, 
and regarded it as an hysterical manifestation. She 
had never borne children ; had miscarried once a good 
many years ago; was about thirty-four years of age. 

On November 13th I took with me to the house two 
physicians as assistants, although I am accustomed to 
take but one for such a simple matter as this promised 
to be; but I thought two would be helpful, and the 
expense was a secondary consideration. ‘The patient 
was put under the influence of ether, Squibb’s being 
used in an inhaler made of newspaper and towel. She 
took her ether nicely and with very little excitement. 
The os was unusually resistant, but was dilated slowly 
with the steel dila‘or, the instrument being turned 
from time to time to put all parts on equal stretch. 
Great care was used to stop before over-dilatation took 
place. The curette brought away nearly two drachms of 
fungoid material, and 1 was nearly ready to make an 
application of iodized phenol, when the etherizer, who 
had been keeping one finger on the radial artery, in- 
quired if I had any stimulants handy. As he afterward 
told me, the pulse stopped almost instantly being per- 
fectly good the moment before; the breathing had been 
regular and easy, there had been no cyanosis and no 
pallor. ‘To show how lightly she was under the anes- 
thetic, a movement of the legs a minute before had 
compelled me to warn him to keep her under. Hastily 
going around the bed I found my patient with no pulse 
perceptible at the wrist, no apex beat felt on a hasty 
examination, no breathing detected even by the ear 
applied to the mouth nor by the hand on the chest, 
pupils dilated, features pinched; the pouring of ether 
over the chest provoked no attempt at breathing. Re- 
moving the yoke which had been used, I pulled her to 
the edge of the bed and began artificial respiration 
with the aid of one assistant directing the other to inject 
brandy and nitro-glycerine hypodermically. Several 
minutes elapsed before we could detect any attempt by 
the patient to breathe — sufficient time for a member 
of the family to fill a bottle with hot water from the 
kitchen and return tothe room. It is hard to estimate 
time under such circumstances, but I should judge it 
to have been at least three minutes. A faint gasp now 
encouraged us to persevere. Artificial respiration 
could be abandoned after ten minutes; but the heart 
required stimulation for an hour, and it was nearly two 
hours before the arms and legs became warm although 
wrapped in hot blankets and surrounded by heaters. 
After four hours I felt safe in leaving the house. 

I am entirely at a loss to account for the occurrence. 
The heart has not a very strong beat, but gives no evi- 
dence of organic disease; there is po suspicion of kid- 
ney trouble; the lungs are normal. Had it been due 
to the shock of dilatation I should have expected it at 
the time of dilatation and not so long afterwards. I 
am told by the family that the “sinking spells ” are 
apt to be brought on by pain; and to this peculiarity 
of the woman’s organization I must attribute the cause, 
although the pain could not have been recognized as 
such. (Query: Can there be sound without an ear to 
hear, or pain without consciousness ?) 

The patient made an uneventful recovery, having a 
reaction temperature of 102°, which fell steadily to 
normal. There has been no flowing. 

The sudden emergency with no warning whatever, 
after every precaution had been taken, taking place 
during an operation that is not regarded as a particu- 
larly serious one, causes me to report the case. 
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Medical Progress. 


RECENT PROGRESS IN DISEASES OF CHIL- 
DREN. 


BY T. M. ROTCH, M.D., 


Visiting Physician to the Children’s Hospital; Assistant Professor of 
iseases of Children, Harvard College. 


OBSERVATIONS UPON GLYCOSURIA IN INFANCY, TO- 
GETHER WITH EXPERIMENTS IN ALIMENTARY GLY- 
cosuriaA.! 


. THe writer attempts to prove if, and under what 
circumstances, glycosuria occurs in infants; also if it 
is an “alimentary ” glycosuria. 

Studies of fifty infants were made, all being breast- 
fed and under four weeks old. ‘Twenty-four were in 
health. Most of the others had gastro-intestinal symp- 
toms. ‘The urine was repeatedly examined, and at differ- 
ent times of the day, control tests being always made. 
Frommer’s and Nylander’s tests were those used ; and, 
when there was enough, urine polarization and fer- 
mentation also. Frommer’s tests gave a positive reac- 
tion in three-fifths of the cases, being a majority both 
of the well and of the sick,; that is, in both conditions 
reducing substances were present in the urine. Con- 
trol experiments with Nylander’s test gave a positive 
reaction in but one-fifth of the cases, most of these hav- 
ing gastro-enteritis. The polariscope could be used 
but twice, and each time deviation to the right occurred. 
In these two cases the fermentation test was negative. 
Nylander’s test gave constantly positive reaction in 
two, and transitory in five of the fatal cases. In three 
cases of dyspepsia it was transitory. Where positive 
reaction occurred, the urine was highly colored and 
abnormally acid. 

Conclusions: (1) Glycosuria does not occur in 
healthy breast-fed babies. (2) In certain digestive 
disturbances, either of dyspeptic or gastro-enteric 
origin, there is sometimes present in the urine a strong 
reducing substance, which gives the qualitative tests 
for sugar, aud sometimes the polarimetric but not the 
fermentation test. (3) This substance is present 
either temporarily or constantly. (4) In two cases 
it was possible to prove the presence of a substance 
which gave a deviation to the right of the polariscope 
but which was not fermentable. If these two cases 
are admitted to have been glycosuria, then this gives 
a relative frequency of four per cent. ‘This frequency 
seems to point to its being a glycosuria of alimentary 
origin. In these two cases of severe gastro-enteritis, 
glycosuria disappeared when the infants were taken 
from the breast and fed upon tea, and returned when 
they were again put to the breast. Furthermore, the 
negative result of the fermentation test in these two 
cases points to the alimentary nature of the glycosuria, 
— that is, to the excretion through the urine of milk- 
sugar derived from food. 

To determine why glycosuria occurs with certain 
disturbances, the author refers to various views as to 
changes in milk-sugar during digestiuu, namely: That 
a portion reaches the duodenum unchanged, and there 
meets a ferment which changes it to galactose (Dastre). 
A portion under the influence of the bacterium lactis 
aérogenes is changed to lactic acid, carbonic acid, and 
hydrogen (Escherich). If these changes do not occur 


1 From the clinic of Professor Epstien, Prague: Jahrbuck fiir Kin- 
derheil., 34 Band, 1 Heft, p. 83, Dr’ Julius Griez. 


and milk-sugar is absorbed as such, some of it may ap- 
pear in the urine unchanged. 

To explain glycosuria, the author admits three pos- 
sibilities: That the ferment was absent, or its action 
by pathological bacteria, or that pathological bacteria 
interfered with the action of the bacterium lactis aérog- 
enes. ‘The author raised the question, if a large 
amount of sugar is given, or if the above pathological 
conditions exist, is the whole milk-sugar excreted as 
such or is part assimilated and the surplus excreted by 
the urine? Herefers to experiments of Worm-Miiller 
and Hofmeister, showing that, after ingestion of large 
quantities of sugar, a small quantity appeared in the 
urine, the “assimilation limit” varying with the indi- 
vidual and the sugar. Galactose and milk-sugar ap- 
pear most readily in urine, leading Hofmeister to think 
that glycosuria in infants and milk-fed adults is ali- 
mentary glycosuria. ‘To determine the “ assimilation 
limit” of infants experiments were made both upon 
well children and upon those having digestive distur- 
bances. First, the amount of sugar taken in the milk 
in twenty-four hours was determined for healthy 
breast-fed children from nineteen to forty-five days old 
as follows: 


¢ | 3 
| 
ai Ae) | 
Case. | Weightingrammes.| & | S32 
| 
| 
< 
Dee. 7, Dec. &, 
1 19 3,080 3,100 20 400 23.64 7.6 
Dec. 8, Dec. 9, 
2 , 20 3,100 3,120 20 470 27.77 8.9 
13, Dec. 14, 
3 24 3.230 . 38,2 0 540 31.91 9.6 
Dee, 14, Dee, 15, 
4 26 3, 3,350 0 510 30.14 8.9 
Dee. 17, Dee. 18, 
5 29 34 3,450 0 520 30.73 8.9 
Dee, 22, Dec. 23, 
6 34 3,60 3,600 0 765 45.21 12.5 
Dec, 28, Dee. 29, 
7 40 3,820 3,87 50 528 31,20 8.0 
Jan. 3, Jan. 4, 
8 45 4,050 4,150 100 920 50.37 | 10.6 
Jan. 25, Jan 26, 
9 32 5,000 5,020 20 560 33.09 6.5 
Jan. 27, an. 28, 
10 34 5,120 5,150 30 660 39.00 7.5 
Feb. 3, Feb. 4, 
11 | 41 5,450 5.500 50 530 26.32 4.7 
Jan. 31, Feb. 1, 
12 | 23 3,800 3,800 0 640 7.82 9.9 
Feb. 20, Feb. 21, 
13 34 3,270 3,300 30 570 33.68 | 10.2 


This table shows that nurslings weighing from three 
thousand and eighty to five thousand ove hundred and 
twenty grammes take in twenty-four hours about eight 
and six-tenths grammes of sugar per kilo of body 
weight without excreting sugar or other reducing sub- 
stance in the urine. ‘Then a known solution of milk- 
sugar was given between nursings, and the following 
table shows the result (see next page) : 

The limit was found to vary from three and one- 
tenth to three and six-tenths grammes per kilo. Com- 
pared with the results of Worm-Miiller in adults;— 
that is, one and four-tenths grammes per kilo, — the 
assimilation limit of infants appeared much higher. 
The reaction lasts in the urine but a short time, and 
the milk-sugar solution appeared never to derange di- 
gestion. 

Conclusions: (1) There is often an increase of re- 


ducing substances in the infant urine. (2) Minute 
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quantities of carbohydrates are found in the urine. 
(3) Glycosuria does not occur in healthy breast-fed 
infants. (4) In cases of digestive disturbance, but 
especially in gastro-enteritis, there sometimes appears 
in the urine a strongly-reducing, optically-active sub- 
stance, giving promptly the qualitative reactions for 
sugar, but which is not fermentable. (5) This sub- 
stance is probably milk-sugar or some product or sub- 
division of it. (6) Glycosuria of breast-fed infants is 
of alimentary origin. (7) The “assimilation limit ” 
for milk-sugar in nurslings is very high, being in 
healthy breast-fed babies about three and three-tenths 
grammes per kilo against one and four-tenths grammee 
in adults. (8) In cases of even mild digestive distur- 
bance this limit is lowered. (9) Glycosuria in cases 
of digestive disturbauce is due to lowering of the “ as- 
similation limit” and perhaps to the influence of intes- 
tinal bacteria upon the disintegration of sugar. 


Assimilation limit in 

I Weight in 

Age. grammes, Remarks. 

4 Grammes Kilo, of 

‘| body wgt. 

days. 3.800 14 3.6 Healthy. 

4; * 5.100 16 3.1 Healthy. 

3.500 10 2.0 Dyspeptic. 

& 3.850 14 3.6 Healthy. 

1 > 4.050 12 2.9 Dyspeptic. 

ik. 3.000 8 2.6 Gastro - enteri- 
tis (cured), 

10 2} years. 8.' 50 20 2.4 Healthy. 

ais > 13.900 20 1.4 Healthy. 

122; & * 12.700 29 1.5 Healthy. 

“a; §.° 16.600 30 1.8 Healthy. 


THE STRUCTURE OF THE INTESTINAL CANAL IN IN- 
FANCY. 


The writer states that there is no complete work on 
this subject, and takes it up himself systematically. 
The mucous layer of the small intestine is thinner but 
richer in glandular elements than that of the adult, the 
proportions between glandular cells and connective 
tissue being reversed. The thickness of this membrane 
varies with age; in adults this tissue is thickest in the 
duodenum, thinnest in the ileum; in nurslings this dif- 
ference is less pronounced, and in the newly born the 
thickness is not more than half of that in adults. 
Towards the end of the first year it grows notably 
thicker, and approaches the adult condition by seven 
years. Valvule conniventes, villi, and glands exist at 
birth. The valvule conniventes are, however, much 
less developed in proportion to the intestine as well as 
less numerous, and the villi are a little smaller, while 
their number is proportionately large; this observation 
being opposed to that of Baginski. The glands of 
Lieberkiihn are shorter and of less diameter, but are 
relatively numerous, as compared with adults. They 
develop with the thickness of the mucous membrane. 

Brunner’s glands are relatively more numerous — 
that is, closer together —than later, but their devel- 
opment is rudimentary. The number of tubes in a 
lobule is over a quarter of that in adult life, while 
their diameter is not over a half. The number in- 


1N. Goundobine: Revue Mensuelle des Maladies de l’Enfance, 
May, 1892, Pp. 229. 


creases with age, so that by two years there is no dif- 
ference in this respect. The external opening is, how- 
ever, more easily seen. In the large intestine the 
semilunar folds are less developed than later; and here 
as well as in the rectum, the glands of Lieberkiihn 
are relatively numerous compared with adults. In the 
appendix the solitary follicles are better developed 
than in the large intestine. 

The author’s conclusions are as follows: (1) The 
epithelium of the mucous membrane is completely 
formed at birth, and its dimensions are the same as in 
adult life. (2) The adenoid tissue is richer in fusi- 
form cells as compared with glandular cells. (3) The 
absolute number of lymphatic elements in the intestinal 
villi is much less in nurslings. (4) The glands of 
Lieberkiihn are relatively well developed, those of 
Brunner are rudimentary. The submucous tissue is 
characterized by poverty in elastic fibres, richness in 
cellular elements, nerves and vessels, and is more 
firmly attached to the mucous membrane. The mus- 
cular layer is slightly developed. The vessels of the 
villi are as numerous as in later life and elsewhere 
present nothing remarkable, and in general the mucous 
membrane of the nursling is as vascular as that of the 
adult. The nerve fibres are much thinner than in 
adults. ‘There was no peculiarity found on examining 
cells of isolated ganglia in the plexus of Auerbach or 
at most an increase in small cells. Osmic acid applied 
to the mesenteric nerves gave a light-brown color in- 
stead of black as in adults, and in general the develop- 
ment of the intestinal nerves is comparable to that of 
the whole organism. 

Various opposing observations on the solitary folli- 
cles and Peyer’s patches have been made by Passow, 
Billard, Friedleben, Jacobi, and Miiller. ‘The author 
states his own. The structure of the solitary follicles 
is identically the same in infants as iv adults, but their 
dimensions are much less. The number of follicles is 
subject to variation, independent of age ; but compar- 
ing mean numbers, both of follicles and of intest nal 
areas, it seems that the intestine of the nursling is rela- 
tively rich in solitary follicles. Ele conciudes that: 
(1) The absolute number of tollicles in the small in- 
testine increases with age. (2) In the very young, as 
shown by Weber, there are accumulations of glandu- 
lar matter by the side of these follicles. (3) Iu chil- 
dren born before term the uumber of follicles is less 
than ip those born at term. (4) The distribution of 
follicles is irregular, but they are more numerous in 
the lower parts of the intestine and are at a maximum 
in the ascending colon. The appeudix has a great 
number of follicles. (5) The development of solitary 
glands is usually but by no meaus always proportioned 
to that of Peyer’s patches. (6) Morbid processes, either 
general or local, exercise an influence on the number 
and condition of the follicles. ‘The number of Peyer’s 
patches probably does not alter with age but varies 
greatly with the individual. The proportion 1s there- 
fore greatest at the time of birth. The size is greater 
in adults. 

In general the intestines have weak muscles, compar- 
atively well-developed mucous membran :, completely 
developed lymphatics, comparatively developed glands 
of Lieberkiihn. The vascular system is well developed, 
as are the plexuses of nerves; but these last are want- 
ing in the myaline layer. These differences from the 
adult anatomy explain many differences in the clinical 
picture of children, 
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TRANSMISSION OF INTESTINAL WORMS.” 


It is generally admitted, since the works of Richter, 
Kuchenmeister, and Davaine, that the presence of 
lumbricoids in the intestine is due to direct infection 
with eggs accompanying food, principally fruits, vege- 
tables and water. Leuckart advances the opinion that 
infection is produced by a parasite of meal containing 
lumbricoid eggs. Experiments by Grassi, Lutz, Leuck- 
art, and others have not given precise results. 

Epstien first determined that lumbricoid eggs de- 
velop quickest in the stools of diarrhcea, especially 
when exposed to air, sunlight, warmth and dampness ; 
more slowly in damp earth and in water. Three children 
with surgical affections only, were used for experiments, 
precautions against error being taken before giving 
them the eggs. The stools of all the children in the 
clinic were examined. Observations were made in the 
winter when children did not go into the garden. 
Vegetables and fruit were excluded from the diet, and 
the water was examined for eggs. Finally, examin- 
ations of the stools were made every ten days. ‘Three 
months later the children began almost simultaneously 
to pass eggs and soon after worms in the stools, thus 
demonstrating direct infection with this form of worm. 
The first evacuation of eggs occurred between the tenth 
and twelfth weeks. ‘Towards the twelfth week the 
female measured from twenty to twenty-three centi- 
metres, and the male from thirteen to fifteen. Later, 
they increased but little in length, but became larger. 
It is to be added that the first child had no ill effect ; 
the second (already feeble), diarrhoea and dyspepsia ; 
and the third was not under continuous observation. 
A fourth, who had only sterilized cultures of eggs, had 
no worms. The above facts explain the greater fre- 
quency of these worms in country children. Lumbri- 
coids occurred in forty-three per cent. of three hundred 
cases, and of these, fifty-two per cent. were in sub- 
urban children, and only three and seven-tenths per 
cent. in children of the city proper. 


PRIMARY DENTITION IN ITS RELATION TO RICKETS.® 


There is a widespread belief among medical men 
that the temporary teeth are materially affected in chil- 
dren who are rickety, and as a result of this disorder. 
If it be early there are three ways in which the modi- 
fications may occur: (1) The teeth are late in their 
eruption. (2) The teeth are cut cross, that is, they 
appear in wrong order. ‘They soon become carious 
and are often shed in wrong order. In our practice 
the correctness of these views as a whole, has for 
some time been held in doubt, and with the object of 
bringing them to the test we have made careful and 
extended observations on this subject. For this purpose 
we have examined the mouths of some five hundred 
children with obvious rickets, and find the results are 
not confirmatory of the prevalent ideas on this subject. 
Briefly tabulated these results are as follows: (a) In 
the vast majority of patients the teeth are perfect in 
structure. ‘There is no deficiency of enamel. The 
teeth do not become loose and rapidly fall out. There 
is no special proneness to decay. (5) In these rare 
cases where the teeth have been found defective, a his- 
tory of inherited syphilis has been obtained. (¢c) Denti- 
tion is undoubtedly delayed. 


2 A, Epetion : Jahrbuch f. Kinderheilk., 1892, Bd. xxxiii, p. 289; 
Revue Mensuelle des Maladies de l’Enfance, May, 1892, p. 238, 
* Carpenter and Pedhy: Lancet, 1892, i, 1077. 


THE INCUBATION PERIOD OF MUMPS.* 


My first patient was brought into contact (not very 
close) with a person who had recovered from the com- 
plaint and who was declared to be free from the infec- 
tion eighteen days after its development. The date 
of his first contact with this person was March 17th; 
he remained in particularly good health until April 
19th, when the first signs of pain and swelling of the 
parotid showed themselves. 

On the evening of April 19th his two sisters kissed 
him, but did not again see him. On May 10th or 
twenty-one days after, they developed mumps. These 
cases show clearly that the incubative period of mumps 
can be as long as three weeks; that the patient may 
remain in apparently perfect health during this incu- 
bative period; that a person can transmit the disease at 
any rate for about three weeks after he first developes 
it, that the contact need only be slight in order to con- 
vey the poison. 


HYPERTROPHY OF THE SPLEEN IN INFANTS.® 


In sixty-three cases of splenic enlargement in infants, 
we could not postively exclude the presence of rickets 
in a single one, and in almost all the rickets was clear 
and distinct. In forty-one per cent. of the 63 cases 
inherited syphilis was undoubted, and in the remain- 
der syphilis could neither be positively affirmed nor 
excluded. Of 155 cases of inherited syphilis the spleen 
was found by palpation to be enlarged at some period 
in 48.4 per cent.; and it is universally accepted that 
enlargement of the spleen is of excessive frequency in 
inherited syphilis —at any rate in the earliest stages 
—and we assert that it may persist in later stages 
also. This enlargement is often apparently indistin- 
guishable histologically from that met with in cases of 
rickets. Our observations confirm the opinion of Kass- 
owitz and Fournier that rickets occurs with an incon- 
testable degree of frequency in subjects attacked with 
inherited syphilis. In rickets the spleen is found en- 
larged in perhaps twenty-five per cent. of the cases. 
Bone changes constitute only one of the symptoms of 
rickets, and are not the earliest, so that, allowing for 
the frequency of enlarged spleens in early syphilis, the 
bulk of our cases may quite possibly be due to rickets, 
either primarily or engrafted upon syphilis. We think, 
however, that we are justified in saying that in every 
case of an enlarged spleen in an infant, such as we 
have been discussing, there is reasonable ground for 
suspecting syphilis. We are not aware of any obser- 
vations on the viscera and lymphatic glands in cases 
of rickets in animals, but such an inquiry seems to be 
very desirable as an aid to the solution of the vexed 
question under discussion. 

Since this paper was written, Mr. Bland Sutton in- 
forms us that the spleen and liver are often, though 
not constantly, enlarged in rickety monkeys, especially 
in the very young ones. 


THE Royal Academy of Medicine of Rome offers 
the Riberi Prize of £800 for a report of the most nota- 
ble discovery in anatomy, physiology, pathology, or 
pharmacology made in the quinquennial period from 
1892 to 1896. The report must be presented in Ital- 
ian, French or Latin, before December, 1896. 


* Jessop, Edward (Hampstead, N. W.): British Medical Journal, 
1892, i, 1192 


6 Fox and Ball (London); British Medical Journal, 1892, i, 854. 
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Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G, SEARS, M.D., SECRETARY, 


REGULAR Meeting, Monday, Nov. 14, 1892, Dr. 
C. P. Putman in the chair. 


INFLUENZA. 


Dr. T. M. Rorcu asked whether any of the mem- 
bers had recognized cases of grippe in their practice. 
He had seen, he thought, eight or ten cases. A year 
ago he had twelve cases of what he supposed to be 
grippe in October, and the epidemic followed later. 

Dr. C. P. Putnam: I have seen during the month 
a good many cases of influenza, evidently of zymotic 
character. I don’t see how any one can tell at this 
season, unless the symptoms are more marked than in 
the cases I saw, that it is the same epidemic we had 
last winter. 

Dr. J. C. Munro: I have had the same experience 
as Dr. Putnam. I have not had any of typical grippe. 

Dr. Rotcu: Some of these cases have been severe. 
In one case in a young girl the temperature was 103° 
or 104° and continued for two weeks, with very great 
prostration, severe headache, backache, pain in the legs 
and loss of flesh; there was spasmodic cough night and 
day, going down into the larynx from the naso-pharynx, 
and finally a bronchitis verging on a pneumonia, but 
not a frank pneumonia. I have had two cases of that 
kind; and besides that I have had three in babies, one 
of them running a course of two weeks with nothing in 
the lung whatever to be found, but the temperature 
ranged from 101° to 103°, with excessive cough and 
extreme prostration and then melancholic symptoms in 
almost all the cases. ‘To me they were undoubted 
cases of grippe, such as I have seen in the last few 
years. Then there were some of the milder cass 
spoken of. I have had a number of cases of mild in- 
fluenza which I supposed to be mild cases of grippe. 
It is almost impossible to differentiate these cases, and 
my diagnosis was détermined by the more severe forms. 

Dr. Goss: I was called to a case last night which I 
expect is influenza. The lady has been sick since 
Thursday ; temperature 102°, this morning 103°. 
There are no pulmonary symptoms, but a good deal of 
soreness, lameness, bruised feeling, weakness, prostra- 
tion, etc. ; and it recalled a good many of the cases of 
influenza I have seen in previous epidemics. 

Dr. C. W. TownseEnp read a paper on 


THE TREATMENT OF INCONTINENCE OF URINE IN CHIL- 
DREN.? 


Dr. Rorcu: The subject of incontinence has been 
spoken of by Dr. Townsend some years ago in a paper 
in which very much the same results were obtained. 
It seemed to me at that time he had dwelt, as he should 
have done, very strongly upon the importance of get- 
ting exactly at the cause of the incontinence if it can 
be done, the routine treatment of incontinence being 
proverbially that a large number of cases are treated, 
as he says, with belladonna, that being the most favor- 
ite drag; but it has struck me that we never have got 
at the cause of incontinence, that in the vast majority 
of cases we do not arrive atthe cause. We treat them 
in rather a blind way, and sometimes we hit it and 


1 See page 590 of the Journal, 


sometimes we do not. And yet it is a very important 
matter to any one who sees many children in his prac- 
tice. The cases are very annoying, and I have been 
very unsuccessful in treating them. There are cases 
of children who on careful examination show nothing to 
account for their incontinence, and appear to be in 
perfectly robust health and not of neurotic temperment 
and yet prove most intractable to treatment. I have 
one case, a little girl whom I have watched for years 
and have examined carefully many times. She is the 
picture of health and of fine development, and she 
continues to have her incontinence at night, resisting 
all treatment. The neurotic cases are sometimes the 
easiest to treat, on account of the nervous element in 
the case. The class of cases that it seems to me are 
interesting on account of the possibility of a neurotic 
element are those of anal reflex where the children 
have excessive spasm of the rectum and where nothing 
is found to account for it. You simply find a spasmodic 
condition, nu polypus, no hemorrhoidal condition, no 
parasites, no eczema, nothing to account for it in fact, 
a class of cases that only can be relieved by dilating 
the rectum with bougies. In cases of this class, as soon 
you relieve the anal reflex symptoms, you produce in- 
continence of urine and the incontinence is so intract- 
able that you almost wish you had left the anal reflex 
alone. I should say we had made scarcely any advance 
in the treatment of incontinence. The point Dr. 
Townsend makes of finding out the specific cause in a 
few cases and curing that cause, even though there are 
a large number of cases that are apparently intractable, 
is well taken. 

Dr. E. M. Buckineuam: I have been unfortunate 
enough, like Dr. Rotch and Dr. Townsend, to meet 
with a considerable number of cases in which it has 
been impossible for me to find the cause, but, of course, 
when the cause is found, it is often a help to treatment. 
There is one class of cases I used to see a good deal of, 
and have seen comparatively few lately. When I was 
in charge of the Children’s Room at the Boston Dis- 
pensary, a great number of cases of anemic children 
got well with the use of iron. I have not seem the 
same number of cases of this class in private practice 
or in other clinics. I should like to add to these causes 
one, which, however, may be included as acute febrile 
disease, and that is malaria. In recently looking up 
the history of the malarial cases at the Children’s Hos- 
pital I found one case that certainly, and a second that 
possibly, depended upon malaria. 1n one incontinence 
began with rise of temperature in the malarial par- 
oxysm and ceased at its close, coming on again with the 
next paroxysm. In this case there was pretty frequent — 
defecation as well. ‘That case I did not see myself, 
but came across it in the records. I do not know why 
you cannot have reflex incontinence from central causes. 
I recall a school-teacher whom I had undercare a long 
time without success. She never dared to go with the 
clothing unguarded because a little excitement would 
cause a gush of urine which she was unable to prevent. 
She made a very good recovery under strychuia, but 
remained well only as long as she was taking it. It 
seems to me that the warning against belladonna is a 
valuable one, because it not only sometimes does give 
relief, not only sometimes takes the place of something 
that would be better, but I think in large doses it at 
times does a good deal of harm. 

Dr. G. W. ALLEN: I should like to ask how the 
faradism was applied ? 
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Dr. Townsend: I think Dr. Buckingham can 
answer that question rather better, because he persisted 
I remember, in the use of it more than I did. I was 
rather disappointed and gave it up rather quicker. I 
used it in several ways, but applied one pole over the 
perineum and one over the bladder usually. 

Dr. Buckincuam: With reference to these cases 
in which I used faradism at the hospital, it bad been 
stated at a meeting of this or the Observation Society 
some years ayo that faradism continued for a number 
of months every day and in pretty strong doses had a 
good effect. 1 did make use of it in a number of cases 
at the Children’s Hospital. I used it about as strong 
as the patient could bear it, and with one pole over the 
end of the spine and one on the periueum ; or with one 
on the perineum and one over the pubis. I did not 
measure it, partly because I had not the means and 
partly because I did not kuow how, but used it as 
strong as the patient could bear, and it was rather 
uusatistactory in ny experieuce. 

Dr. G. W. ALLEN: According to Ultzmann, the 
ordinary cause of this trouble when reflex causes can 
be excluded, is an imperfect innervation of the sphincter 
and his treatment is faradism with one pole in the 
rectum and one on the perineum, He thinks the pole 
in the rectum is a very important feature. 

Dr. W. H. Baker: | should add, as a suggestion to 
the first division Dr. Townsend makes, the possibility 
of malposition of the ureter as a cause. I had the 
honor of presenting to this Society some fifteen years 
ago a. case of that kind, where the left ureter, instead 
of opening into the bladder, continued on and emptied 
by the side of the urethra. The case was operated 
upon successfully. It so happens that Dr. Davenport 
had a case for two or three years of similar character, 
which was likewise relieved by operation. I should 
say that Dr. Townsend, if he included the ureter as 
well as malformations of the bladder and urethra, 
would cover it all. 

Dr. Buckincuam: I should like to say a word in 
reference to diabetes as a cause. I recall a case in 
which a child was brought to the hospital looking the 
picture of health. ‘There was nothing in the history 
as obtained except nocturnal incontinence. Examina- 
tion of the urine proved that the child had diabetes. 

Dr. TownsenD: I am sorry I have not that on my 
list. I think I must have overlooked it. 

Dr. C. M. Green: | was called yesterday to see a 
boy of about seventeen with a pretty severe attack of 
balanitis. He had a very long prepuce, and the story 
was that he had been troubled with incontinence of 
urine from early childhood. I would like to ask Dr. 
Townsend if the fact of the very elongated prepuce 
and the occurrence of balauitis would lead him to em- 
phasize the probability that the long prepuce was the 
cause of the incontinence, and if he would circumcise 
in such a case if he coul: not find any other cause. 

Dr. Townsenp: If the prepuce can be easily with- 
drawn and the balanitis cured by appropriate treat- 
ment, it does not seem to me necessary to circumcise. 
lf, on the other hand, it was impossible to withdraw 
the foreskin enough to cure the balanitis, I should 
think that circumcision would be the advisable course 
to take. 

Dr. Green: The prepuce is retractable, and there 
had been no adhesions. 

Dr. Townsend: | think I should advise it if I 
could not cure the incontinence in any other way; and 


the fact that the boy has balanitis shows that there is 
a collection there from time to time and an irritant 
condition. I suppose the urine collects behind the 
long foreskin. 

Dr. Rorcu: Both Dr. Buckingham and Dr. Town- 
send have spoken of not giving belladonna on account 
of the harm it does. I would like to know what the 
harm is. 

Dr. Townsenp: I do not know what the specific 
harm would be, but I think any powerful drug con- 
tinued a long time would be inadvisable. 

Dr. Buckincuam: I have tried the experiment, 
and it has produced a good deal of gastric disturbance. 

Dr. Rotcu: I should not suppose any one would 
go on with belladonna two or three months if it did not 
act. 

Dr. Townsenp: In the case I spoke of, where 
belladonna was kept up in doses of thirty drops two 
or three months, the parents were anxious to cure it, 
and kept up these large doses, and the child did not 
improve at all. At times it would have belladonna 
intoxication — a good deal of rash and dry throat ; and 
at the end of that time, the child was not better and 
was rather debilitated. How much of that was due 
to belladonna I cannot say. 

Dr. BuckinGuamM: In the case to which I referred 
the case was continually getting better and then relaps- 
ing. The dose was increased a little with the idea 
that the proper dose was nearly reached. The drug 
was pushed a number of weeks, but the incontinence 
came back again, and the patient was left in bad con- 
dition. 1 doubt if it was good treatment. 

Dr. Rotcu: I criticise ruling out belladonna in the 
treatment of incontinence. They have treated large 
numbers of cases in New York with atropia. We do 
not know how to get at the cause of incontinence in 
the vast majority of cases, and belladonna in the form 
of atropia acts better than any other drug we know of. 
They do not, however, continue it for a long time if 
there is no improvement. ‘The belladonna acts in a 
short time if itis going to cure. If it does not cure, 
do not renew the belladonna. It seems to me a pity 
to raise a cry against belladonna treatment. We must 
treat empirically for the present. 

Dr. ‘Townsenp: I think Dr. Rotch has stated my 
position exactly about that. Far from wishing to 
undervalue the drug, I stated that I had seen signal 
successes with atropia; and it seems to me to be the 
best thing to use if we cannot find any cause that can 
be removed. Many writers have spoken of it as im- 
portant to continue in large doses for a long time. I 
have seen several statements that the reason of lack 
of success is the fact it is not continued long enough. 

Dr. Buckincuam: I understood Dr. Townsend 
that he would not rule out belladonna, but would not 
use it as a routine treatment. The temptation is great 
when you have three or four nights of comfort and 
then a relapse, to increase the dose slightly. 

Dr. F. W. Goss: I had a boy thirteen or fourteen 
years of age who was certainly relieved for several 
weeks from the use of rhus aromatica. I do not know 
whether the results have been permanent, but I think 
if the trouble had come back I should have been in- 
formed of it. 

Dr. Putnam: Dr. Townsend used an expression 
which recognized the position of will-power with regard 
to this affection, in saying that the attacks generally 
occurred in the night when the volition was less power- 
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ful than in the day. I have thought in some very ob 
stinate cases a very great deal had been accomplished 
by stirring up the consciousness of the patients, especi- 
ally in older girls and boys. I think it makes a great 
difference if it can be impressed upon them that they 
must keep their control working even in the night. 
There was a striking case of this in a girl of sixteen 
years, of a neurotic family and perhaps more impres- 
sionable than many another might be. It was a very 
ob-tinate case and had been treated by other physicians 
in Europe and at home before. She slept very sound 
and it was with great difficulty that she could be awak- 
ened at all in the night. A good deal of medicine had 
been given without effect. 1 made her sit down every 
evening before going to bed and write me a noie say- 
ing that she was going to try to control herself during 
the night. She put her note in different words every 
night, and it had a very remarkable effect. The same 
has occurred in other cases. 

I would suggest that it is not correct to speak of 
breaking up adhesions in drawing back the prepuce. It 
seems to me that it is a condition of incomplete devel- 
opment which is present, that is to say, the natural 
separation between the prepuce and glans does not 
necessarily take place gradually from before backwards, 
but sometimes a separation takes place at one point, 
sometimes at another, sometimes in the middle, some- 
times in the furrow behind the glans, sometimes iu the 
front part. Originally the glans and the prepuce are 
the same thing and are gradually differentiated. When 
for some reason we think it best to complete the sepa- 
ration all at once, we draw back the prepuce and in a 
very short time the two bleeding surfaces become cov- 
ered by epithelium. Ido not think there is any evi- 
dence that these are adhesions that are torn, that is to 
say, that the prepuce and glans were ever separated 
and then united together afterwards. That is the rea- 
son I think why so many cases of so-called adhesions 
are found. One can hardly believe that there is an 
abnormal condition, namely, adhesions, in eighty per 
cent. of cases and only a normal condition in twenty 
per cent. Atastill younger age we should find ninety 
per cent. not differentiated; and, of course, at a still 
earlier stage of development there would be no separa- 
tion at all. 

Dr. R. W. GreenveaF: I had a case a short time 
ago in a young lady seventeen years of age, under 
treatment with various kinds of drugs, at no time able 
to go more than two hours without passing urine; and 
simple suggestion in her case relieved it fully. 

Dr. Townsenv: This paper was not intended as 
an extensive review of the treatment of incontinence, 
but I began it for my own satisfaction to analyze these 
cases at the hospital and in my private practice, to see 
if possibly I could arrive at some conclusions as to the 
best methods of treatment, and I hoped I should hear 
some more satisfactory methods of treatment to-night. 
It certainly is a most distressing affection, and families 
in which incontinence exists are ready to accept any 
form of treatment if they can be assured of relief. 

Dr. E. H. BraprForp read a paper on 


CASES OF PSEUDO-PARALYSIS.” 


Dr. Rotcu: Has not Dr. Bradford noticed cases 
such as he describes under one and a half years ? 
Dr. Braprorp: I do not see the children at that 
age. 
* See page 593 of the Journal. 


Dr. Rotcu: The class of cases which Dr. Bradford 
speaks of I have seen a large number of ; and I think 
the largest number of cases occur from the ninth to the 
tenth or eleventh months. They are exceedingly in- 
teresting, but it seems to me in the future we shall 
merely look upon pseudo-paralysis as a symptom and 
not adisease, ‘There are a number of diseases in which 
it occurs. I have madea careful study of these cases 
during the last two years and the pseudo-paralysis ap- 
parently comes from different causes. 1 think there 
is no doubt in a certain number of cases that babies 
have rheumatism, and these young children have their 
pseudo-paralysis from a locajized rheumatic condition. 
I think, however, that a large number of cases of so- 
called rheumatism have been mistaken for the class of 
cases which Dr. Bradford has described, and the atten- 
tion of the general practitioner should be called to the 
fact that they must not overlook cases of this kind 
aud call them rheumatism. Pseudo-paralysis is also a 
symptom of hereditary syphilis and of scorbutus. It 
seems to me that the scorbutus cases are distinct from 
other forms of malnutrition. and that there is something 
besides the poor food which they are getting which may 
possibly cause it. Young babies before they have cut 
their teeth do not show the symptoms of scurvy in 
the mouth, which is one of the most important means 
ot making the diagnosis in the older child. We can 
have scorbutic symptoms appear in a case of rachitis, 
but I do not think it is common in rachitis to get these 
symptoms. ‘Then you have a different pathology from 
rachitis, the pathology of scorbutus being a subperios- 
teal hemorrhage in the neighborhood of the epiphyses. 
There have been some very careful sections made of 
the bone in these cases, which show a different patho- 
logical condition from that of rachitis and of syphilis; 
and yet the symptoms of pseudo-paralysis may occur 
in each of these diseases. My point is, that the 
cases of pseudo-paralysis in the future will be described 
as representing the symptoms of a number of diseases. 
I have seen cases with pseudo-paralysis, treated for 
months on splints and on such apparatus as Dr. Bradford 
has described with but little improvement, radically im- 
prove in a few days under the administration of lemon- 
juice. I have had the blood examined in quite a num- 
ber of these scorbutic cases with pseudo-paralysis, and 
have found a decided lessening of the hemoglobin. 

_Dr. Townsenp: I have seen a number of these 
cases that Dr. Bradford has described as very charac- 
teristic cases, aud I had supposed that in a good many 
of them at least the element of scurvy was a very im- 
portantone. In the two articles in the “ Encyclopaedia 
of Children’s Diseases” on rachitis and scurvy by 
Bury and Barlow, they speak of acute rachitis as being 
really a scurvy in which there was, or was not, some 
rachitis, but the scurvy was the essential element. I 
looked over my notes of a few cases before coming to- 
night ; and in five cases that I have brought brief notes 
of, the scurvy was the essential element. In four of 
these rachitis was also present, but in two I think not 
very marked. In all five the rapid improvement that 
followed dietetic treatment was marked. I will mention 
only one of these cases in particular where there was 
pseudo-paralysis. There was also very slight beading 
of the ribs, and the beading of the ribs and the enlarge- 
ment of the head with sweating were the only sigus 
of rachitis. Beside the pseudo-paralysis there was 
bleeding from the gums, and the child, who was eleven 
months old, had extensive ecchymoses on both legs, 
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caused apparently by crawling, or attempting to crawl, 
on the floor. These black-and-blue marks had come 
on before the paralysis apparently, because at the time 
I saw the child the child was unable to move, and 
would cry out at any one approaching it, evidently 
wanting to be left alone. ‘The child was nearly well 
in two or three days on change of diet and the use of 
beef and orange juice. It seemed to me in that case 
the scurvy element was very prominent. The connec- 
tion between scurvy and rachitis is of course a very 
interesting subject. 

Dr. Goss: I presume one of these cases Dr. Brad- 
ford reported was one he saw with me. That child 
was about fifteen months of age. 

Dr. Townsenp: Dr Rotch spoke of warning gen- 
eral practitioners not to call every case rheumatism, 
some of them being, as Dr. Bradford has described, 
true growing pains, disease of the epiphyses. I think, 
on the other hand, there is greater danger of the op- 
posite mistake of disregarding these cases, and saying 
they are only growing pains when they are often 
rheumatism. I have seen a number of these cases 
where the physician, or the family had disregarded 
these pains which were rheumatic in origin, and the 
children developed endocarditis, which might have 
been prevented, or at least limited if the true rheumatic 
character of the arthritis had been recognized. 

Dr. Rotcu: Scorbutic cases are very marked, and 
it is possible that scorbutic symptoms may sometimes 
develop rachitis, because rachitis is a depressing dis- 
ease. 

Dr. TownsenD: I should like to ask Dr. Rotch 
how he distinguishes cases of scurvy from those other 
cases he speaks of. 

Dr. Rotcu: Where there are one or two teeth it is 
not very difficult. ‘They always have ulcerative stom- 
atitis asarule. It is exceedingly rare to have a child 
with teeth and scurvy that has not ulcerative stomatitis. 
The difficulty comes where there are no teeth. But 
the real way to make the diagnosis of scurvy in the 
baby that has no teeth is to use a subcutaneous syringe 
and find a subperiosteal hemorrhage just above the 
epiphyses. 

Dr. C. M. GREEN showed a specimen of 


FIBRO-MYOMA OF THE VAGINA.” 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 
(Concluded from No. 24, page 580.) 


Firra Annual Meeting, held in Louisville, Ky., 
November 15, 16 and 17, 1892. 


THIRD DAY,—- MORNING SESSION. 


Dr. A. M. Cartiepee, of Louisville, read a paper 
entitled 


THE PRESENT STATUS OF DRAINAGE IN SURGERY. 


He presented the following summary : 

(1) The principle of artificial drainage in surgery, 
while very ancient, was imperfectly understood, and 
was oftentimes as much a factor for evil as for good. 

(2) Though our knowledge of the principles which 
govern a healthy regeneration of wounded structures 
has greatly advanced, and our progress in wound 


® See page 594 of the Journal. 


therapeutics kept pace, we fail to appreciate how 
artificial drainage can be altogether dispensed with in 
surgical practice. 

(3) To lessen the use of artificial drainage it is 
necessary to thoroughly apply the principles of asepsis 
and antisepsis, combined with buried sutures, fixation 
and alimentary or systemic drainage. 

(4) Where from any reason the production of a 
serum cannot be controlled, its removal by drainage is 
a safer surgical measure than any attempt at steriliza- 
tion in situ. 

(5) The time required for primary drainage is from 
twenty-four to sixty hours; to wait longer is to en- 
courage trouble, to remove sooner than twenty-four 
hours is taking risks not warranted in the premises. 

(6) Capillary is to be preferred to tubular drainage 
in wounds other than those of the large cavities. For 
this purpose absorbable material should be selected, 
catgut being the best. 

(7) Where it is desirable to combine hemostasis and 
drainage in the same measure, the strips of iodoform 
gauze, as recommended by Mikulicz, fulfil a most 
useful purpose. 

(8) Where natural drainage can be utilized without 
producing unsightly cicatrices, artificial drainage should 
be dispensed with; when feasible combine the two. 

(9) Wounds involving the brain and cord had best 
be drained to avoid mechanical violence to the function 
of delicate structures by retained serum. 

(10) Necessity for artificial drainage will most often 
arise in wounds invading the large cavities, here the 
flexible tubular drains (glass) best meet the require- 
ments, aided or not by materials acting by capillarity. 

(11) The method of secondary suture after primary 
wound secretion is over, advised by Kocher, seems to 
possess no advantage over drains that have to be re- 
moved, and certainly is not to be compared in conven- 
ience, comfort, etc., to the patient, to absorbable capil- 
lary drains. 

Dr. Winviam H. Myers, of Fort Wayne, Indiana, 
read a paper on 


THE TREATMENT OF TUBERCULAR PERITONITIS., 


He said when we have arrived at the conclusion that 
peritonitis is present, and have discovered the cause, 
the blow must be struck simultaneously with the onset. 
No delay can safely be tolerated, the only hope of 
rescue being the sudden arrest of the disease. By the 
time that the normal outlines of the abdomen are 
obscured by tympanitic distention, respiration quick- 
ened and shallow, the pulse rapid and wiry, the supreme 
moment for precise diagnosis is passed. Abdominal 
section for tubercular peritonitis was the most recent 
triumph of surgery. Dr. Myers had treated three 
cases of tubercular peritonitis by abdominal section, 
washing out the abdominal cavity and drainage, with 
complete recovery. 

Dr. G. Frank Lypston, of Chicago, followed with 
paper on 
BACTERIOLOGICAL RESEARCH IN ITS RELATIONS TO 

THE SURGERY OF THE GENITO-URINARY ORGANS. 


The author said that, in his opinion, modern bacter- 
iological and pathological research has nowhere been 
more productive of scientific and practical progress 
than in the special field of genito-urinary surgery. He 
would not attempt to decide the question as to whether 
under certain circumstances the microbial organisms 
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which are constantly to be found in the secretions of 
the genito-urinary tract, are vausal factors in pathogen- 
esis of various forms; or, on the other hand, to decide 
the precise relation of hetero-genetic organisms to the 
same morbid processes. The relation between what 
may be termed the normal germ and germs of non- 
pathogenic properties must certainly be left to the 
practical microbiologist. We are warranted, however, 
in drawing certain inferences and making certain 
practical deductions from what we know of the evolu- 
tionary laws of progression, differentiation and adapta- 
tion to environment. Many of the diverse forms of 
disease of microbial origin were doubtless embraced 
under the omnibus term of urinary infection. The 
present state of our knowledge does not admit of arbi- 
trary differentiation between them. It is sufficient to 
say that many forms of organic and functional change 
affecting the genito-urinary tract are of microbial origin. 
These processes range in severity from a general 
infection with effusion and perhaps suppuration in joint 
cavities to so simple a local lesion as a chronic prostatic 
irritation. ‘The author quoted the researches of such 
modern authors as Reginald Harrison, Halle, Rovsing, 
Krégius, Bumn, Albarran, and Gujon. 

Dr. JoserH TaBER JOHNSON, of Washington, D. C., 
read a paper entitled 


OVARIOTOMY IN OLD WOMEN, 


in which he reported three cases, and felt quite sure 
that prolonged anesthesia and manipulation within the 
peritoneal cavity would have proved fatal. ‘The first 
patient was sixty-seven years of age, and the tumor re- 
moved weighed fifty-two pounds. The second case was 
one of multilocular ovarian tumor. The patient was 
sixty-eight years of age, and the tumor weighed sixty- 
four pounds. On October 10th of this year, he re- 
moved an ovarian tumor weighing fifty-six pounds from 
a lady who was sixty-seven years old, but who looked 
to be one hundred Improved methods, quicker opera- 
tions, antiseptic technique and provisions against shock, 
show thirty-eight recent cases between the ages of sixty- 
seven and eighty-two, with only two deaths, against 
twenty-four cases, done twenty years ago, between the 
ages of sixty and sixty-seven with a record of six 
deaths. These figures demonstrate in addition to im- 
proved technique the surprising fact that old age is no 
contra-indication against Ovariotomy. 
Beprorp Brown, of Alexandria, Va., read a 
paper entitled 


THE SIMPLE, SEPTIC, TRAUMATIC AND SPECIFIC FORMS 
OF CERVICITIS AND THEIR TREATMENT. 


Simple cervicitis arises alone from simple causes. It 
never originates from infection of any kind. It could ex- 
ist for an indefinite period without infecting surrounding 
structures. For many years the author in the treatment 
of this affection has addressed his remedies to the interior 
of the cervical canal alone, whether he used nitrate of 
silver, sulphate of copper, carbolic acid or iodine. Septic 
cervicitis arises always from septic infection and in itself 
becomes a centre of septic infection for the pelvic 
structures connected by lymphatic communication. 
Contact with the os of portions of putrescent placenta, 
membranes, coagula or septic discharges from diseased 
uteri were the common causes. Antiseptic measures 


alone could counteract septic infection and inflammation 
whether in the form of septicemic fever or local in- 
flammatory action. All other agencies were simply 


palliative or adjuvant in character. Traumatic cervici- 
tis was simply inflammation and congestion of the 
cervix from wounds inflicted on that body either during 
labor, abortion or from the use of dilating instruments. 
The author treats this form of cervicitis by means of 
a solution of nitrate of silver, varying in strength from 
a scruple to half a drachm applied in the canal and 
over the entire cervix. He finds that most of his cases 
of open and all cases of concealed wounds heal by this 
method. Specific cervicitis may arise either from 
gonorrheeal or syphilitic infection. In the early stages 
he resorts to douches containing peroxide of hydrogen 
in the proportion of one part to three-fourths of boiled 
water, and also permanganate of potash, one grain to 
the ounce of water. 

Dr. JAMES Evans, of Florence, S. C., contributed 
@ paper on 

SHOCK. 


The speaker said in the severe injuries inflicted on 
the body by accident, and in the major operations of 
surgery, not the least element of danger to life is the 
condition known as shock, which rapidly supervenes. 
The degree of shock is not determined solely by the 
extent and gravity of the physical injury. Certain 
idiosyncrasies of constitution, the character of the 
force which inflicted the injury, and the circumstances 
under which it occurred, are potent factors in its deter- 
mination. Individuals of a highly wrought and exquis- 
itely nervous organization bear pain with far less for- 
titude and are more susceptible to shock than those of 
dull and obtuse intellects and blunted sensibilities. 
The author reported a case in point. In laying the 
foundation of a bridge across the Pedee River in 
South Carolina, an immense block of granite weighing 
over a ton was being lowered into a pit forty-four feet 
in depth, at the bottom of which was a man who was 
to direct when it was in proper position. When this 
hugh block of stone was suspended over the pit, the 
cable holding it began to slip, and the man below was 
warned to crouch in a corner, as it would inevitably 
fall. The rock did fall, and the man in the pit miracu- 
lously escaped without injury, but he was taken out in 
a perfectly lifeless condition and was exceedingly ill 
for more than a week. 


A MANIPULATIVE MISTAKE AND ITS CONSEQUENCES. 


This paper was read by Dr. GeorGE Ross, of Rich- 
mond, Va. The author related the case of a woman 
who had suffered from unremitting, agonizing tenesmus, 
the result of a mass which she carried for seven years 
in her bladder, and which proved on inspection to be 
a pledget of absorbent cotton once saturated with iodine, 
in shape a truncated cone, and thinly incrusted with 
phosphate of lime. The patient believed it was intro- 
duced by her first physician, who, when attempting to 
apply an intra-uterine dressing, mistook the urethra 
for the cervical canal. . 

Dr. PERRIN NICOoLson, of Atlanta, mad 
some remarks on 


HARE-LIP OPERATIONS, 


in which he advocated the use of a simple suture in- 
stead of a pin, and also recommended paring the edges. 

Dr. Epwin Ricketts, of Cincinnati, read a short 
paper entitled 


CHOLECYSTOTOMY, WITH THE REPORT OF A CASE. 
He had operated thirteen times for obstruction of 
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the gall-ducts. The patient, a lady, thirty-four years 
of age, married, consulted him last June. She had 
never suffered markedly from jaundice, nor from acute 
attacks of hepatic colic; no marked distention over 
the region of the gall-bladder ; abdominal wall at least 
three inches in thickness; some general tenderness of 
the liver elicited by percussion. ‘The patient had the 
characteristic putty-colored stools, and was losing flesh 
rapidly. The author advocated allowing a glass drain- 
age-tube to remain in until the common duct was 
opened, and then, if necessary, to make an anastomo- 
sis between the gall-bladder and the duodenum. 

The following officers were elected: President, Dr. 
Bedford Brown, of Alexandria, Va.; First Vice-Presi- 
dent, Dr. Joseph Price, of Philadelphia, Pa.; Second 
Vice-President, Dr. George A. Baxter, of Chattanooga, 
Tenn.; Secretary, Dr. W. E. B. Davis, of Birmingham, 
Ala.; Treasurer, Dr. Hardin P. Cochrane, of Bir- 
mingham, Ala. 

Place of meeting, New Orleans, La. Time, second 
Tuesday in November, 1893. Chairman of Committee 
of Arrangements, Dr. Albert Miles. 


Recent Literature. 


A Manual of Modern Surgery. For the Use of Stu- 
dents and Practitioners. By Joun B. Roperts, 


A.M., M.D., Professor of Surgery in the Women’s: 


Medical College of Pennsylvania, ete. 501 Illustra- 
tions. Philadelphia: Lea Brothers & Co. 


The book, as its title indicates, is a condensed de- 
scription of the accepted ideas and procedures of 
modern surgical practice. The subject is well classified. 

Part I, comprising its first 150 pages, treats of gen- 
eral subjects, namely, Inflammation, Destructive In- 
flammatory Processes, Erysipelas, Septic Processes, 
Scrofula, Tuberculosis, Syphilis, Rachitis, Tumors, 
Shock, Process of Repair, Operative Surgery in Gen- 
eral, Plastic or Reparative Surgery. 

Part II is devoted to a consideration of Surgery in 
its especial application to the different structures and 
areas of the body, and is arranged on an anatomical 
basis, including a chapter on Orthopedic Surgery, and 
another of Amputations. 

The book is well written. Its style is concise. It 
is thoroughly practical ; and the intention of the author 
to make it so, is apparent on every page. In fact, at 
times it has caused him to exceed his p urpose, and to 
sacrifice the value of his description in an attempt at 
condensation and brevity. 

A book written on the plan stated by the author in 
his preface, without reference to, or quotation of, au- 
thorities, must be regarded as an expression of indi- 
vidual opinion, and is, therefore, particularly on those 
subjects which Professor Roberts has made the object 
of especial investigation, — for example, Cerebral Sur- 
gery and Cranial Injury, —a valuable and interesting 
coutribution. ‘These are naturally the best written 
portions of the work, In other places the attempt at 
couciseness, as before mentioned, has resulted in an 
article which cannot be regarded as complete. The 
present most approved methods are not always given ; 
and after-treatment, a subject of marked importance, 
is often scarcely mentioned. One example of this is 
the chapter on Orthopedics. Other instances, are the 


brief allusion to the use of saline solution in the treat- 
ment of hemorrhage; the ‘ Gamger” method of treat- 
ment of lvmphangitis and lymphadenitis; the treatment 
of hip-disease; the ‘“ Koch” method of reduction of 
shoulder dislocations ; the subluxation, or more cor- 
rectly, dislocation of the head of the radius downward 
(by elongation) ; the radical cure of hernie. 

The above comments are not made with the idea of 
condemnation, but of giving an accurate description of 
the character of the work. To condense so large a 
subject as Modern Surgery so as to make a practical 
epitome and not omit some important facts, is a very 
difficult task. Some subjects are necessarily so treated 
that the result is scarcely more than a pathological 
classification, or an enumeration of a variety of oper- 
ative procedures. 

The chief value of this book is in the many valuable 
and practical points derived from its author’s personal 
knowledge and experience. Where the subject-matter 
consists of data derived from sources other than the 
author’s personal knowledge, it is open to the criticism 
that the description is often too brief for actual work, 
and no clue is given to the source from which more in- 
formation on the subject can be obtained. The book 
is an excellent, but not always complete, review of the 
subject indicated by its title. 


Text-book of the Embryology of Man and Mammals. 
By Dr. Oscar Hertwic. Translated from the 
third German Edition by Pror. E. L. Mark. New 
York: McMillan & Co. 1892. 


Hertwig’s embryology is a treatise of acknowledged 
high standing, which has passed rapidly through three 
German editions, and which should meet with favor 
in its English form. ‘The translator’s work has been 
exceptionally well done, for the rendering is both ac- 
curate audsmooth. ‘The English publishers have taken 
successful pains with the manufacture of the volume, 
the typography being clear and attractive and the illus- 
trations well printed. A good index closes the voluine, 
which is issued in the same size and style as Sedgwick’s 
Translation of Claus’s Zodlogy.” 

Hertwig’s book is valuable especially for the remark- 
able clearness with which the facts of embryology are 
presented ; for the well-considered emphasis, which is 
laid on the essential morphological relations through- 
out; and for the comprehensive treatment of the mat- 
ter. It has the serious defect of being inteuded largely 
to establish a theory in regard to the origin aud differ- 
entiation of the middle germ-layer of the embryo, which 
we now know to be erroneous. Its usefulness is fur- 
ther impaired by erroneous and imperfect accounts 
of certain organs. For instance, the history of the 
uterus and placenta is by no means in accord with our 
present knowledge; and that given of the brain is cer- 
tainly inadequate. In spite, however, of these limit- 
atious, the work has been welcomed by all embryologists, 
and is highly esteemed by them, especially ou account 
of the admirable presentation made by the author of 
many of the most interesting problems with which 
their investigations have to deal. 


Asheville, or the Sky Land. By Mrs. Harriet 
ADAMS SAWYER. Pages 104, with 29 illustrations, 
St. Louis, 1892. Price 80 cents. 


Mrs. Sawyer has collected a number of copies of 
excellent photographs of the superb scenery in and 
near Asheville, N. C., which alone make her little book 
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an agreeable possession. It is probably difficult for 
one who has felt the exhilaration of the mountain air 
of Asheville and has seen the wonderful beauty of the 
views from Kenilworth Inn and from the Battery 
Park Hotel, to write judicially of that charming country. 
Perhaps it is not surprising, therefore, that Mrs. Sawyer 
speaks in a optimistic way as to the execrable streets 
aud roads of the city and its vicinity, and even uses 
the euphemism ‘ good system of sewerage ” in referring 
to the sewers for the larger buildings and some of the 
dwellings. Her book may be had by addressing her 
at St. Louis, P. O. Box 396. 


Studies of Old Case Books. By Sir James Paget, 
Bart. 164 pages. London and New York: Long- 
mans, Green & Co. 


This book is a collection of exceedingly interesting 
and well-written articles on lesions of either unusual 
occurrence, or which have not attracted especial atien- 
tion. They are interesting as showing the method of 
investigation and acuteness of observation of their dis- 
tinguished author during an experience of more than 
forty years, previous to 1870. It is a glimpse of the 
past which is full of valuable information even to the 
modern practitioner. 

The work is divided.into seventeen chapters, and 
treats of isolated subjects which it is unnecessary to 
enumerate here. The work is one which is well worth 
a careful perusal. 


Essentials of Minor Surgery and Bandaging. With 
an Appendix on Venereal Diseases, arranged in the 
Form of Questions and Answers, prepared especi- 
ally for Students of Medicine. By Epwarp Mar- 
TIN, A.M., M.D. Instructor in Operative Surgery, 
University of Pennsylvania, etc. Illustrated. Phila- 
delphia: W. B. Saunders. 


The above title describes very accurately this little 
work. It is well written and will undoubtedly be of 
value to one wishing to make a rapid review of these 
subjects. It describes, in addition to the ordinary 
forms of bandages, the usual methods of suturing 
wounds, antiseptics (with reference to dressings and 
Operations), anzsthesia, the use of anesthetics, the 
treatment of the ordinary fractures and discolorations. 
The part on venereal diseases (26 pages) deals in the 
same concise manner with simple venereal ulcers, 
gonorrheea and syphilis, 


Diseases of the Chest, Throat, and Nasal Cavities. 
Including Physical Diagnosis and Diseases of the 
Lungs, Heart and Aorta, Laryngology and Diseases 
of the Pharynx, Larynx, Nose, Thyroid Gland and 
(Esophagus. By E. Frercuer Incas, A.M., 
M.D., Professor of Laryngology and Practice of 
Medicine, Rush Medical College, etc. Second edi- 
tion, revised and enlarged. 240 Illustrations. 
Octavo, 700 pages. New York: William Wood 
& Co. 1892. 


The second edition of Dr. Ingals’s book presents 
some improvements over the first, especially in the 
part relating to diseases of the throat and nasal cavi- 
ties. ‘The first part is much the same as before, most 
of the changes being in the treatment of the different 
affections. ‘The work should be bound in two volumes 
and each sold separately. ‘There is no reason why a 
condensed manual on diseases of the chest should be 
in the same cover with a text-book on diseases of the 
throat and nose. ‘The former contains 260 pages; 


the latter nearly 400 pages. The former contains what 
every general practitioner should know; the latter 
would serve as an excellent book of reference for the 
student in laryngology, or the practising physician, and 
is essential to the library of the laryngologist. The 
last part has been brought up to date, and describes 
the diseases of the upper air-passages in a very well 
arranged and interesting manner and contains several 
points of information which are insufficiently dealt with 
in other text-books. In both parte the double-column 
arrangement for differential diagnosis adds to its value 
as a book of reference. 


Complete Obstetric Record. Prepared and published 
by Jorn A. Miner, Ann Arbor, Michigan. 

This record is designed for the convenience of the 
practitioner in preserving the usual records of obstet- 
ric cases, together with the data, now required by many 
States, concerning the parents’ age, birthplace, occupa- 
tion, etc. There is also some space for noting the 
family history of the parents, and special remarks con- 
cerning the pregnancy, labor, and puerperal state. The 
amount of this space seems altogether inadequate, if 
the records are to be of sufficient fulness to have any 
decided value ; and it is much more convenient to have 
record-books of this character of a size suitable for the 
pocket or obstetric bag, instead of quarto size like this. 


The Medical News Visiting-List for 1893. Weekly 
(dated, for thirty patients). Philadelphia: Lea 
Brothers & Co. 1892. 


This excellent visiting-list has been thoroughly re- 
vised and brought up to date. The thirty-two pages of 
text contain useful data for the practitioner, whether 
physician or surgeon, among which are a table of 
diseases, the new and approved remedies and a table 
of doses. ‘here are also sections on examination of 
urine, artificial respiration, incompatibles, poisons and 
antidotes, diagnostic table of eruptive fevers and the 
ligation of arteries. 


The Physician's Pocket Day-Book. Designed by C. 
Henri Leonarp, M.D. Fifteenth year. Detroit, 
Mich.: The Illustrated Medical Publishing Journal 
Co. 

This differs from many visiting-lists in not being 
dated for any particular month or year. It may be 
begun at any time and runs over thirteen months. 
Each patient has a double line on a double page with 
space for eleven days without rewriting. The book 
contains the usual tables and blank pages for miscel- 
laneous accounts. ‘This day-book has already been 
published for fifteen years, and is well and favorably 
known. 

The Physician’s Visiting-List (Lindsay & Blakiston’s). 
Philadelphia: P. Blakiston, Sons & Co. 

This visiting-list is so widely known that a descrip- 
tion of it is hardly necessary. It is, for the average 
practitioner, at least as convenient as any published. 
The smallest size, containing space for twenty-five pa- 
tients a week, may be easily carried in the pocket, and 
weighs but three and a half ounces. It is especially 
admirable for its conciseness and simplicity. It con- 
tains as many tables as is needed for pocket reference. 
In this issue the doses are given in both the metric and 
English systems, and a short description of the metric 
system, which is to be used in the new edition of the 
Pharmacopeeia, is given. 
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THE ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION IN MEXICO. 

THE twentieth annual meeting of the American 
Public Health Association, which was held in the City 
of Mexico from November 29th to December 2d, 
brought together a very large number of the more 
prominent public health authorities of the United 
States and Canada. Delegates from the various States 
of Mexico, and from the Superior Board of Health of 
the Republic were present, together with many Mexi- 
can physicians interested in public hygiene; and the 
first Health Congress of representatives of Canada, the 
United States and Mexico appears to have been a de- 
cided success. 

The Mexican government had made most elaborate 
preparations for the meeting; the foreign visitors were 
received at the frontier by officials charged by the 
President of the Republic to take every measure essen- 
tial to their safety or convenience. Custom-house ex- 
aminations were omitted, and the long journey through 
the Northern States of the Republic down to the cap. 
ital was marked at every important station by mani- 
festations of interest and good-will that cannot be 
forgotten. ‘The visitors found on their arrival at the 
City of Mexico that these attentions were but a fore- 
taste of a hospitality that was to be limited only by 
their stay in the country. ‘The courtesies shown were 
by no means confined to forms of speech or social at- 
tentions, but consisted in the arrangement of conven- 
ient lodging-places, in the enlisting of a number of 
young men familiar with English and Spanish for the 
purpose of helping the stranger in all the perplexities 
of a foreign city and an unknown tongue; in fact, 
every Mexican appeared to be acting under a special 
commission to assistin every manner possible the nem- 
bers of the Association. 

President Diaz showed a great interest in the pur- 
poses of the meeting, was present at the opening cere- 
monies, received and entertained the Association at 
the palace of Chapultepec with a grace and simplicity 
that seem to be peculiar to this most remarkable man. 


The various hospitals, medical schools and public 
institutions were shown, but none of these attracted 
so much attention from the public health authorities 
of the United States, as the offices and laboratories of 
the Superior Board of Health —the National Board of 
Health of Mexico. ‘The best scientific men of the 
country are associated in this organization, receive 
respectable salaries, and enjoy positions, which the 
most favored health-officers in this country can but 
envy. 

The papers which were presented to the Association 
contained nothing especially new or interesting. Dr. 
Carmona, of Valle, read a paper upon ** Yellow Fever.” 
It will be remembered that his investigations into the 
nature of this disease attracted much attention a few 
years since, at the time of the publication of Dr. Freire’s 
description of the organism believed by the latter to 
be characteristicof yellow fever. Dr. Carmona’s views 
do not seem to have been disturbed by the adverse 
criticisms called forth by his earlier publication upon 
this subject; he exhibited specimens and cultivations 
which he believed to be evidences of the truth of his 
claims, but did not bring forward anything essentially 
new in the way of laboratory experiments. Dr. Ram- 
irez de Avellano presented an interesting paper upon 
“Croup in the City of Mexico,” in which it was main- 
tained that diphtheria, in the form, at least, under 
which we see this disease in the United States, is not 
a common disease in that city, a position to which the 
local physicians present appeared to assent. Dr. 
Smart, U. S. A., in a short, but carefully prepared 
paper, narrated a case, which illustrated very strikingly 
the production of malarial fever by a water-supply of 
suspicious origin, and the relief from the malarious 
condition by the improvement of the source of supply. 

The disease which, more often than any other, was 
the subject of discussion by the Mexican members was 
typhus. This fever was prevalent at Zacatecas and 
several other cities to such an extent that members of 
the Association were officially advised to refrain from 
visiting the localities infected. It seems here, as al- 
ways, to be the companion of famine and filth, for por- 
tions of northern Mexico have suffered much in the 
past two years from a deficient rainfall and ruined 
crops. 

Tuberculosis was the subject of perhaps the most 
interesting debate of the session, which followed the 
reading of a paper by Dr. Antonio Carbajol, of Mexico, 
on the influence of the climate of the country upon the 
disease. The position of the Mexican authorities upon 
the subject of the communicability of phthisis is very 
clearly marked in the direction of recent bacterial in- 
vestigation. 

The four days to which the session was limited, 
proved insufficient for the reading and discussion of 
the many papers offered, and several important com- 
munications will first appear in the printed transactions. 

Among the reports of the standing committees two 
attracted especial notice: The report of the Commit- 
tee on Protective Inoculation, presented by Dr. Stern- 
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berg, U.S. A., and that submitted by the Committee 
on National Health Legislation. The recommenda- 
tions of the latter committee were adopted without 
dissent, and are essentially the same as have been 
adopted by this body in previous years, that is: The 
organization of a national public health service under 
a responsible head and the formation of a large advi- 
sory council of sanitarians, who should represent as 
nearly as possible the health boards of the several 
States, and meet at least once in each year at Wash- 
ington, and at other times when called together by the 
President for the purposes of codperation or confer- 
ence. 

The Association also declared itself, by the same 
vote, in favor of a national quarantine service, “ which 
shall do what no local quarantine can so well do, util- 
ize the information obtained in every foreign country 
by the United States diplomatic and consular service ; 
utilize the knowledge gained by all the several divi- 
sions of the national health service, and systematize 
the quarantine service so that, instead of being, as now, 
exceedingly weak and inefficient in many places, it 
shall become uniformly effective.” 

Dr. Jenkins, of New York, was present, and was 
received with very marked attention by the Mexican 
authorities. Some of the doctor’s indiscreet associates 
attempted to drive the Association into a wholesale 
approval of the quarantine administration in New York 
harbor during the past season, but the resolution intro- 
duced by them was not adopted. ‘The more conserva- 
tive members evidently did not believe that the Asso- 
ciation, as a whole, had such knowledge of the real 
state of affairs at New York as would justify the organ- 
ization in pronouncing an opinion upon the subject of 
the local administration of its quarantine. 

The experience of this attempt to greatly enlarge 
the constituency of the Association has shown that 
something has been lost in the opportunity given for 
the discussion and consideration of local administrative 
measures; but, on the other hand, much has heen 
gained, not only by the larger outlook, but also by the 
nearer view of a system of public health service which 
has been organized with a courage and liberality that 
the United States have not yet shown. 

The election of Dr. S. H. Durgin to the presidency 
for the ensuing year was the recognition on the part 
of the Association of many years of valuable work 
within that body, and of a public service in municipal 
sanitation which is exceptional in this country both by 
its merit and by its duration. 


Fever 1n Mexico. —A severe epidemic 
of typhoid fever is reported from San Luis Potosi. 
Several hundred deaths have occurred during the past 
few weeks. 


Myrruo.in. — Under this name Dr. Kahn uses a 
solution of myrrh in an equal quantity of oil together 
with creasote, in laryngeal and pulmonary phtbisis, 
finding that patients bear it much better than creasote 
alone. Thirty cubic centimetres of creasote with 
twenty of myrrholin are given in a dose in capsules. 


THE FIFTIETH ANNUAL REPORT OF THE 
VITAL STATISTICS OF MASSACHUSETTS.! 
In 1841 the American Academy of Arts and Sciences 

appointed a committee to urge upon the legislature the 

passage of a law to provide for collecting and publish- 
ing the vital statistics of the State of Massachusetts. This 
committee was seconded by the councillors of the Mas- 
sachusetts Medical Society, and their petitions were 
placed before the General Court in March, 1841. The 
following winter a suitable law was passed and went 
into immediate operation, so that the first report deals 
tonne statistics of the remaining portion of the year 

1842. 

The Secretary of State entered upon the work with 
enthusiasm. He had the able assistance of Lemuel 
Shattuck, Augustus A. Gould, J. Ingersoll Bowditch 
and Edward Jarvis, in his early endeavors to bring his 
reports up to the highest possible standard of excel- 
lence. For forty-nine years, the high ideals with which 
these men labored were maintained and followed. The 
editing of the reports was placed in the hands of men 
like Curtis, Shurtleff, Gould, Derby, who so established 
the character of the Massachusetts Registration Reports 
as to make them the best in this country and eagerly 
sought for by statisticians in Europe. After the crea- 
tion of the State Board of Health, the reports were edited 
by its secretary or temporarily as approved by the Board. 
The report has just appeared in its fiftieth volume — 
sed quantum mutatus ab illo. 

The present incumbent of the office of Secretary of 
State has departed from the established custom of forty- 
nine years, has taken the report from competent hands 
in the office of the State Board of Health, where it 
was edited by the Board’s secretary Dr. Abbott, with 
the codperation of Dr. Walcott and Dr. Draper, and 
has given it to an untried and inexpert editor, “the 
design being” in the words of the Secretary of State 
‘“‘to reduce the volume of the statistics as far as may 
be, without impairing their practical utility.” The 
editor, he adds, “‘ has performed his work with a liter- 
tary skill and originality of treatment which give to the 
report a fresh interest.” 

We quote at length the following paragraph of the 
report, page 114, partly to illustrate the secretary’s 
idea of “literary skill,” and in part to show the ed- 
itor’s “ originality of treatment.” 


‘“‘ Now in the census years there is no discrepancy in the pop- 
ulation nor in the rates, but take a non-census year, where the 
population is estimated, and the table for 1889 estimates it for, 
say 1487, 2,058,647, while in the table for 1890 the population 
for 1887 is estimated at 2,060,861, while all the columns devoted 
to ratios differ in the figure obtained by a change in the divisor 
for the different years; and this difference obtains in several 
previous non-census years, so that a man who tries to solve a 
problem on the Massachusetts rates for 1889 gets quite a differ- 
ent result from the man who tries to solve the same problem 
by the Massachusetts rates for 1890, as they relate to several 
non-census years.”’ 


1 Public Document, No. 1, Fiftieth Report of Births, Marriages and 
Deaths in the Commonwealth ; Keturns of Libels for Divorce, and 
Returns of Deaths investigated by the Medical Examiners for the 

ear 1891. Prepared by the Secretary of the Commonwealth. Edited 
by Francis A. Harris, M.D. ton : wie & Potter Printing 
Co., State Printers, 18 Post Office Square. 1 
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The error in the population referred to is at worst 
only one-tenth of one per cent., and the difference in the 
tables of rates is only from one one-hundredth to three 
one-hundredths of one per cent.; birth-rates 25.83 and 
25.80; marriages 18.98 and 18.96; death-rates 19.80 
and 19.78; rates of increase 6.03 and 6.02. 

From the census of 1885 to that of 1890 the increase 
in the population of the State was from 1,942,141 to 
2,238,943, or 296,802, a gain in five years of fifteen 
per cent. in round numbers. It is fair to say, there- 
fore, that the population of 1891 ?is at least 2.6 per 
cent. greater than that of 1890, and that the editor of 
the registration report for the year 189], in using the 
population of 1890 as a basis for calculating the rates 
for 1891, not only departs from the established and 
universal practice of statisticians but commits an error 
more than twenty times as great as that arising from the 
method which he, on the very preceding page, in his 
inexperience, so cavalierly condemns (28.15 for 27.- 
42; 9.68 for 9.43; 19.36 for 18.86; 20.18 for 19.66; 
7.97 for 7.76, if we take the death-rate, 20.18, as given 
on page 115, to be what the editor means and not 20.13 
as stated on page 122). 

This error vitiates statistics on pages 118, 122 and 
132 and makes the deductions from them misleading. 
For instance, “ greater,” page 118, line 9, should be 
‘less’; the conclusions in the second and third para- 
graphs of page 122 are incorrect; “the same as” page 
128, line 6, should be “less than ”; and in the same 
paragraph the order of the counties is wrong, as it is in 
the second and seventh paragraphs of page 129; 12, 3, 
line 1, and 19,3, line 30, page 129, are too high; 17, 
page 132, line 16, should be 15.63, and 8.3, line 14 of 
the same page, should be 7.58; on page 137, first par- 
agraph, the numbers 11,973 and 37,316 are too small. 

There are also other errors in the report where the 
“ originality of treatment” is of another kind, to which 
we will call attention in order to increase what the 
Secretary of State calls the “ practical utility ” of the 
report. 

“Lower than all of Europe,” page 116, line 10, 
should be “lower than that of all Europe”; the fifth 
paragraph of page 116 is very bad English and its 
meaning is ambiguous ; the last paragraph on page 117 
is obscure, and, whether the list of counties is for 1891 
or for ten years, the order is wrong; page 118, line 
9, for “greater than that of the average” read 
“ereater than the average”; page 119, lines 3 and 6, 
1,827 and 2,841 and 1,940 should be 1,829 and 2,778 
and 1,890; page 120, line 4, for 229 read 228; in the 
table on page 122 the death-rates of only twelve coun- 
ties out of fourteen have the decimal point in the wrong 
place; “ greater,” page 123, line 32, should be “less” 
(16.16-+- as compared with 16.17); page 123, line 36, 
for 73.31 and 26.69 read 73.32 and 26.68; page 123, 
line 57, for “ratio of the native born,” read “ ratio of 
the deaths of the native born”; page 124, line 2, for 
‘“‘ Hampshire,” read “ Middlesex and Hampden”; if 
kidney disease on page 126 has the same meaning as 
? Estimated to be 2,298, 303. 


is usual, and as diseases of the kidneys on page 131, 
the order of mortality in the third paragraph of page 
126 is wrong ; the third paragraph on page 127 is badly 
mixed, whether from the point of view of “literary 
skill” or “ practical utility,” and it is with some diffi- 
culty that we discover that the source of errors lies in 
the fact that death-rates per 10,000 of population (in 
1889, 1890 and 1891) are confounded with percentages 
of total mortality (1881, 1882 and 1886); page 128, 
line 23, in “total mortality from all causes,” strike out 
either “ total ” or “from all causes”; on page 128, line 
30, for 1891 read 1890; page 130, line 11, after “less 
than” add “that of”; it would be more exact, and 
therefore of more “ practical utility,” to say ‘“ deaths 
attributed to influenza ” than “ deaths from influenza,” 
page 130, third paragraph; page 131, line 3 from the 
bottom, .007 is too original a way of expressing the 
difference between 3.4 and 2.7; page 131, last para- 
graph, old age is said to be neither a disease nor a 
cause of death, and in the next paragraph it is three 
times referred to as a cause; page 132, second para- 
graph, for 3,787 and 208 read 3,592 and 175; page 
136, sixth paragraph, for “highest per cent... . ex- 
cept in 1887 ” read “ except in 1885 (3.52), 1886 (3.41) 
and 1887”; page 137, line 4, for 4.2 read 4.5; on 
page 137, second paragraph, the 143 deaths investi- 
gated by the Medical Examiners and reported to be 
directly or indirectly in consequence of the abuse of 
alcoholic stimulants, as compared with 254 in 1890, 
suggest the question whether the number would not be 
much larger if the original returns were scrutinized 
with the same minuteness as by the method for the ~ 
previous three reports, and as shown in the forty- 
seventh report, pp. 399 to 405. 

We quote another specimen of “literary skill,” as 
follows, because, also, we take decided exception to 
the conclusion reached by the editor: 

“It has been the custom for a few years past to publish a 
table showing an itemized account of the expenses of the medi- 
ca] examinations in the different counties. This table is omitted 
this year for the reasons that, first, financial statements properly 
belong to another department, and it is singular to publish one 
set of items alone; and, second, because there is such a lack of 
uniformity of returns, many items being omitted and others 
lumped together in a way impossible to separate into their proper 
saitt. that the preparation of an accurate table is an impossi- 

When we took up the report, knowing the splendid 
possibilities for a half-century review of our vital statis- 
tics, in addition to the usual opportunity afforded each 
year by such a mass of material collected at such great 
cost of time and labor, it was with intense disappoint- 
ment that we saw so much of importance left out, 
thrown away as it were, and so little, comparatively, 
of value recorded in the editorial summary. It seemed 
such a wretched waste. As we put the report down, 
we refer to the editor’s second paragraph, page 118, 
both as another illustration of the secretary’s idea of 
“literary skill” and perhaps, by reading between the 
lines, as an explanation why we are called upon to re- 
cord our thankfulness that, under the circumstances, 
the report is so short. The sentence is as follows: 


\ 
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‘It is not intended, however, in this report to present all the 
elaborate tables heretofore presented, where data are arrived 
at by an unending series of sums in long division and by per- 
mutations and combinations of figures, which data are, if to 
any one, of value only to the statistician who might well him- 
self devote the time and labor necessary to ascertaining the 
facts desired.”’ 


The editing of these reports naturally belongs in the 
office of the State Board of Health. If the Secretary 


of State has any other than personal or political reasons | 


for his extraordinary course this year, an explan- 
ation from him is now in order. The fact that he is 
not without a sense of humor is shown by his claiming 
for his report a “ fresh interest,”— altogether too fresh. 

There are sufficient reasons why the collection, tabu- 
lation and supervision of the original returns of births, 
marriages and deaths should also be in the hands of 
the State Board of Health. But we have not space 
to consider them at present. 

We do not need to further explain our reasons for 
departing this year from our usual custom of publish- 
ing an abstract of the Registration Report, except to 
say that it is with great regret that we are compelled 
to omit it. The volume itself speaks its own loudest 
condemnation. 


MEDICAL NOTES. 


IMMIGRATION. —In the four months ending with 
October, 1891, the immigration into the United States 
was 198,151; in thesame four months this year it was 
139,315. The immigration in October, 1891, was 
54,182, this year in the same month it was 16,428. 


SyMPHYSIOTOMY IN DuBLIN. — The first operation 
of symphysiotomy in the United Kingdom was done on 
November 22d at the Rotunda Hospital in Dublin, by 
the Master, Dr. W. J. Smyly. Both the mother and 
child survived. 


Upricut AND SLopinc Writine. — Mayer, as a 
result of the study of forty schools in Bavaria with 
over 2,000 pupils, finds that with upright writing 55 
per cent. of the children sat in a good position, whereas 
with sloping writing only five per cent. were found to 
do so. He finds that the better the position of the 
pupil the less the letters incline, and that if vertical 
writing is taught, children sit in a good position with 
far less trouble. 


Cancer. — A Society has recently been formed at 
Paris called La Ligue contre le Cancer, the objects of 
which are the study of cancer, its history, pathology, 
and the best means for preventing its spread therapeu- 
tically and otherwise. The membership consists of 
benefactors, contributing pecuniarily to the work of the 
Society ; founders, who subscribe three hundred francs 
each ; honorary members, contributing original or other 
scientific material to the study of cancer; members, 
paying twenty francs yearly ; life-members, paying two 
hundred fraucs in one sum. The Society will publish 
a quarterly bulletin. Its officers are as follows : 
Verneuil, Honorary President; Duplay, President ; 


Reclus, Secretary; Ricard, Secretary of Surgical 
Section ; Brault, Secretary of Medical Section ; Cazin, 
Secretary of Pathological Section; G. Masson, Treas- 
urer, 120 Boulevard St. Germain, Paris. 


New Mepicat Periopicats.—. The Clinical Jour- 
nal, a weekly record of clinical medicine and sur- 
gery with their special branches, appeared in Novem- 
ber. It is published in London, and is to be devoted 
entirely to short, practical, clinical lectures and notes 
of the teachers in the hospitals of the United King- 
dom. The Inquisitor, “a monthly journal of science 
in plain language” appeared in December in Chicago. 
It is edited by Dr. W. W. Cook, and as its name im- 
plies, is to contain short, scientific papers easy to under- 
stand. In October appeared the first number of a 
medical quarterly to be known as Me Caskey’s Clinical 
Studies, which is to be compiled from the clinical notes 
of Prof. G. W. McCaskey of the Fort Wayne, Ind., 
College of Medicine. La Abeja Médica, a monthly 
review of medicine, written in Spanish, is published in 
Havana, beginning in October. 


BOSTON. 


WomMEN AND THE HARVARD MEDICAL SCHOOL.— 
The Faculty of the Harvard Medical School at their 
last meeting voted, by a majority of twelve to nine, 
not to ask the corporation of the University for au- 
thority to admit women to graduate courses if at any 
time or in particular cases it should wish to do so. 


MepicaL Co-operation. — The Wells Memorial 
Institute, which ten years ago established a co-opera- 
tive plan of buying coal, wood and other necessities, 
has now taken steps together with the People’s Institute 
to found a somewhat similar arrangement for medical 
services for its members. ‘The system is similar to 
that which is common in London but differs from a 
system started in Boston over a year ago, not being 
designed as a money-making scheme. 


NEW YORK. 


ANTI-RABIC INOCULATION OF DoGs AND A Cow. 
— An interesting experiment is now being conducted 
by Dr. Gibier, of the Pasteur Institute. A short time 
since a setter, belonging to a wealthy gentleman who 
has a country-place in New Jersey, developed hydro- 
phobia, and before the character of the disease was 
recognized had bitten fifteen other valuable dogs, setters 
and fox-hounds, in the same kennels, and also a cow. 
The dog was then shot and its body brought to Dr. 
Gibier, who inoculated two rats with virus obtained from 
it, with the result of producing fatal rabies in them. 
At the request of the owner, the cow and fifteen dogs 
were then treated with Pasteur inoculations, and the 
result of the experiment is likely to attract consider- 
able attention. 


A Heavy Bripat Coupe. — There was recently 
married at one of the dime museums a couple whose 
united weight is said to be 1,179 pounds ; the bride- 
groom weighing 607 pounds and the fair bride 572 
pounds. 
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Miscellanp, 


REPORT OF A COMMITTEE OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY ON _ SANI- 
TARY LEGISLATION. 

PRESENTED NOVEMBER 16, 1892. 

Tue Committee appointed to consider the question 
of the desirability of further sanitary legislation have 
consulted with those who have had the largest experi- 
ence in the workings of our present very defective 
National, State, and Local systems, and with those also 
who have especially studied the methods of sanitation 
in use in foreign countries, and beg leave to present 
the following report : 

After the very convincing exposition of the short- 
comings in the methods now in operation amongst us, 
made at the meeting of this Section on September 21st. 
and published in the Boston Medical and Surgical 
Journal of September 29th, it should be needless to 
offer any further evidence of the necessity of great 
reforms in them;.we present, therefore, four proposi- 
tions for your consideration : 

(1) It is advisable that a central National Board of 
Health with efficient authority should be established, 
with all necessary control over immigration. 

(2) Itis highly important that a system of National 
Quarantine be created, which shall have absolute control 
over all ports and other entrances to the United States. 

We recommend that both these propositions (1 and 
2), if adopted, be transmitted to the Massachusetts 
Medical Society for approval, and subsequently for- 
warded to the appropriate authorities at Washington. 

(3) Your Committee take pleasure in recording their 
opinion that the State Board of Health, as at present 
constituted, is in a satisfactory condition in nearly all 
respects ; inits composition, mode of appointment, and 
tenure of office no change seems to be called for. It is 
important, however, that the scope of its authority 
should be enlarged by having placed under its control 
the registration of vital statistics. A law should also 
be passed that every case of contagious disease danger- 
ous to public health throughout the State shall be re- 
ported to it through the local boards without delay. 

(4) In place of the present system of local or town 
boards of health your Committee recommended that the 
State be divided into sanitary districts of appropriate 
size, over each of which shall be placed a single health- 
officer, who shall be appointed by the Governor of the 
Commonwealth, and who shall hold office until removed 
for cause. He shall give his whole time to the duties 
of his office. 

For the accomplishment of these proposed changes 
in the State and local boards (propositions 3 and 4), 
we recommend that a Committee be appointed by the 
Chairman of this Section, who shall take all necessary 
steps to present them to the governor and legislative 
bodies of the Commonwealth in proper form, and to 
secure their enactment. 

JAMES C. WHITE, 
D. W. CHEEVER, 
F. W. Draper, 


INTRA-THORACIC AUSCULTATION. 


Dr. B. W. Ricuarpson, in a paper before the 
Medical Society of London, describes a case in which 
there was a question of stricture of the oesophagus. 


F. C. SHattuck, 
H. C. Ernst. 


Failing to obtain any evidence of its presence by the 
usual methods of auscultation, he passed a stomach- 
tube into the stomach. It then occurred to him to 
put his stethoscope on to the external end of the tube. 
By this method he could hear soft friction of the tube 
against the walls of the cesophagus, and was made 
quite sure that the friction was uniform throughout 
and that there was no special constriction or induration 
in any part. He took this opportunity to listen to 


any other sounds which might be heard between the 


stomach and the mouth as the tube was gradually with- 
drawn. The cardiac sounds were not precisely the 
same as the sounds heard through the thoracic wall ; 
but were duller in character, at the same time they 
were loud and were singularly distinct. By moving 
the tube gently up and down, he could get the second 
sound separately from the first, and vice versa. It was 
impossible to hear the vesicular murmur even on a 
deep inspiration, so distinct as the murmur heard from 
the chest wall outside.’ 

The author believes that the method promises to be 
useful in the diagnosis for which he first applied it. 
The advantage will be that stricture may be detected 
in its very earliest stage, the stage in which there is 
the best chance of doing good by dilatation. It may 
prove also an aid to diagnosis in diseased conditions of 
the stomach itself. ‘The motions of that organ appar- 
ently produce sounds that may admit of interpretation. 
Through the stomach it may also be possible to diag- 
nose physically and more correctly the nature of some 
pulsating abdominal tumors. In acute collapse, as 
after apparent death from chloroform, it may be possi- 
ble to make a good diagnosis in the same manner ; and 
through the esophageal tube, after disconnecting the 
stethoscope, injections could be made into the stomach. 


PATHOLOGY OF PUERPERAL ECLAMPSIA. 


At the recent Gynecological Congress at Brussels, 
Chambrelent introduced the results of some new ex- 
periments upon the subject of the pathology of puer- 
peral convulsions.” He saidthat the malady was gen- 
erally considered as the outcome of auto-infection. 
Nevertheless, recent observations, especially those of 
Bouchard in France, had shown that in this affection 
the urine was often concentrated, and contained only 
asmall proportion of toxicelements. Being interested 
in the latter fact, the author undertook some control 
experiments with the view of determining whether, for 
example, the blood of women suffering from puerperal 
eclampsia showed any increase of toxic elements. 
From six patients suffering from this disease blood 
was taken, and with it twenty different experiments 
were made. In all the experiments the toxicity of the 
blood serum from the patients in question was much 
greater than that which Rummo has proved to be 
the case where the blood has been obtained from 
healthy persons. According to Rummo ten cubic cen- 
timetres of healthy serum is sufficient to cause the death 
of a large rabbit, whereas in the experiments per- 
formed by the author from three to six cubic centi- 
metres were all that was necessary to bring about the 
same result. The experiments further pointed out 
that the toxicity of the serum in these puerperal cases 
varied inversely with the amount of toxic elements in 


1 Lancet, November 5th. 
2 Medical Press, Nov. 9. 
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the urine. When, moreover, the degree of toxicity 
of the serum was high the case was always certain to 
assume a very grave aspect, as far as prognosis was 
concerned. 


OBITUARY. FITCH EDWARD OLIVER, M.D. 


Tne death of Dr. F. E. Oliver, which took place on the 
8th inst., from an apoplectic stroke, removes one of the older 
generation of physicians who have done so much to make 
the medical profession what it is in Boston to-day. He 
was the son of Dr. Daniel Oliver, also a learned physician, 
and was born at Cambridge in 1819. He graduated at 
Dartmouth in 1839, atthe Harvard Medical School in 1843, 
and, after completing his studies in Europe, he began to 
practise in Boston nearly fifty years ago. During that 
long period he has been constantly at work. He was one 
of the first physicians to the Boston City Hospital and held 
that position until 1875, after which he became a member 
of the Consulting Board. For many years he was also one 
of the maybe eoy to the House of the Good Samaritan, in 
which he took a deep interest. 

Dr. Oliver had a wide knowledge of the history and 
literature of his profession. He was a scholarly physician. 
In 1848, with the late Dr. W. W. Morland, he published a 
translation of “ Chomel’s General Pathology.” From 1860 
to 1863 he was editor of this JouRNAL. Among his many 
contributions to the medical literature of the period may 
be mentioned, as of especial value, a report to the State 
Board of Health, in 1872, on the “Use and Abuse of 
Opium” in Massachusetts. He was also for several years 
instructor in materia medica and therapeutics in the Har- 
vard Medical School; A councillor of the Massachusetts 
Medical Society ; member of the Boston Society for Medi- 
cal Improvement, and secretary of that Society from 1856 
to 1859; corresponding member of the Glasgow Medical 
and Surgical Society. 

As a medical adviser, Dr. Oliver was eminently trust- 
worthy. He secured the respect and affection, as well as 
the entire confidence of his patients. 

His talents were versatile. To the wide general reading 
and the charm of conversation which marked a refined and 
philosophical mind, he added the knowledge and accom- 
plishments of a musical scholar of a high order. He was 
a member of the Massachusetts Historical Society, and 
took especial interest in the publication of works relating 
to the early history of New England, in which members of 


his family had been conspicuous figures, Among these |! 


works were Hubbard’s “ History of New England,” which 
Dr. Oliver was instrumental in completing ; and the Diaries 
of Governor Hutchinson, Judge Lynde and William 
Pynchon. 

Personally Dr. Oliver was modest and retiring, possessed 
of an old-time courtesy and chivalry which endeared him 
to a large circle of friends who mourn his loss. 


Correspondence, 


GUAIACOL IN THE TREATMENT OF TUBER- 
CULOSIS. 


New York, December 15, 1892. 
Mr. Epitor: — Permit me to find fault with your proof- 
reader. On page 586 I am said to give cod liver oil in cold 
water instead of in cold weather, and also to give four times 
28 (or 112) drops of guaiacol while I am very apxious to 
impress upon the reader that four times seven (or 28) and 
four times three (or 12) is all I have ever administered. 
Very sincerely yours, A. JACOBI. 


[In justice to our proof-reader our reviewer confesses that 
as he fan been in the habit of giving guaiacol in larger 
doses, he did not notice that 28 drops was intended by Dr. 
Jacobi for the total daily dosage. — Ep.] 


METEOROLOGICAL RECORD, 
For the week ending December 10, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
Baro- Thermom-| Relative | Direction |Velocity We’th’r. 
meter, eter. humidity.) of wind. (of wind. * a 
S... 4| 29.68 | 38 | 4235) 73 61) 67;S.W.| W. | 10! 12! 0.! O. 
M.. 5| 30.05 | 32 | 37| 26| 64) 57| GO| N.W.| N.W.) 19 | 13) F. CG. 
T.. 6) 30.05 | 39 | 39/21} 73) 82; 78 W. S. 12) C.) N, \0.04 
W 7 | 30.01 | 38 | 75) 66, 70 N.W.| N.E., 9) /0.08 
T.. 8| 29.80 | 41 48) 34| 84/100) 92) KE, W. 6/0.) R. |0.30 
F.. 9| 29.96 | 43 | 48 | 38| &4) 60) 72) W. |N.W. 10! 8/ F.! 10.31 
30.12 40 | 33| 73, 91 N.W.|N.W. 6] 0.) C. \0.02 
| 29.95 | 37 43| 31| 75| 74] 75) 


*Q.,cloudy; C., clear; F., fair; G., fog; H., hazy 8.,smoky; R.,rain; T., threat 
ening; N.,snow. +t Indicates trace of rainfall. gg~ Mean for week. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, DECEMBER 10, 1892. 


Percentage of deaths from 
& 
| 88 | 82/2" 35 | 
York . . 694 | 237 | 12.88 21.14 5.88) 2,24 
Philalelphia 1.092168 416) — | 13.20 17.04; 1.20) 8.44! 9.64 
361 134 | 12.32 | 25.48 84) 5.60) 2,24 
% 195, 60 | 15.81 14.79) 2.55) 6.12! 3.57 
Baltimore . . ‘ ey 
Cincinnati . . | 305,000); —| — 
68 | 23 | 17.64 10.29 4.41! 5.88 
Pitts ur, e om om — 
234,440 74; 40 | 24.30) 13.50 — | 21.60 
Washington 230,360 | 114) 32) 5.28 | 14.96 -88 | 2.64 sites 
Charleston . . 48 | 37 ot 
Portland. .. 40,000 9 2 | 22.22 | 11.11 dais 
Worcester . . 19 15.78 5.26 
Fall River 82,128 | 33 13 27.27 3.03 12.12) 3.03 
Cambridge . 74,644 | 22 5 22.75 9.10) 9.10) 9.10!) 4,55 
Lymn . « 60,809 12 4 16.66 8.33 —!| 8.32 ‘ile 
Springfield . o ph 17 3 1 1. ‘ 6 5.88 5.88 5.88 — 
Salem. ... 31,495 | 12 4 8.33 ‘ete 
Haverhill .. 30,0 1 — 12.50 om 
Chelsea ... 29,479; 10 5 | 10.00 10.00 | 10.90 
Taunton 26,464 6 0 16.66 
Gloucester . . 26,008 5 2 _ 
Fitchburg . . 25,444 9 8 | 11.11 | 22,22 _ a a 
Bieteiold — 18,294 3 1 | 33.33 | 33.33 — | 33.33 din 
Everett ... _ om 
Newburyport . 14,031 3. 0 _ = 


Deaths reported 2,147: under five years of age 622; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 28, 
acute lung diseases 412, consumption 272, diphtheria and _—_- 
137, scarlet fever 53, typhoid fever 24, whooping-cough 2 
diarrheal diseases 21, measles 20, erysipelas 9, cerebro-spinal 
meningitis 7, malarial fever, typhus fever and small-pox each 1. 

From whooping-cough Brooklyn 8, New York 7, Philadelphia, 
Boston and Milwaukee 2 each, Charleston and Portland 1 each. 
From diarrhceal diseases New York 4, Philadelphia, Brooklyn 
and Fall River 3 each, Cleveland and Washington 2 each, Boston, 
Nashville. Portland and Fitchburg 1 each. From measles New 
York 15, Philadelphia and Brooklyn 2 each, Cleveland 1. From 
erysipelas New York and Boston 3 each, Philadelphia, Salem 
and Everett l each. From cerebro-spinal meningitis New York 
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and Worcester 2 each, Nashville, Lynn and Everett 1 each. 
From smal-pox New York 1. From typhus fever New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
November 2tth, the death-rate was 18.9. Deaths reported 3,694: 
acute diseases of the respiratory organs (London) 353, measles 
142, scarlet fever 73, whooping-cough 65, diphtheria 61, diarrhea 
40, fever 39. 

The death-rates ranged from 13.6 in Derby to 31.6 in Salford ; 
Birmingham 19.6, Bradford 17.8, Bristol 15.6, Hull 16.0, Leeds 
18.2, Leicester 1.7, Liverpool] 20.5, London 17.7, Manchester 22.9, 
——. 20.1, Plymouth 23.1, Shettield 18.2, Sunder- 
and 19.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 5S. ARMY, FROM DECEMBER 10, 1892, 
LO DECEMBER 16, 1892, 


Ligut.-CoL. WILLIAM D. WOLVERTON, deputy surgeon-gen- 
eral, U. S. A., is relieved from duty at Fort Schuyler, New 
York, and will report in person to the commanding officer, 
— Arsenal, West ‘Troy, New York, for duty at that 
Arsenal. 


Upon the recommendation of the medical director, Depart- 
ment of California, First-LizuT. CHARLES WILLCOX, assistant 
surgeon, Will report to the commanding officer, Presidio of San 
Francisco, for temporary duty at that post, until the departure 
from Angel Island, Cal., of Mason WILLIAM H. GARDNER, sur- 
geon, when he will proceed to Angel Island, and report to the 
commanding officer of that post for temporary duty. 

Leave of absence for two weeks on surgeon’s certificate of 
disability, with permission to apply for an extension of two 
weeks, is hereby granted to CAPTAIN ADRIAN 8. POLHEMUS, 
assistant surgeon, U.S. A. 


OFFICIAZ LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
DECEMBER 17, 1892. 


E. R. Stitt, passed assistant surgeon, from Receiving-ship 
**Franklin ’’ and to Naval Hospital, Norfolk, Va. 

J. F. KEENyY, passed assistant surgeon, from Naval Hospital, 
New York, and to the U. S. S. ‘‘ Ranger.”’ 

T. A. BERRYHILL, passed assistant surgeon, from U. S. 8S. 
** Ranger ’’ and to the Fish Com. Str. ‘‘ Albatross.’’ 

F. W. F. WIEBER, passed assistant surgeon, from the Fish 
Com. Str. ‘‘ Albatross’ and granted month’s leave. 

G. T. SMITH, assistant surgeon, from C. S. 8S. Hassler,”’ 
proceed home and wait orders. 

F. G. BRATHWAITE, assistant surgeon, from the U. S. S. 
Fern ’’ and to the U.S. 5S. Ch 


Chicago. 
J. S. Horr, assistant surgeon, from the Receiving-ship 
** Franklin and to the U.S. 8. Fern.”’ 


J. M. WHITFIELD, assistant surgeon, from the U. S. 8. 
‘*Chicago ’’ and grant@®d one month’s leave. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE EIGHT WEEKS 
ENDING DECEMBER 10, 1892. 


PURVIANCE, GEORGE, surgeon. Detailed as chairman of 
board to consider changes in uniform. December 6, 1892. 


Hutton, W. H. H., surgeon. Relieved from duty at Cape 
Charles Quarantine, to rejoin station. November 29, 1892. 

HAMILTON, JoHN B., surgeon. Granted leave of absence for 
six days. November i6, idy2. 

SAWTELLE, H. W., surgeon. Granted leave of absence for 
seven days. November Y, 1892. 

Austin, H. W., surgeon. Detailed as member of board to 
consider changes in uniform. December 6, 1892. 

STONER, G. W., surgeon. Granted leave of absence for four- 
teen days. December 9, 1892. 

GODFREY, JOHN, surgeon. To proceed to the City of Mexico 
on special duty. November 22, 1892. 

IRWIN, FarrFAX, surgeon. To proceed to Europe on special 
duty. November 22, 1892, 

_Meap, F. W., surgeon. Detailed as recorder of board to con- 
sider changes in uniform, December 6, 1892. 

CarTER, H.R., surgeon. Relieved from duty at Cape Charles 
Quarantine to rejoin station. October 20, 1892. Relieved from 
duty at Cincinnati, O.; assigned to duty at Norfolk, Va. Octo- 
ber 26, 1892. \ 

Banks, C. E., passed assistant surgeon. Granted leave of 
absence for fifteen days. October 24, 1892. 


GLENNAN, A. H., passed assistant surgeon. Granted leave of 
absence for thirty days. October 26, 1892. 

Bratton, W. D., passed assistant surgeon. 
absence for thirty days. November 10, 1892. 

Coss, J. O., passed assistant surgeon. 
absence for sixteen days. December 7, 1892. 

GuITERAS, G. M., passed assistant surgeon. Relieved from 
duty at Gulf Quarantine, assigned to temporary duty at Balti- 
more, Md. December 1, 1892. 

Grppines, H. D., passed assistant surgeon. To report in 
Washington, D. C., for special temporary duty. November 30, 
1892. 


Granted leave of 


Granted leave of 


Hussey, S. H., assistant surgeon. To proceed to South 
Atlantic Quarantine for temporary duty. October 26, 1892. 

PERRY, J. C., assistant surgeon. When relieved at Norfolk, 
Va., to rejoin station at Mobile, Ala. October 26, 1892. 

Youna, G. B., assistant surgeon. Granted leave of absence 
for twenty-one days. October 27, 1892. 

Stimpson, W. G., assistant surgeon. To proceed to Balti- 
more, Md., for temporary duty. December 5, 1892. 

GARDNER, C. H., assistant surgeon. Ordered to Portland, 
Or., for temporary duty. October 25, 1892. 

NypDEGGER, J. A., assistant surgeon. To proceed to Gulf 
Quarantine for temporary duty. December 1, 1892. 

STRAYER, EDGAR, assistant surgeon. Detailed as inspector 
of immigrants, port of Boston, Mass. November 22, 1892. 


SOCIETY NOTICE. 


SurFoLk District MEDICAL SocrEty.—Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
on Wednesday evening, December 28, 1892, at eight o’clock. 

Subject: Extra-uterine Pregnancy.” 

Dr. A. T, Cabot will read paper. Dr. F. Berlin and Dr. G. 
Wolcott will report cases. Dr. W. L. Burrage will speak of the 
electrical treatment of the condition. Discussion by Drs. E. W. 
Cushing, G. Haven, M. H. Richardson and others. 

Dr. R. A. Kingman will show new instrument. 

Exhibition of specimens. 

H. DAVENPORT, M.D., Chairman. 
Gro. H. WASHBURN, M.D., Secretary. 


MIDDLETON-GOLDSMITH LECTURE. 


Dr. WILLIAM P. NORTHRUP has been invited by the trustees 
to deliver the above lecture before the New York Pathological 
Society in April next; subject to be announced later. 


RECENT DEATHS. 


Sin OWEN, M.D., F.R.C.S., F.R.S., LL.D., ete., died 
December 18th, aged eighty-eight years. He began life as a 
general practitioner in London in 1826, but his subsequent 
appointment, on Mr. Abernethy’s recommendation, to the post 
of assistant curator of the Hunterian Museum, led him to devote 
his attention exclusively to the study of comparative anatomy. 
In 1834 he was appointed to the chair of Comparative Anatomy 
at St. Bartholomew’s Hospital. In 1836 he succeeded Sir Charles 
Bell as Professor of Anatomy and Physiology in the College of 
Surgeons, being appointed by the college in that year as the first 
Hunterian professor. Professor Owen’s connection with the 
College of Surgeons ceased in 1856, on his being appointed 
superintendent of the natural history departmeuts (zodlogy, 
geology, mineralogy) in the British Museum. For some years 
he was lecturer on paleontology in the Government School of 
Mines, and Fullerian professor of physiology in the Royal In- 
stitution of Great Britian, but was compelled on account of fail- 
ing health to resign these offices. Sir William Owenlacep 
tions to the knowledge of natural history were of tie 
importance, and very numerous. He was for many years the 
leader in Great Britian and perhaps in the world in the study 
oi comparative anatomy. He was a fellow or associate of most 
of the learned societies or scientific academies at home and 
abroad; he received the cress of the Legion of Honor, was a 
chevalier of the Order of Merit of Prussia and one of the eight 
foreign associates of the French Institute. He was created a 
companion of the Bath in 1873, and shortly afterwards made a 


Dr. ALFREDO CorRADI, Professor of Therapeutics in the Uni- 
versity of Pavia, died November 28th, aged fifty-nine years. 

Dr. LuiGI AMABILE, Honorary Professor in the University of 
Naples, died November 24th. 


BOOKS AND PAMPHLETS RECEIVED. 
Tenth Annual Announcement of the Medical University of 
Ohio, Session of 1892-93. 
A New Consideration of Hereditary Chorea. By R. M. Phelps, 
M.D., Rochester, Minn. Reprint. 1892. 


ibu- 
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TREATMENT OF COMPLETE PROLAPSE OF 
THE UTERUS. 


BY J. C. IRISH, M.D., LOWELL, MASS. 


NEXT to cancer, or myoma, of the uterus, procidentia 
is the gravest affection with which we have to deal. 
The only direct danger to life attending this disease is 
the somewhat remote one, that the uterus by its con- 
stant exposure to irritation might become the seat of 
malignancy oftener than one in normal position. 
Whether such is the fact or not I do not know; still 
it would not be unreasonable to look for such a result 
in view of what takes place in other organs and tissues 
when exposed to long continued irritation. Yet it is in 
other respects that the gravity of the disease exists. It 
is in the great incapacity of these patients for all active 
pursuits, and in their constant suffering, which the 
lapse of time increases steadily. When left to them- 
selves their conditiom is entirely hopeless. 

I call attention to these very trite facts, because 
they have an important bearing on the means of cure 
more or less radical that it would be justifiable for us 
to employ. Unlike other affections of the uterus, this 
one does not seem to have received its fair share of 
attention. All palliative means of treatment— as 
pessaries, tampons, and astringent applications — may 
be dismissed with very few words. ‘They never cure, 
and only rarely relieve the patient. ‘They are trouble- 
some to apply, and require constant watching and 
readjustment ; while on the other hand they usually 
fail in the matter of temporary relief. We are there- 
fore forced to have recourse to more active surgical 
treatment, if we hope to cure or materiaily benefit the 
sufferer from complete prolapse. 

Among the operations that have been suggested and 
done for the relief of these cases, are the following: 
(1) Anterior and Posterior Colporrhaphy, (2) Veutral 
Fixation, (3) Abdominal Hysterectomy, (4) Vaginal 
Hysterectom y. 

Some of these methods of operating have been em- 
ployed, up to the present moment, so small a number 
of times, that it is difficult to estimate precisely their 
comparative value, or select the particular cases to 
which one or the other of them would be especially 
applicable. 


ANTERIOR AND POSTERIOR COLPORRHAPHY. 


Until recently, the operation for prolapse that I have 
done has been anterior and posterior colporrhaphy 
spaakiag more.aceuratels, an anterior.colparrhaphy. 
with perineorrhapby in most cases. Often the pelvic 
floor has been sadly in need of repair; but in long 
standing cases there has seemed to be a great lack of 
material for reconstruction, In some cases, too, an 
elongated cervix has required amputation. 

The combination of all these surgical procedures 
makes about as tedious an operation as could well be 
imagined. The results, when. compared with mechanical 
modes of treatment previously in vogue, are brilliant ; 
but when considered by themselves they are far from 
satisfactory. 

In the absence of any record of cases in which I 
have done colporrhaphy, anterior and posterior, I am 
forced to give in a general way the results of my ex- 


enough to permit me to do so with approximate accu- 
racy, and large enough for me to estimate very fairly 
the value of the operation in my hands. 

About one-half the patients on whom I have operated 
have been practically cured; that is, the uterus has 
since remained high enough in the pelvis to give no 
further inconvenience. Strangely enough, among the 
successful cases, were two patients more than sixty- 
five years of age, and one seventy-three. In each 
case there had been complete prolapse for many years. 
With each of them there was present considerable 
atrophy of structures of the pelvic floor, so that the 
posterior operation was a colporrhaphy rather than a 
perineorrhaphy. 

The operation, with me, has been much more success- 
ful in spare patients than in stout ones. Probably 
among the latter there is greater intra-abdominal 
pressure. In several cases complete prolapse has 
been changed to one of the first or second degree ; 
that is, the operation has been a partial failure. Still 
these patients have been able to wear pessaries, which 
have prevented a return of the procidentia, and afforded 
them much relief. The operation was a complete 
failure in three cases ; procidentia, in as aggravated a 
form as before, recurred in all of them in less than a 
year. 


VENTRAL FIXATION. 


Ventral fixation, up to the present time, has been 
done mainly for retro-flexions and retro-versions, with 
degrees of prolapse less pronounced than that under 
consideration. Yet there are several cases in which 
the operation was done for complete prolapse with en- 
tirely satisfactory results. 

The value of ventral fixation in versions with descent 
of the uterus has been well established by many 
successful cases. ‘There would seem to be no reason 
why the operation should not be as useful and success- 
ful in that much graver lesion of procidentia as in 
the milder forms of prolapse. Since ventral fixation 
is proposed as one of the modes of treating complete 
prolapse, a brief reference to several of the methods 
that have been employed in attaching the uterus to 
the abdominal wall may be permitted. 

Leopold scarifies the wall of the uterus and attaches 
it to the abdominal wall by three sutures through the 
fundus brought to the outside. Ligatures removed in 
twelve days. 

Krug places patient in the Trendelenburg posture, 
and carries the uterus with a sound to the abdominal 
wall. He makes a small incision down to the perito- 
neum, but not through it, over the fundus. A modified 
Peaslee needle..is.passed through the abdominal wall 
one-quarter of an inch from incision; the anterior 
surface of the uterus is scarified with the edge of the 
needle, then a ligature is carried through the fundus 
and out on the other side. Two such ligatures are 
used which close the abdominal wound. 

Dr. Marcy fixes the uterus with a stitch through 
each round ligament. Tendon suture buried. 

Dr. Currier of New York reports a case in which 
he used silver-wire sutures, carried through fundus and 
brought out through the abdominal wall one inch from 
incision on each side. Sutures removed in two weeks, 

Bernay removes an ovary, and fixes pedicle in abdom- 
inal wound. 

Pozzi stitches fundus to abdominal wall with con- 


perience. Still my number of colporrhaphies is small 


tinuous suture but does not bring it outside. 


| 
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ABDOMINAL HYSTERECTOMY. 


Dr. Polk of New York reports four cases of proci- 
dentia treated by abdominal hysterectomy — all suc- 
cessful. In these cases Dr. Polk removed the entire 
uterus. It is claimed that this operation leaves the 
vagina and bladder in better condition to resist any 
intra-abdominal pressure than would be the case in 
hysterectomy through the vagina. However, it would 
seem to me that this possible advantage would hardly 
be a compensation for the dangers and difficulties of 
the operation. This operation, I think, will always be 
limited to a small class of cases of complete prolapse, 
for the reason that in many of them it would be very 
difficult to bring the uterus up into the abdominal 
wound. 

VAGINAL HYSTERECTOMY. 


In two cases in which I had previously made Hegar’s 
operation, anterior and posterior colporrhaphy, and in 
which the prolapse had returned, I made recently 
vaginal hysterectomy : 

Case I. September 26, 1892, Mrs. B., Dracut, age 
forty, two children. In December, 1889, Hegar’s 
operation was done, together with an amputation of the 
elongated cervix. Prolapse returned in less than one 
year after the operation. September 26th, I removed 
the uterus and ovaries by the vagina in the same man- 
ner that I would make a vaginal extirpation for car- 
cinoma. The two uterine arteries were ligated, and 
forceps applied to the broad ligaments above. 

The operation was a very easy one to do, except in 
one particular: that was the separation of the blad- 
der from the uterus. Although the cervix had been 
amputated, it had again become elongated, and had 
brought the inferior border of the bladder down on a 
level with the anterior lip. The attachment of the 
bladder to the uterus was very firm and extensive, and 
required a most patient dissection to avoid wounding 
the bladder. 

A rapid recovery followed the operation. Examina- 
tion November 26th showed the bladder pressing some- 
what into the vagina, but still no protrusion, and the 
patient does not in any way suffer the least inconven- 
ience. 

Case II. Mrs. S., Lowell, age forty-eight, five 
children. A recurrence of procidentia followed Hegar’s 
operation. November Ist, vaginal hysterectomy was 
done in the same way as in the preceding case. In 
this instance, too, as before, separation of the uterus 
and bladder was the difficult part of the operation. The 
tissues of each were so adherent and blended, that a 
portion of the uterine structure was left attached to 
the bladder wall. 

I refer to this matter particularly, haassené have 
never encountered any such close attachment of the 
bladder when the uterus has been removed for cancer. 
The patient, however, has rapidly recovered, and as is 
the case after an ordinary vaginal hysterectomy, there 
is no apparent pressure of the abdominal contents in 
the vagina. 

Krug reports a case of vaginal hysterectomy for 
prolapse, November, 1891. Result satisfactory. 

There is much to be said in favor of vaginal hyste- 
rectomy for procidentia. When compared with the 
three preceding methods of operating, that have been 
more generally if not exclusively recommended, it has 
some important advantages : 

(1) It is the easiest operation to perform. 


(2) It always cures; while Hegar’s operation fre- 
quently, and ventral fixation, occasionally, fail to do so. 

(3) It is attended with very small danger to life — 
less than is the case in abdominal hysterectomy or in 
ventral fixation. 

(4) It is probable that the after condition of the 
patient will be more certainly satisfactory than when 
one of the other operations, except abdominal hyste- 
rectomy, is selected. 


MALARIA IN CAMBRIDGE AND VICINITY.! 
BY STEVENS, M.D., OF CAMBRIDGE, 


It is a well-known fact that malaria has been spread- 
ing out over eastern Massachusetts during the last 
eight or ten years. Forsixteen years previous to 1887 
malarial fever was occasionally seen in Cambridge, 
principally about Fresh Pond. ‘There were cases re- 
ported, I think, for fifteen or sixteen years previous to 
1887 in the region of Fresh Pond —a very few isolated 
cases. In 1887 it was a very dry season, and the city 
of Cambridge improved the opportunity of deepening 
Fresh Pond over a surface something like sixteen 
acres, which was known as Cambridge Nook. This 
was exposed during the summer. ‘They deepened the 
pond from two to five feet. This was in the early 
spring of 1887. During the summer of this year cases 
began to occur about the pond on the east side. The 
cases reported previous to 1887 were in the region of 
Cushing Street, on the west side of the pond. There 
were quite a number of inhabitants living along the 
border of the Fitchburg Railroad near the pond, and 
almost every family during that summer had malarial 
fever. As the season advanced, the disease spread out 
along Alewife Brook, and appeared at the foot of 
Spruce Street, which runs down to the marsh, where a 
large sewer opens. As the inhabitants in this locality 
began to be affected with malarial fever, the disease 
appeared among the Canadian Frenchmen working in 
the various brick-yards, which are numerous in the 
vicinity of Alewife Brook and the marshes. The dis- 
ease became so prevalent in several of the yards that 
it crippled their force of workmen so much that it be- 
came a serious matter to the companies. I think, dur- 
ing the season of 1887, the cases I saw or heard of 
were all confined to the borders of Fresh Pond and 
along the borders of Alewive Brook, and in Belmont 
in the brick-yards recently opened. ‘There was a new 
brick-yard started; and the men were so seriously af- 
fected that 40 out of about 240 were obliged to be sent 
home to Canada, having the chills. From that time 
the disease has spread out over Cambridge, until now 
you find it in all parts of the city. I think the larger 
number of cases are seen still in that part of Cambridge 
known as North Cambridge, where there are the large 
marshes starting at Fresh Pond and running along the 
borders of Belmont and Arlington. ‘The larger num- 
ber of cases occur in this vicinity, and the most virulent 
cases seem to be in that locality. It was six years ago 
that the disease started. The number of acute cases 
that are seen now in that vicinity are very much less 
than three or four years ago, as it seems to me, from 
the fact that the people who live there have become 
saturated —I do not know how to explain it in any 
other way. A very large number of the people show 
the effect of living in a malarial region. They are 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Suffolk District Medical Society, November 16, 1892. 


= 


VoL. CXXVII, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


615 


sallow and anemic and have a cachectic look. In 
Arlington, bordering on Alewife Brook, there is a 
little settlement known as Hendersonville, where the 
disease has been very prevalent; and this season par- 
ticularly the number of cases have been very large. 

The Bay State Brick Company, the largest one in 
Cambridge, employs some 350 men, most of them liv- 
ing in their boarding-house, which is a filthy place. I 
have treated 51 cases in this boarding-house the past 
season ; and that does not represent nearly all the cases, 
because many of the men were slightly sick and I did 
not see them, but the 51 cases were people sick enough 
to be sent to the doctor. Quite a large number of 
these men live outside of the boarding-house ; these I 
do not see. In Belmont I have seen quite a large 
number of cases during the past four or five years, 
particularly in the last three years. In Arlington it 
seems to be spreading from the borders of the brook 
to the centre of the town. I have heard of quite a 
number of cases during the last year or two. One of 
the most interesting things observed was the breaking 
out of these cases along old water-courses and in sec- 
tions originally marshy that have been filled half-way 
up North Avenue on Mellen and Shepard Streets and 
in other streets in that vicinity. I have made inquiries 
of the physicians in Cambridge; and they tell me that 
the largest number of cases seen by them have been 
in that vicinity, and there were originally old water- 
courses that ran through the section. Another inter- 
esting thing is the breaking out of malarial fever on 
College Hill, which you know is a very high hill. 
The professors live on what is known as Professors’ 
Row, two-thirds up the hill, and five or six of the pro- 
fessors’ families have had intermittent fever within the 
past year. In that location they have the Mystic 
Reservoir at the top of the hill, and below (perhaps 
three-fourths down the hill) quite a large pond, per- 
haps two and a half acres, known as Artificial Pond. 
Whether that has anything to do with the disease or not 
I do not know, but it is a fact that the disease seems 
to have been confined almost entirely to the families of 
the professors. ‘The. students have been exempt al- 
most entirely. Their homes are on the extreme top 
of the hill. 

As I have observed the disease, it seems to have at- 
tacked all ages. It is seen in very young and in very 
old people. 

I should say that the quotidian form was the most 
common, the tertian next; and the other types are 
more or less frequent, particularly the irregular form 
where you get neuralgias and chills occurring at inter- 
vals with a good deal of cachexia and general disturb- 
ance. The past season I have seen a number of cases 
that seemed to have a remittent type. This is some- 
thing that I have observed only this season. Another 
thing that we have observed at the Cambridge Hospi- 
tal, where quite a large number of these cases have 
been treated, is the influence it seems to have in the 
cases of typhoid fever. It seems as though there was 
a typhomalaria, as Woodward calls it, an extreme rise 
and fall of temperature on certain days in well-marked 
cases of typhoid. 

It seems that malarial fever, so far as I can learn, 
started in Cambridge before it started in the Newtons 
or Watertown or any of the towns in that vicinity. If 


I am correctly informed, it occurred in Framingham 
and Ashland and towns in close proximity to the Bos- 
ton Water Works quite a number of years before we 


had it in Cambridge; but Cambridge seemed to have 
been affected before the Newtons and other towns in 
that section. It is so common with us now that it is 
getting to be a pretty serious question, and it seems as 
though the time was pretty near at hand when the city 
would have to do something to stop the digging of 
clay pits and commence to fill them up. From the 
fact that so large a proportion of the men who work 
in the clay pits are affected, it seems as though they 
were particularly liable to have the trouble there; and 
that seems to be borne out by the experience in East 
Providence, where there was a larger number of brick- 
yards and clay-pits eight or ten years ago. Somerville 
some ten years ago prohibited the digging of clay; so 
that the brick-yards, I think, have all been closed, and 
nearly all the pits have been filled. ‘They were very 
small in comparison with the number and size of the 
pits in Cambridge. The Bay State Brick Company, 
I understand, still has about one hundred acres of land 
that they can dig over; and they have one large pit 
which has an area of about sixty-five acres that has 
been dug to a depth of eighteen to twenty-five feet. 
During the summer the water is pumped out, and it is 
kept dry. In the winter the water fills in to quite an 
extent. They have four or five pits that they have 
abandoned ; and they are constantly filled with water, 
some to the depth of thirty feet. One of the pits is 
used for cutting ice which is supplied to some parts of 
Cambridge. 


MALARIA IN BOSTON AND VICINITY.' 


BY CHARLES W. TOWNSEND, M.D,, 
Physician to Out-patients at the Massachusetts General, Children’s 
and Boston Lying-in Hospitals. 

Tat malaria has within a few years made for it- 
self a home in the valley of the Charles and other 
rivers in the vicinity of Boston is well known; and that 
it has even invaded Boston is forcing itself on the at- 
tention of physicians. Being impressed with the num- 
ber of cases of malaria in my summer service in the 
out-patient department of the Massachusetts General 
Hospital, it seemed to me of interest to collect all the 
cases that have been recorded at the hospitals of Bos- 
ton during the past ten months, classifying them ac- 
cording to locality, and to present them here to-night 
as an introduction to the discussion of the subject. As 
a further aid to the discussion, let me first sketch 
briefly the interesting history of intermittent fever in 
Massachusetts; and for this I am indebted to the valu- 
able papers of Dr. Oliver Wendell Holmes,’ Dr. J. F. 
Alleyne Adams,’ Dr. Zabdiel B. Adams,* and Dr. C. 
H. Cook.° 

The first settlers in Massachusetts found malaria 
here to contend with ; but, towards the latter part of the 
seventeenth century it entirely disappeared, and was 
not seen till one hundred years later, about 1793. It 
then appeared for several years in Hopkinton, Mass., 
as well as in the western parts of Massachusetts and 

f the Section for Clinical Medicine, Pathology an 

ofthe ‘Suttolk District Medical Society, November 16° 1892, 

2 Facts and Traditions respecting the existence of Indigenous In- 
termittent Fever in New England, Boylston Prize Essay, 1836. 

3 Intermittent Fever in Massachusetts, Massachusetts Board of 
Health, September, 1881, Malaria in New England. Public Health 

apers of American Public Health Association vol. vii. The New 
tea Malaria case, Boston Medical and Surgical Journal, Decem- 
ber 28, 1882. 

4 An Epidemic of Malariain Eastern Massachusetts, Massachusetts 


5 A Study of Malarial Fever in Eastern Massachusetts, Massachu- 
setts Medical Society Communications, 1886. 
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Connecticut. It is of great interest to note here that 
Hopkinton is situated at the head-waters of the Sud- 
bury, Charles and Blackstone Rivers, along whose 
courses malaria is now prevalent. From 1799 to 
1828 malaria disappeared, except in Sheffield in west- 
ern Massachusetts, where it occurred from time to 
time. From 1828 to 1836 malaria for a third time 
became epidemic in the regions already noted, and 
again vanished. In 1850 we hear from it again near 
New Haven whence it spread along Long Island Sound, 
and “began, in 1864, a northern invasion following 
the rivers in the western half of Connecticut, reaching 
the Massachusetts line in 1877, and, in the next three 
years, penetrating almost to the northern border of 
that State.”*® Unfortunately the disease has remained 
endemic wherever it has obtained a foothold. 

Eastern Massachusetts, however, continued practi- 
cally exempt from malaria until 1885, when malaria 
became epidemic in South Framingham, and in the 
following year in Natick — towns in which there 
are marshy lands in connection with the Sudbury 
and Charles River systems. Since 1886 the disease 
has followed the whole course of the Charles River, 
and has also extended along the Sudbury and Black- 
stone Rivers,— the three rivers previously mentioned 
as having their sources in Hopkinton. 

I have collected all the cases of malaria in the out- 
and in-patient departments of the Massachusetts Gen- 
eral, Boston City and Children’s Hospitals, and also 
at the Boston Dispensary, for the ten months begin- 
ning January 1, 1892, excluding from the lists those 
who may have acquired the disease elsewhere than in 
eastern Massachusetts. I wish to thank the various 
members of the staffs of the hospitals for the use of 
these cases, and particularly Dr. Henry Jackson, who, 
with considerable labor obtained for me the City Hos- 
pital and Dispensary cases. 

Massachusetts General Hospital . 
Boston Children’s Hospital . . . . . 
Boston Dispensary . 


Total, 


No cases of malaria occurred at the Boston Lying- 
in Hospital. 

There were many more males than females affected, 
there being 138 of the former and 66 of the latter. 
Thirteen were children. The type of the disease was 
more often tertian aithough a comparatively large 
number of quotidian cases occurred. 


Quotidian . 


43 
‘Tertian . 106 
Irreguiar . 
Not given . . & 

Total, 207 


The prevalence by months is given in the following 
table, the disease being most frequently seen during 
the hot weather. 


Cases Cases 
March . . 4\September. ...... 41 


I have records of the condition of the spleen in 107 
cases. In 84 of these it was found to be enlarged. In 
33 cases in the house and in the out-patient department 
at the Massachusetts General Hospital the blood was 


° J. F. A. Adams: Malaria in New England, loc. cit, 


examined, the plasmodium malaria being found in 25 
cases. 

The locality where the disease was contracted is, 
however, the chief object of this paper ; and I have 
placed in the following table the towns from which _ 
the cases came, arranging them in order by the river- 
courses on which they are situated. 


CHARLES RIVER. Cases. 
Natick . ‘ 
Wellesley 
Needham 
Dedham 
Newton ‘ 
Newton Upper Falls . 
Newton Lower Falls . 


Riverside 

Chestnut Hill . 

Brookline . 


NEPONSET RIVER. 
Hyde Park . ° ° 
Matapan 


SUDBURY AND CONCORD RIVERS. 
Framingham 
Saxonviile . 
neord 
Lowell . 


SAUGUS RIVER. 
Saugus. . 
West Saugus 
Revere . 


toto 


MYSTIC AND MALDEN RIVERS. 
Winchester . ‘ é ‘ 
Belmont ‘ ‘ 
Cambridge near Fresh Pond, 5.) 

Malden . ‘ ‘ 


Charlestown 


] 
‘ 
( 
] Boston, 


Total (excluding 5 in Cambridge counted twice) . 


East Braintree . 
Tewksbury . 
Rockland . 


Sl 


Total in vicinity of Boston, 
Total cases, 


it will be seen that 102, or one-half of the cases 
came from the vicinity of Boston, 105 coming from 
Boston itself. 

The rivers are the Charles, Sudbury and Concord, 
Neponset, Mystic and Malden, and Saugus Rivers. 
The intimate connection of the Sudbury and Charles 
Rivers at their source has already been mentioned. 
At Framingham and Natick the rivers are also closely 
connected. At Hyde Park there is a direct connec- 
tion between the Charles and the Neponset Rivers by 
means of Mother Brook. The Newtons that are not 
directly on the Charles River, are thoroughly permeated 
by brooks which flow into that river, one branch flow- 
ing through Hammond’s Pond at Chestnut Hill. 


.| Brookline is bordered by Muddy River, which extends 
35| from below Jamaica Pond through the new Back Bay 


Fens to the Charles River. A branch of Muddy River 
flows through the lower parts of Brookline. The 
Mystic and Charles Rivers join at their mouths. ‘The 
head-waters of the Mystic and Saugus Rivers are not 
widely separated. 

It will be seen by the table that the towns on the 
different river systems in the vicinity of Boston were 
well represented at the hospitals. 

Outside of these river systems were one case from 


| 
| 
| 
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East Braintree, one from Rockland and one from 
Tewksbury. As was before remarked, all cases that 
originated away from Boston or vicinity were as far 
as possible excluded. 

The seventeen Cambridge cases are so scattered in 
East Cambridge and the Port as well as in Cambridge 
proper, that no conclusions can be drawn except from 
a group of five cases on Concord Avenue and Cushin 
Streets close to Fresh Pond. A branch of the Mystic 
River, Alewife Brook, comes from this pond. 

There are 103 cases from Boston itself, excluding 
Charlestown, East Boston, Brighton and Mattapan, 
which are entered under the table of rivers, but includ- 
ing South Boston, Jamaica Plain, Forest Hills, Rox- 
bury and Dorchester. The criticism may, of course, 
be made, that these cases in the city may have acquired 
the malaria in the out-lying districts, even if they have 
not lived in a malarial country elsewhere. Workmen, 
for example, while living in Boston may go out to the 
Newtons to work by the day. Some errors may un- 
doubtedly come in in this way, but the large number of 
cases in the city recorded at the hospitals in the space 
of a few months would certainly point to its originat- 
ing here. Another strong evidence of this is to be 
found, as I shall point out, in the distribution of cases 
in the city. 

For perhaps ten years or more physicians have seen 
an occasional case of malaria in Boston which appeared 
to have originated within the city limits. The num- 
ber, however, has been very small, and is not to be 
compared with the increasing number of cases now, 
beginning after the first epidemic in the valley of the 
Charles at Natick in 1886. 

Of the 103 Boston cases, the exact locality of each 
is known in 86; and I have carefully posted them on 
the map, in order to determine, if possible, whether 
there were any particular parts of the city especially 
subject to malaria, and whether these parts owed their 
liability to old water-courses or marshy situations. 

In the city proper the cases are most numerous at 
the West End in the neighborhood of Poplar and 
Brighton Streets, while the very populous North End 
is but sparingly represented, eight cases only being 
found there. ‘There is another bunch of cases in the 
South Cove district. The nearness of these two districts 
to the Massachusetts Hospital and the Dispensary may 
explain this localization and have no other significance. 
I simply give the facts for what they are worth. 

The occurrence of nine cases in South Boston along 
the shore of South Bay, with only two other cases in 
the rest of South Boston certainly seems to be a sig- 
nificant fact. There are three cases on the Boston 
proper side of the bay, in Ward 20. 

Farther south there are three cases on the shore of 
Dorchester Bay, two being on a small inlet or creek 
near the mouth of the Neponset River. The only 
other case from Dorchester was from Lauriat Street, 
which I will speak of presently. 

The remaining cases in Roxbury, Jamaica Plain, 
and the Lauriat Street case in Dorchester, look on the 
map so scattered as not to be worth our consideration. 
On looking closer, however, it will be seen that nearly 
all of them are beside Stony Brook or one of its 
branches. This brook arises by two main branches, 
one of which begins in Hyde Park not far from Mother 
Brook, the bond of union between the malarious 
Ckarles and Neponset Rivers. This branch flows 
through Clarendon Hills and Mount Hope, receiving on 


its way a small brook which rises close to Lauriat 
Street, Dorchester. At Forest Hills the Hyde Park 
branch unites with a small branch from West Rox- 
bury and Roslindale. There are several branches be- 
low this, the two chief ones coming in from the West 
near the Forest Hills and Jamaica Plain Stations. The 
brook finally disaapears into an underground passage 


g|uear Pynchon and New Heath Streets, to emerge 


again and join Muddy River in the Back Bay Fens. 
There are ten cases in the Roxbury, Jamaica Plain 
and Forest Hills district whose residence is known, 
besides three others from Jamaica Plain whose exact 
residence is not known. Seven of the ten are close to 
Stony Brook or its branches, namely, one on Lauriat 
Street, one on Keyes Street and one on Boylston 
Street, a branch of the brook running between these 
streets; two on Union Street, right beside the brook. 
One on Bickford Street, close to a branch; and one 
on Vale Street, near another branch. The three other 
cases were at a distance from the brook; one cf these, 
however, lived at the end of Eliot Street next to 
Jamaica Pond. ‘There were also several cases near 
the outlet of Stony Brook in the Back Bay Fens. It 
would seem reasonable, therefore, that malaria shouid 
be found in the Back Bay near the Back Bay Fens, 
even if it did not extend to a distance from this park, 
as the imperfectly drained soil made by filling-in must 
be easily permeated by the waters of Stony Brook and 
Muddy River. Cases from this region did not, of 
course, apply at the hospitals for treatment. 


INFANTILE SCURVY, WITH NOTES OF TWO 
CASES.} 


BY O. F. ROGERS, M.D., OF DORCHESTER, 


THE first is a case of the uncomplicated disease of 
mild type. 

A child of healthy parentage had a good home and 
the best of care. After the first few weeks of its life 
it was fed on Mellin’s Food (two tablespoonsful to a 
pint of water) and sterilized milk in equal parts till it 
was about nine months old, when the food was dimin- 
ished and the proportion of milk increased to four- 
fifths. All the milk was cooked twenty minutes in an 
Arnold’s sterilizer. ‘The child was always well, fat, 
rosy and good-natured. 

She had four teeth at the age of eleven months. 
She was then given a little bread and cracker, and 
cereals well cooked. 

She was a few days more than one year old when 
she ceased to creep and pull herself up by the aid of 
chairs or to stand when placed upon her feet as she 
had done for a few weeks. About this time, perhaps 
a little before, numerous small reddish spots appeared 
upon her back and limbs, most numerous upon the legs. 
On the outside of the calf of the right leg the eruption 
was confluent over an area of about one square inch, 
giving the spot the appearance of a light-colored ecchy- 
mosis. ‘The eruption gradually faded and disappeared 
after about three weeks. About ten days after she 
first refused to stand she suddenly began to manifest 
pain when she was lifted, and, soon after, she ceased 
to move the right leg and screamed when it was 
touched. She slept badly, often waking and crying 
violently. About thirteen days after she refused to 
stand. She became nearly frantic when I attempted 


1 Read before the Norfolk District Medical Society, October 25, 1892. 
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to examine her. She lay on her back, the head thrown 
back, both thighs and legs flexed, from which position 
she rarely moved. ‘The right leg seemed to be slightly 
swollen. It did not pit and there was no hardness, 
discoloration or heat. The epiphysis of the right tibia 
was slightly enlarged at the ankle, as was that of the 
femur at the knee. Both radii were very slightly 
enlarged at their lower ends, the right being the 
larger. ‘There were no beads on the ribs nor other 
evidence of rickets. The gums about each of the 
four teeth were swollen and of a dusky red color 
aud looked as though they would bleed at a touch. The 
child had lost color and her expression was anxious. 
It took its food fairly well. Its bowels were regular, 
as they always had been. 

The patient was ordered unsterilized milk, the juice 
of one orange a day and the juice from six ounces 
beef slightly broiled. 

The second day after this the patient was better, in 
that it cried much less and was more tolerant of hand- 
ling. ‘The third day it moved its legs slightly; and 
on the sixth day the mother brought the child to me 
in its carriage, the picture of contentment. She said 
the baby had tried to to bear its weight on its legs. 
The swelling of the gums had entirely gone. 

The second case was one of infantile scurvy com- 
plicated with rickets. The child was born of fairly 
healthy parents and excellently cared for. It was fed 
from birth on thoroughly sterilized milk and oat-meal 
jelly, equal parts. When it was about four months 
old it had diarrhcea at the seaside. This was attributed 
to Jersey milk, and excellent mi/k from common cows 
was procured and given as above described. The 
baby soon recovered, but it gained its weight slowly, 
was pale, and its flesh was rather soft; but it was not 
thought to be ailing till about the beginning of its 
ninth month, when it had the grip, and was sick about 
two weeks, 

It was a few days more than ten months old when 
it was noticed that the baby would not touch her toes 
to any hard substance if she could prevent it, and 
cried if she was let down upon her feet, though she 
had formerly enjoyed trying to stand. She cried when 
she was handled or her limbs were moved, and was 
disinclined to take food. After a few days a small 
dark-blue spot appeared above one knee. This re- 
mained two or three weeks, and gradually disappeared. 
After the illness had continued about a week, she re- 
fused all food save brandy, till the change in her diet 
was made near the end of the illness. She was made 
to take from four ounces to sixteen ounces of food in 
twenty-four hours. She vomited at intervals, and irri- 
tability of the stomach occasionally necessitated omit- 
ting nourishment for several hours at a time. 

The child became absolutely helpless within a few 
days from the beginning of the illness, and for six 
weeks she screamed when she was moved or touched. 
She was frightened if,approached, and cried and moaned 
a great deal. When I first saw her in the sixth week 


of her illness, she was about eleven months old. She 
had grown somewhat thin. She had no teeth. Her 
expression was anxious, the countenance pale. The 


bowels were not loose, the motions rather sour and 
pasty. She perspired treely, especially about the 
head. When an attempt to examine her was made, 
she was thrown into a pitiable state of terror. The 
sternal ends of the ribs appeared to be slightly en- 
larged. ‘The lower ends of both radii were enlarged. 


There was a hard cylindrical swelling of the epiphysis 
of the left tibia, extending about two inches above the 
ankles. ‘The skin was tense but did not pit. There 
also appeared to be a swelling of the epiphyses above 
the knees. The legs were slightly flexed. The child 
lay upon its back, and uttered loud cries if it was 
moved. The temperature ranged from 99° to 101°. 
The pulse was 120 to 132in the minute. There were 
no spots discoverable upon the skin or in the mouth. 

Three or four days later the child was given the 
juice of half an orange and one ounce of fresh meat- 
juice daily. The milk was no longer boiled, but was 
raised to a temperature of 155° or 160° F. The child 
took the juice greedily, and at once began to improve. 
She began to move her legs within a few days; and 
at the end of a week, to use her mother’s expression, 
‘you wouldn’t know her for the same child.” Later, 
fresh milk was given, which she has used since. The 
epiphyseal swelling disappeared after four or five 
weeks. Very soon after, she cut a tooth. She is now 
seventeen months old, has seven teeth, and is the pict- 
ure of health. 

It is but a few years since infantile scurvy was dif- 
ferentiated from acute rickets and purpura rheumatica. 
Dr. W. B. Cheadle, in 1878, was the first to point out 
the part taken by scurvy in various cachectic condi- 
tions of infancy. Dr. Wm. Koch maintains, in an 
elaborate thesis, that all the hemorrhagic diseases are 
manifestations of scurvy, but his views have not ob- 
tained universal acceptance. It would be well, how- 
ever, if his views were more generally known, as a 
knowledge of them might result in the more frequent 
use of an antiscorbutic regimen in cases of hemor- 
rhagic disease, with the probability of doing good and 
no possibility of doing harm. 

The general characteristics of the condition are 
quite completely shown in the two cases I have des- 
cribed. The first and mildest displayed the eruption 
very perfectly. I believe that sponginess of the gums 
and ecchymosis of the skin are generally considered 
to be the crucial tests for scurvy in the adult, but there 
are exceptions. 

In scurvy of edentulous adults as well as children 
there is usually no swelling of the gums, though there 
may be fugitive ecchymosis at the site of an oncoming 
tooth. If the child has teeth, usually there is spongi- 
ness about certain of the teeth and not elsewhere in 
the mouth. 

There may be no eruption in well-marked infantile 
scurvy ; or, if present, it may remain but a brief period, 
and thus be overlooked. 

The differential diagnosis between rheumatism 
and scurvy in a child without teeth and without hemor- 
rhagic spots upon the skin must oftentimes be difficult. 
If the possibility that the disease may be scorbutic is 
held in mind and the therapeutic test of fruit-juice is 
applied, the doubt may be solved. ‘The most charac- 
teristic bone symptom is a cylindrical swelling of the 
lower ends of the tibia and femur. The radius may 
be also similarly affected. 

Post-mortem, there is found, according to Barlow, 
“A more or less complete sheath of blood-clot between 
the upraised periosteum and bone. Sometimes the 
greater portion of the periosteum of the shaft of the 
bone is raised.” Slight violence has caused fracture 
under these conditions. 

There can be no doubt of the identity of the disease 


in infants and adults. Hemorrhages into the pleura, 
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intestinal canal, lung, spleen, etc., occur in both. 
Subperiostial hamorrhages have been observed in the 
adult, but are more frequent in the infant. 

Lack of fresh food is the cause of the disease. 
Fresh milk has undoubted anti-scorbutic power, and I 
can find no record that any child has had the disease 
while at the breast. Numerous cases have been re- 
ported as having occurred while children were using 
so-called complete foods diluted with water. 

Both the children whose cases I have reported had 
lived entirely on sterilized cows’ milk mixed with 
water, and artificially prepared foods. While there is 
much to be said in favor of the use of sterilized milk 
under certain conditions, it is unforiunately true that 
it cannot be termed a “fresh food” when considered 
in its relations to scurvy. 

According to Barlow, infantile scurvy has three im- 
portant diagnostic marks : 

(1) Predominance of lower limb-affection, in which 
there is “immobility going on to pseudo-paralysis, 
excessive tenderness, general swelling of the lower 
limbs, skin shiny and tense but seldom pitting and not 
characterized by undue local heat; on subsidence, re- 
vealing a deep thickening of the shafts, also liability 
to fractures near the epiphysis.” 

(2) “Swelling of gums, varying from definite spon- 
giness down to a vanishing-point of minute transient 
ecchymosis. 

“These constitute the chief diagnostic differentia 
between infantile scurvy and rickets properly so-called. 
But to these must be added, as the most important 
diagnostic of all — 

(3) “ Definite and rapid amelioration by anti-scor- 
butic regimen.” 


Clinical Department. 


A CASE OF INFANTILE SCURVY.? 
BY F. W. GOSS, M.D., OF ROXBURY. 


In March last my attention was called to a child, 
eleven months old, who seemed to be suffering from 
pain about the left ankle and foot. ‘They were possibly 
a little swollen, but not reddened. The child cringed 
and cried when the foot was moved. The trouble 
passed off in a few days. 

The mother was not able to nurse the child from its 
birth; and after various experiments it had seemed to 
thrive on evaporated milk and lactated food. 

In April it was vaccinated, and after that appeared 
quite well and strong. Early in June, being fourteen 
months old, the trouble about the left leg returned, and 
soon both lower extremities were involved. In the 
course of a few days, not only movement of the legs 
but any movement of the body gave the child great 
pain. It was very restless and fretful at night, and 
trom being of a happy and playful disposition, was in 
a state of almost constant worry. It gave up all 
attempt to move its legs, and a condition of pseudo- 
paralysis of the lower extremities supervened. ‘They 
were apparently somewhat swollen and shining, and 
tender over the tibiz, but the epiphyses were not en- 
larged in either the upper or lower limbs. There was 
considerable sweating of the head. Meanwhile the 
child appeared to be well-nourished and was quite 
plump. 


we before the Norfolk District Medica) Society, October 25th, 


About June 15th the gums of the incisor teeth be- 
came spongy, and the vaccination scar ecchymosed. 

June 19th she was seen by Dr. E. H. Bradford who 
said the trouble resembled Parrot’s disease, a pseudo- 
paralysis of infants, depending on mal-nutrition. He 
gave a favorable prognosis; advised rest, having the 
child put on a frame that it could be moved with as 
little jarring as possible; careful nutrition with beef- 
juice, cod-liver oil, phosphorus, and a change from the 
evaporated milk and lactated food if there was not 
speedy improvement. 

The child did not improve much for a few days, 
when fresh milk was obtained from a neighboring 
dairy and substituted for the previous artificial food. 
Almost immediately there was marked improvement. 
Within twenty-four hours it seemed as though decided 
benefit could be noticed. The child took the fresh 
milk eagerly. ‘The sponginess about the gums and 
the ecchymosis of the scar rapidly disappeared. She 
soon began to move her legs, became happy, rested 
well at night, and in the course of a few weeks was 
moving herself about the floor and attempting to stand, 
She is now well and strong. 


— 


Medical Progress. 
RECENT PROGRESS IN ORTHOPEDIC SURGERY. 


BY E. H. BRADFORD, M.D., AND E. G. BRACKETT, M.D. 
LAMINECTOMY FOR PARAPLEGIA? ! 


In an excellent article, Dr. Lloyd has tabulated all 
the cases reported of laminectomy for Pott’s paraplegia. 
He bases his conclusions not only on these cases, but 
on the writings of others on the subject. He says as 
follows: “ It is undoubtedly very hard to deduce ab- 
solute conclusions from such a small number of cases 
as those which he has been able to tabulate, namely, 
seventy-five. Yet it is extremely important to deter- 
mine what is to be expected from the operation. Per- 
sonally I cannot say that I can see any very brilliant 
future for it. It can be applicable to less than fifty 
per cent. of the cases of Pott’s disease, as proven by 
the statistics of Gibney and Myers; and even in this 
small number, its application is limited again to those 
cases where the compression has not produced a com- 
plete degeneration of the cord. Still it is not by any 
means to be relegated to the obselete class of opera- 
tions. It has a place; and that place, I am convinced, 
is destined to play a more important part in the the- 
rapeutics of Pott’s disease than it has done heretofore, 
as its limitations are more fully understood and its 
technique simplified.” 

Dr. Lloyd thinks that the operation is naturally con- 
tra-indicated (1) in cases where there are other com- 
plicated tubercular affections; (2) in cases where 
mechanical treatment has not been applied. The 
operation is indicated (1) in cases where posterior spinal 
disease is made out as the cause of paraplegia; (2) in 
cases where the condition seems to indicate a failure of 
mechanical treatment, that is, where dislocation has 
occurred, or where a sequestra is causing a compres- 
sion; (8) in cases where, during the employment of 
intelligently applied apparatus, the symptoms continue 
to increase in severity; (4) in cases where, after a 
certain period of careful mechanical treatment, say 


1 Samuel Lloyd: Annals of Surgery, September, 1892, 
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eighteen months, the condition remains stationary ; 
(5) in cases where pressure-myelitis, threatens the 
integrity of the cord. In all cases where sinuses lead 
down to bone, or can be safely straightened so as to allow 
the probe to explore the abscess cavity with which 
they communicate, they should be enlarged so as to 
provide thorough drainage. If sequestra are present, 
they should be removed. 

In the cervical region the operation is less favorable 
than elsewhere, as far as statistics would show; but 
the dangers to life, even without operative interference, 
are also greater. One of the cervical cases died from 
injury to the nerve; and in order to determine the 
presence or absence of a tumor in the cord, explora- 
tory puncture was resorted to, illustrating the danger 
of operative interference at that level. 

It is Dr. Lloyd’s opinion that, where there are any in- 
dications that inflammatory conditions are extending 
towards the portion of the cord in the cervical regions, 
an operation should be undertaken at once. An open- 
ing of the spine may be sufficient in order to avert the 
dangers due to septic disturbance. ‘The urgency of the 
condition would render the operative treatment advisa- 
ble, though the results were more unfavorable than 
they are. 

An examination of these cases collected by Lloyd 
is quite valuable until a similar number of cases oper- 
ated upon at the hands of one operator may be col- 
lected ; for statistics based upon the work of a number 
of surgeons, using different methods and operating at 
different stages of the disease is of less value. 

Dr. Abbe? gives a valuable series of cases in which 
laminectomy was done; and the report is of particular 
value, as the results were not all of them encouraging. 
Three were done for old fractures in which there was 
more or less complete paraplegia; in these the patient 
was not benefited. The technique of the operation, 
which was the same in all, was as follows: 

An incision was made parallel to the spinal processes 
of the vertebra, about half an inch from the median 
line, carrying the incision down to the bone. From 
this it was deflected, and the laminz exposed and cut 
away with a rongeur ; in all of the cases he found this 
method particularly easy and much preferable to the 
saw. In three of these cases the operation was done 
for pressure which was secondary to Pott’s disease, 
and in these the result was more encouraging. In the 
series there are also two cases which were done for the 
relief of persistent pain; in both of which a previous 
nerve stretching had been attempted, but without result. 

The article is a valuable one, showing the method 
of attacking this condition, and the relief which is pos- 
sible in some forms of compression, more particularly 
those which are due to disease. 


VERTEBRAL DRAINAGE IN POTT’S DISEASE.® 


The writer describes a new method in the surgical 
treatment of the spinal column. The method which 
the author advocates is specially adapted to the lumbar 
and dorsal regions, and should never be employed ex- 
cept in cases with large abscesses, whether they are 
open or not. It has for its purpose the attempt to tap 
the pus at its original source. The operative tech- 
nique appears to be sufficiently simple. A T-shaped in- 
cision is made on each side of the vertebral column 
along the external border of the muscles, parallel to 


?Dr. R. Abbe: Transactions of the New York Academy of Medi- 
cine, 1891, vol.vii. p. 287. 
* Vincent : Revue de Chirurgie, April 10, 1892. 


the spinal column. The drainage can be made either 
for a free vertebral or across vertebral bodies. The 
first is sufficiently simple. The difficulty consists gen- 
erally in the small space left between the ribs, especially 
in children. If necessary, a resection of one or two 
ribs is made. ‘The operation has been done twice. 
In the first case there was marked improvement. In 
the second the patient died of pneumonia after recover- 
ing from the operation. 


SPINAL SURGERY IN POTT’S DISEASE.‘ 


Chipault, in a interesting article on spinal surgery 
in Pott’s disease recommends in addition to trephin- 
ing the spine, curetting of the carious portion of the 
vertebra in which the pus originates. It is well known 
that in Pott’s disease the transverse and spinous pro- 
cesses are in healthy condition and that the disease is 
located entirely in the bodies. Chipault therefore 
advises this operation in such cases as there is reason 
to suppose that the paralysis which is present is due to 
the presence of pus. Laminectomy is done in the or- 
dinary way with the removal of four or five of the 
spinous processes. By means of a small elevator and 
curved scissors, and curved forceps the dura is sepa- 
rated from the bone in the spinal canal by careful ma- 
nipulation. A probe is then passed between the bone 
and the dure, and if any carious sinus is found the 
cord can be pressed to one side, a curette introduced, 
and the tubercular focus in the body curetted. 

Chipault has operated upon three cases; two re- 
covered, one died three months later, of pneumonia. 
He notes that in the normal portion of the spinal cord 
pulsation will be found synchronous with respiration 
and with pulsation; but in the part the cord is pressed 
upon by suppuration pulsation will not be seen. He 
claims that although the operation is a delicate one 
aud requires surgical technique, it is thoroughly feasi- 
ble and beneficial in suitable cases. 


A METHOD OF APPLYING PLASTER JACKETS WITHOUT 
SUSPENSION.° 


A method is described for the application of plaster 
jackets which the author has practised for some time to 
avoid the unpleasantness of suspension, particularly the 
pressure on the head and upon the plexus of the nerves 
in the axilla. His method is as follows: The patient 
is seated, and the hips are strapped by broad webbing 
to the seat or to the legs of the chair. A band of 
webbing three inches broad is passed around the body 
in front and secured to the wall behind. Another 
band, usually of calico, is placed around the kyphosis 
and attached to a pulley in front of the patient. A 
third strap passes in front of the shoulders and is at- 
tached to the wall behind. When ready, these straps 
are tightened, which has the effect of strengthening the 
spine as in suspension. The method is applicable par- 
ticularly in those cases in which a long suspension 
would be very trying. He also uses in the water in 
which the plasters are placed a little of the solution of 
liquid glue, which adds to the elasticity and also to the 
strength of the corset. 


METHOD OF APPLICATION AND THE USE OF THE 
WOOD CORSET.® 


The writer describes the corset which was first 
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shown by Waltuch, but which has met with but little 
favor in America. It is made of thin shavings either 
of pine or of fir, which have been treated with cologne, 
glue and glycerine. ‘They are placed upon a model 
which is prepared by the Braatz method, and put on 
over a hose of stockinette which is covered with a layer 
of linen. It is claimed that the corset is lighter, only 
weighing about one-third as much as a light plaster- 
of-Paris one, and it is less uncomfortable in summer, 
does not soften by heat (except in extreme weather), 
and can then be stiffened again by an easy process. 
The method of its application is not difficult and it can 
be done in a few hours. 


THE PLASTER BED IN THE TREATMENT OF POTT’S 
DISEASE." 


The author describes the treatment advocated by 
Lorenz, which consists of a plaster cast or impression 
which is taken of the patient’s back while in a supine 
position. ‘The method of application varies somewhat 
as to whether the disease is in the lumbar or dorsal 
region of the cervical. For the former the patient is 
placed upon his face and a pad placed under the head 
and shoulders and the pelvis, and the feet are also raised. 
If more lordosis is required or thought advisable, the 
feet and the pelvis are still more elevated. The plas- 
ter is applied from below the pelvis to the occiput, and 
on either side as far as the middle line. The patient 
is strapped or bandaged to this impression, which 
serves then as a portable splint. 

In the application of the plaster in the cervical re- 
gion, the patient is laid upon the face as in the other, 
but the shoulders and the occiput are placed upon the 
same level, while the feet and pelvis are not raised. 
In the few last layers of the plaster a steel is incor- 
porated, from which extension is made on the head 
much after the same method as in the jury mast. 
Much is claimed for the treatment; and in cases of 
sensitive backs, if well applied, it should be capable of 
giving a good deal of relief. 


MYELOPATHIC SCOLIOSIS.® 


This author has considered this form of scoliosis, 
and divides the cases into two classes. First, those 
which are symptomatic and are secondary to infantile 
paralysis, progressive muscular atrophy, syringo-mye- 
lia, Morvin’s disease, secondary degenerations and 
Friedreich’s disease. In syringo-myelia it is found to 
exist in about 25 of 70 cases. In Morvin’s disease it 
is very frequent, and is usually found in the right side. 
In the other forms it is rather rare. The other class 
consists of those which are found to exist independently 
of a condition of rickets or faulty attitudes, and are 
supposed to result from those conditions which are the 
result of degeneration which is situated in the cells of 
the anterior cornua, and are supposed to ante-date 
birth. 


OPERATION ON TUBERCULAR HIP-JOINTS.® 


Dr. Poore has given the result of operations upon 
67 hip-joints ; and his paper is of particular value, as 
it gives the result after a long period has elapsed. 
The operations consisted of 65 excisions and five era- 
sions; in eight the trochanter was trephined, and in 
11 the cavity of the femur scraped out. Of the ex- 
cisions, 15 were done by the anterior incision, made on 

7Redard : Gaz. med. de Paris, 1892, vol. i, p. 148. 
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the outer side of the crural nerve, beginning a little 
below, and internal to the anterior-superior spine. He 
considers that this incision has many advantages over 
the other, and it was done in all those cases where 
there were not extensive sinuses behind the trochanter. 
The joint can by this method be more thoroughly 
cleaned out; and if it is necessary later, the lateral in- 
cision can be made. In all of them the joint was 
thoroughly cleansed and flushed out with hot water ; 
and in the majority of cases no drainage-tube was used, 
but the opening was packed with iodoform gauze. He 
considers that the results are better by this method 
and the cicatrix above the shaft is firmer, preventing 
hs an extent the riding up of the upper end of the 
one. 

In the after-treatment, the extension and the long 
splint are used; but he guards against too forcible 
traction, as it is inclined to draw the bone too far away 
from the acetabulum, particularly in those cases in 
which the head and neck have both been removed, and 
in a way impairs the usefulness of the joint later. 

The ultimate results which are given are of partic- 
ular value. Of these, of the patients discharged cured, 
the condition of 23 is known. Of these, one is well 
after eighteen years ; one, after eleven ; two, after nine; 
one, after seven ; two, after six; one, after five; one, 
after four; one, after three; four, after two; and nine, 
after one year. ‘The amount of shortening in many of 
them has increased. In oneit increased in eight years 
from one inch to two and a half; in another, in eigh- 
teen months, from an inch and one-quarter to an inch 
and three-quarters ; in one, during six years, from one 
and a half to two and a half; in another, in five years, 
from an inch to one inch and a half; in another, in two 
years, from one inch to an inch and a half; in one 
there was at the time of discharge about four inches, 
which was due to atrophy of the limb during growth, 
at present, however, it bas increased to seven inches. 
Trephining of the neck of the femur was done in eight 
cases ; in each by an incision over the trochanter major, 
and by a three-eighths of an inch trephine; in four of 
these a diseased bone was found; in one there was none; 
in two of these there was no return of the disease; the 
six others came later to an excision. In many of the 
excisions the central cavity of the femur was found 
to present a dark appearance with infiltrated soft boue. — 
In these a counter opening was made in the shaft 
above the condyles. A long probe was passed down 
the shaft of the femur, and by means of this and a piece 
of iodoform gauze, it was throughly cleaused. ‘Twen- 
ty-one cases of this condition were found; in eleven 
this operation was done. Of this eleven, nine recov- 
ered ; of the ten others, but two recovered. 


THE OPERATIVE TREATMENT OF CONGENITAL DIS- 
LOCATION OF THE HIPs.! 


Lorenz has performed Hoffa’s operation once on a 
girl of seven, a case of double congenital dislocation. 
Reduction of the head was made with great difficulty, 
and did not succeed except after an hour and a half of 
effort. Unfortunately there was suppuration, and the 
luxation reproduced itself. Lorenz thinks after this 
that the pelvic trochanteric muscles do not constitute 
the chief obstacle to the reduction. According to him, 
it is especially the muscles which are inserted in the 
ischium; the biceps, the semi-tendimosus, and semi-mem- 
branous; the abductors and the muscles going to the 
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anterior and superior iliac spine ; the sartorius and the 
tensor vagine femoris are also affected. For this 
reason the author advises, while the assistant makes 
traction, that the abductors be divided. 

Lorenz has tried his methods four times, but he can- 
not give a definite result because the operations are 
very recent. 

(To be continued.) 


Reports of Anocicties, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


HENRY JACKSON, M.D., SECRETARY. 


ReGuLaR Meeting, Wednesday, November 16, 
1892, Dr. Freperick C. SHATTUCK in the chair. 


MALARIA IN BOSTON AN) VICINITY. 


Dr. O. F. Rocers, of Dorchester: I think that in 
common with most of the physicians about Boston the 
Dorchester physicians have found that during the past 
few years malaria has been somewhat on the increase, 
although I think it would be a libel on Dorchester to 
say there is much malaria. Dorchester is a very 
much better drained place than ever before. A large 
number of sewers have been built there in the past few 
years, in spite of which there is no question but that 
there has been an increase in the amount of malaria. 
During the twenty years I lived there, I saw none un- 
til the past five or six years. During this time there 
has been a very large amount of excavating. A large 
number of sewers have been built, some of them deep 
intercepting sewers which have dried up some of the 
natural water-courses to a great degree. The streets are 
constantly being opened to put in gas and water and 
sewers, and excavations are constantly being made for 
putting in cellars. The result of this —or something 
else has been that there has been a moderate increase 
in the amount of malaria. I live on the highest part 
of Dorchester called the Upper Road, and see perhaps 
less of malaria than some others. During the past 
year I have seen two or three cases that seemed to me 
like the remittent fever I used to see a good many years 
ago in the Southwest. The first case that I could call 
remittent fever, occurred at the lower end of Clarence 
Place, which isa street near an old water-course which 
has been partially dried by a sewer. ‘The old water- 
course discharges into one of the feeders of Stony 
Brook to which allusion has been made by the reader. 
The patient, a woman, always lived in Boston with 
the exception of two years she passed in New York 
some four years ago and never had any diseases that 
were in any way like malaria. When I saw her first 
she had been ill two days. She had a chill at eleven 
at night, quite a decided one. When it came on, — it 
was in August, —she was rather delighted, it being a 
hot night, that something had happened to cool her 
off, but she soon changed her mind when she grew sick 
at the stomach, had pain in the back, and began to 
vomit. She passed a very wretched night. The next 
morning she was a little bit relieved, sweat a little, 
still felt pains in the back and very decided pain in the 
head, was weak and feverish. At two or three o’clock 
in the afternoon she had another chill, and repetition 


of the symptoms she had the day before. The third 
day about three o’clock in the afternoon she had a 
chill, and sent for me. That was August 24th. Tem- 
perature 104°; pulse 120. She was nauseated and 
vomited a greenish mucus tinged with bile, stomach 
very irritable, bowels constipated. She was rather an 
observing person and I] got a very good history of the 
case. I gave her four grains of calomel. The next 
day I saw her in the morning and she had a temper- 
ature of 101°, less irritability of the stomach and felt 
somewhat more comfortable. In the afternoon she 
had a chill, —- by chill 1 mean a cold feeling all over. 
It soon passed off and she was hot and at seven o’clock 
temperature 103.4°, but that undoubtedly did not rep- 
resent the highest temperature she had had. It then 
occurred to me that possibly she had remittent fever, 
and I gave her quinine. ‘The instructious for giving 
the quinine were to take eight grains, when she found 
herself breaking into a sweat in the morning, — at 
seven o’clock and at ten in the forenoon. The next 
day the temperature was 99° in the morning. She 
went through that day without any chill. In the after- 
noon temperature 101.2°. She had the quinine again 
the same way the next morning. On the 27th tem- 
perature 98.4°; evening 99.5°. No chill that day. 
On the 28th temperature 98.4° and so at night. Any 
doubt I may have had as to the malarial character of 
this attack was removed by the appearance a few days 
later of a tertian intermittent. ‘This was permitted to 
run through a few paroxysms and then stopped by 
quinine. 

On September 13th, I saw a young man, twenty 
years of age, who lived at the head-waters of the same 
water-course I have spoken of, that emptied into Stony 
Brook. One night he came home aud had a tremen- 
dous chill. On the 11th he had a chill. I did not see 
him, but he told the same tale my first patient did. 
The 12th, he was chilly, tried to get up, but had to go 
back to bed. On the 13th, in the afternoon, he had an- 
other very decided chill; and then I saw him. Tem- 
perature 104.6°, pulse 124, nauseated, exceedingly 
nervous, eyes suffused, face somewhat flushed, voice 
trembled when he talked. He wandered a little in his 
speech at night; had not slept well, his mother said, 
and was really very sick. He vomited everything he 
took. I gave him a dose of calomel, which he retained. 
The 14th of September, in the morning, temperature 
102.6°; in the afternoon he hada chill and fever, with 
temperature of 103.8°, and precisely the same train of 
symptoms as before. I did not know certainly what 
ailed this man; but I was inclined to believe that he 
had remittent fever, and gave him quinine. On the 
loth, temperature was 101° in the morning; in the 
evening 102.6°; no chill; nausea less; and he felt a 
good deal relieved. On the sixth day of the disease, 
temperature 99.8° in the morning, and very comfort- 
able indeed; afternoon, 101.8°. Seventh day, 98.4°; 
and evening 99.2°; but there was no chill at all. He 
still kept taking the quinine, and the next day he was 
entirely relieved of the fever. 

I believe that both of these cases were remittent 
fever. The differential diagnosis between typhoid fever 
and remittent fever is sometimes difficult; and some- 
times it is not. If it is seen in the earliest stages, it 
seems to me a man ought to make the diagnosis, al- 
though I confess that I did not. The temperature 
range of remittent is very different, as I have seen 
it, from typhoid fever. It certainly starts up much 
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more sharply, remissions are much more decided in the 
morning, the invasion is exceptionally sudden, the 
stomach and bowel symptoms are entirely different. 
Although we have nausea in typhoid fever and some 
irritability of the stomach, usually there is not this in- 
tense nausea and this rejecting of all foods. The bowels 
are very likely to be very constipated, and to give us 
trouble to move them. ‘The poison which will cause 
remittent fever is undoubtedly of a more intense sort 
than the poison which causes intermittent fever, which 
is perhaps the reason why in past years we have seen 
intermittent fever and not remittent fever. I believe 
that in the region of Dorchester I have spoken of, ow- 
ing to the excavations or some other reason, the poison 
has become more intense, and possibly we may see 
more of remittent fever. 

Remittent fever many times is an exceedingly diffi- 
cult fever to manage. Recently, in the Indian army, 
it has been the custom to give the quinine during the 
exacerbation of the fever. It has been found that a 
less amount of quinine will cure the disease or will re- 
lieve it than if it is given during the intermission, which 
has been the American habit and is to-day the habit 
in the Southwest. One thing I am quite sure of, and 
that is that the preliminary dose of calomel is always 
quite desirable, and whatever time you may lose in 
the mild case of remittent fever waiting to give calomel 
and get its effects before you give quinine, is time well 
spent and not thrown away. I think you gain by wait- 
ing to give calomel before giving quinine. 

Dr. G. K. Sasine, Brookline: The first case of in- 
termittent fever which 1 ever saw in Brookline was 
twelve years ago. ‘That was in a child perhaps three 
years old, who contracted it a year before at Charles 
River Village. I met with no more until seven years 
ago, when I saw a case at Cottage Farm, in an old 
brick house on low land near the wire factory, which 
has since been burned. My impression is that that 
case was within the city limits, just outside Brookline. 
Subsequently there were other cases in the same house, 
I was told. That was seven years ago. That same 
year I saw two cases, I think, in that part of Brook- 
line known as the Marsh, an Irish settlement. I then 
saw no more and heard of none until perhaps three or 
four years ago, when cases began to be rather preva- 
lent at Chestnut Hill, not very far from Hammond’s 
Pond, more particularly at the intersection of Heath 
and Hammond Streets. In that neighborhood there 
are a number of small ponds of stagnant water, caused 
by excavating the earth to put into Holyhood Cemetery. 
The water stands there the year round. During the 
last three or four years cases have also occurred in 
various localities, not numerous, along the new park- 
way. They occurred before they began to dig. In 
no place have they been as numerous as at Chestnut 
Hill. They have been on the increase each year. Dr. 
Chase, who has looked up the subject pretty thor- 
oughly, has been able to count, I think, something 
like sixty cases which have occurred at Chestnut Hill 
this year. Notall cases, by any means, have occurred 
in the low localities or localities near water. I remem- 
ber last year I eaw two cases near the top of Fisher 
Hill; to be sure, there are two reservoirs there, one 
belonging to Brookline, and the other to the City of 
Boston. These cases were not in a house near the 
reservoir, however, but on high land. Almost all the 
cases which I have seen have been of the tertian type. 
] do not know that I have seen more than two or three 


quotidian. I have seen no remittent cases at all. 
Two or three things which I have noticed about the 
trouble are interesting, and one is the exemption which 
the inhabitants of some houses enjoy in the midst of a 
locality where all the other people have it. There 
will be one house where every member will have it in 
the course of a season, and another house a few rods 
away perhaps will be entirely free. I have noticed a 
good many cases that occurred a second year. All 
that I have seen have been very amenable to treat- 
ment, much more so, | should say, than any which I 
have ever seen which came from the South and West. 

When a student in the Marine Hospital, I used to 
see more or less of those cases, and it seemed to me 
that ours yielded more readily to treatment, although 
some of the cases have appeared very severe at first. 
I can recall one case where the temperature ran as 
high as 106°, and taken an hour after a dose of phen- 
acetine. I never had occasion to try anything but 
quinine, and I don’t know that I have ever known but 
one or two persons have more than a second chill after 
beginning treatment. It is very curious how long it 
is sometimes before the intermittent character begins 
to develop. A number of times I have been called to 
patients vomiting and purging, with high temperature ; 
and I supposed they were beginning with a dysentery, 
probably, owing to the elevated temperature. That, 
perhaps, would subside in a measure within twenty- 
four hours, and go on several days before they began 
to have chills or before the real nature of the trouble 
would develop. 

A few weeks ago a man came to my office one 
morning complaining of an acute dyspepsia, had lost 
his breakfast every mornivg for a week. I was led to 
suspect that possibly he was coming down with typhoid. 
I think he had had a, little nose-bleed. I took his 
temperature, and found it perfectly normal ; and I in- 
quired very closely whether he had had anything in 
the nature of a chill, but he had not. He sent for me 
five days after that with his first chill. It must have 
been nearly a fortnight after he began to have trouble 
with the stomach before this occurred. 

The case I am about to speak of did not originate 
in the neighborhood of Boston, but was seen here in 
this city. A girl who had been spending the summer 
at Lake Champlain suffered continuously with nose- 
bleed and slight temperature. Dr. Shattuck kindly 
saw the case two or three times for me and once with 
me, and probably will remember it. I think it was 
fully a week in which the girl had nothing character- 
istic at all about the trouble. 

In regard to treatment, I said I had given nothing 
but quinine. I have always given that the way we 
were taught when students by Dr. Clark, namely, a 
large dose eight hours before the expected chill, and 
small doses every two hours until the time of the ex- 
pected chill. People who live in malarious regions 
talk about dumb ague and many very vague symptoms. 
I have never seen any such cases. Either people have 
had intermittent fever or they have not. I have not 
seen any cases that could be called intermittent with- 
out they had distinct chills. : 

Dr. Cuase: My neighbor, Dr. Sabine, has given 
such a good account of malaria in our region that little 
remains to be told. 

The prevalence of malaria in the settlement referred 
to at Chestnut Hill (at Holyhood Cemetery, about the 
junction of Heath and Boylston Streets with Hammoud 
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Street,) has interested me a good deal the past season. 
The malarial miasm seems to have extended from New- 
ton to that part of Brookline, and finding there four 
stagnant pools and considerable swamp-land, it took 
up its abode. The past three seasons we have had a 
number of indigenous cases in other parts of the town. 
Though usually quite amenable to treatment, one of 
the patients at Holyhood states he suffered severely 
for ten weeks, though in the care of an experienced 
practitioner. 

Dr. BuckincHamM: The reader, if I understand 
him, holds the view that malaria does originate in the 
city, but seems to think it necessary to defend that 
position, assuming that it may not be universally ac- 
cepted. 1 have seen a good many cases in the hospi- 
tals, and a few out of them; and I believe I have never 
seen a case that I have not investigated with reference 
to its origin in Boston. I agree with the reader. I 
think we do have malaria which originates in Boston ; 
and, furthermore, it is increasing. During the past 
summer, in my service at the City Hospital, I had six- 
teen cases, most of which were indigenous, against 
nine the previoussummer. In looking up the records 
of the Children’s Hospital, I find that seventy per 
cent. of all the cases, occurred in the last twenty-one 
months. That is altogether out of proportion to the 
growth of the hospital. I think it is also coming from 
a more extensive territory. ‘Two or three years ago 
I looked up all the cases that had occurred at the 
City Hospital in the out-patient department for the five 
years preceding. The results were published by the 
Board of Health. The territory that was then appar- 
ently malarial was not so extensive as is shown by 
these cases reported to-night. The territory, of course, 
might be more extensive here, merely because the 
cases have been taken from three hospitals, instead of 
from one; but there is extension to the south, which 
would be most felt at the City Hospital, and further 
my personal recollection of cases is that the City Hos- 
pital is now drawing from wider limits. The cases | 
looked up came from three districts essentially, one 
being the same South Boston district Dr. Townsend 
has described. Those that came from the city proper 
came from two distinct districts. One of these was a 
region at the extreme South End and in Roxbury, not 
exactly, but pretty nearly, identical with the district 
overflowed a few years ago when Stony Brook got 
blocked up. The other region was between the Boston 
and Albany Railroad and Dover Street. In looking 
up the Children’s Hospital cases for ten years, I found 
more cases from Brookline than would appear from 
this paper. The larger number of these last cases 
came from the Brookline side of Muddy Brook, close 
to the Boston lines. 

In his paper on malaria, Dr. Holmes speaks of a 
case or cases in the epidemic of 1853 occurring on the 
shore of the South Cove. I mention this merely to 
strengthen Dr. ‘Townsend’s statement that the invasion 
started on the ground where it had existed a long time 
before. 

I was interested in Dr. Stevens’s statement that his 
cases had been quotidian. I think my early cases were 
more of them quotidian than tertian, last year the 
larger number were tertian. ‘This prevalence of quo- 
tidian cases is, I think, not generally observed early in 
the invasion of new territory. 

Dr. Bowpitcn: In regard to the origin of the dis- 
ease in the city within the last fifteen months, I saw a 


barber one day who told me that that morning his wife 
and child had been taken to the City Hospital with 
chills and fever. He was living in the upper floor of 
an apartment house on a street near Huntington 
Avenue. The cases I have seen in mv connection 
with the Carney and City Hospital, have chiefly come 
from the region of South Boston. As to the treatment 
Dr. Sabine spoke of, carrying out Dr. Clark’s method 
of giving large doses at first, and then smaller doses, 
will he tell us the doses ? - 

Dr. SaBine: Ten grains; then two grain doses. 

Dr. Bowpitcu: In my experience the cases have 
not been very severe ones, and yet perfectly marked ; 
and in the majority of cases I have found that ten to 
fifteen grains has been sufticient, given five or six hours 
before the chill was expected. I have heard of others 
giving very much larger doses at the very outset. It 
is interesting to recall the paper of Crudeli, the Italian 
investigator, and his remarks upon treatment in a paper 
before the Copenhagen International Congress. He 
investigated the methods which the common people 
have of treating malarial fevers, and found that they 
use lemons frequently, the rind and the juice as well; 
and he instituted that in his own treatment with good 
effect, in addition to quinine, afterwards giving Fowler’s 
solution. 

Dr. Mason: These interesting researches of Dr. 
Townsend are a valuable addition to our knowledge 
of this subject, of which the literature is now fairly 
complete for Massachusetts, in the classic essay of Dr. 
Holmes, and the reports to the Board of Health, by 
Dr. Adams of Pittsfield, Dr. Adams of Framingham, 
and, later, Dr. Cook of Natick. My own experience 
in the matter, as far as indigenous cases go, is nega- 
tive; that is, during a long service at the City Hospi- 
tal I have not seen a native case. A good many cases 
come in; but always, in my experience, the disease is 
to be traced to some vutside source. That may be 
due perhaps to the fact that the months in the year 
during which [ am on service are not those in which 
this disease seems to have occurred in Boston. A con- 
siderable number of the intermittent cases are Italians ; 
and Italy, being the most malarial country in Europe, 
I have thought usually that these immigrants brought 
the disease with them, although it has not always been 
possible to substantiate that. I have been watching 
for such cases for the last five years and have not yet 
found one. The same is true with regard to the 
neighborhood where I live, the Back Bay, and it seems 
that no cases have presented themselves at the hospi- 
tals from that quarter. That might be accounted for 
by the fact that the people are away during the summer 
months. Brighton, which also borders on the Charles 
River, seems to be free from the disease. 

Dr. Townsenp: There were several cases from 
Brighton. 

Dr. Mason: If malaria is following the course of 
the rivers, as seems to be the fact, there must be some 
reason why so few cases have presented themselves on 
the borders of the Charles River Basin in Boston. 
Perhaps that may be due to the fact that the tide flows 
a long distance up the river, as I believe that malaria 
is less prevalent on the seaboard than in the marshy 
inland districts, as in the neighborhood of Fresh Pond, 
Framingham and elsewhere. 

The experience of some of my colleagues at the hos- 
pital has been diiferent. They have met with indige- 
nous cases, ‘There is a class of cases which Dr. Whit- 
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tier described a few years ago, typhoid with chills, 
which he thought were due to a malarial element. 
Chills occurring in typhoid are not very infrequent, 
but periodicity is rare; and they disappear during con- 
valescence, so far as my Own experience goes. The 
connection between malariz and typhoid was studied 
by Dr. Adams of Pittsfield and stated to be this: that, 
as the malarial fever developed in that district, typical 
typhoid became less prevalent; and when the malaria 
disappeared, as it did practically in a few years, atypi- 
cal typhoid reappeared. I do not know whether 
that has been the case in Natick and the towns referred 
to or not. It seems to me also that in Boston the 
constant tearing up of the streets for drains and pave- 
ments may have some bearing on the prevalence of 
malaria, as was stated by one of the gentlemen who 
has spoken. ‘The matter of season is also important. 
The cessation of these indigenous attacks during the 
winter months, or the infrequency of them, is interest- 
ing, although Dr. Cook, of Natick, stated that he had 
met with a number of cases in the cold weather, and 
related one especially as beginning iu the month ot 
January when the temperature was in the neighbor- 
hood of zero. 

Of dumb ague, which Dr. Sabine referred to, I have 
met with one case, in a gentleman who contracted it 
in the country. He had no distinct chills, but a ter- 
tian fever, with profuse sweating, which was controlled 
by quinine. As to the administration of quinine, one 
or two good doses have been sufficient. 1 have gener- 
ally allowed the disease to run on a few days for the 
diagnosis, in the meantime administering a cathartic 
or laxative, and after the second chill treating with 
quinine, giving a dose very early in the morning, the 
chills almost always occurring in the forenoon. But 
as to the form of cathartic, I would like to ask if there 
is any special virtue in calomel. I have used gener- 
ally epsom salts, and suppose it answers the same pur- 
pose. 

Dr. Wittiams: I was unfortunate in not hearing 
the whole of the paper, but I should like to say a word 
about the treatment, especially as regards some of the 
cases in my service at the City Hospital last summer. 
It is said that the parasite is more susceptible if taken 
at a certain period of its growth: and in a few cases 
(fifteen) in my service I tried giving the quinine in 
one dose only at the time whew the parasite is thought 
to be most susceptible, and that succeeded perfectly in 
all cases, with one exception. Probably there was in 
that case a double crop of parasites, so that a second 
dose was needed. It is necessary to give another dose 
after a week as well as on the fifteenth and perhaps 
twenty-first day. 

As regards the action of citric acid or lemon-juice, 
possibly that may make the quinine rather more solu- 
ble. 

As regards the use of a cathartic, while sitting here, 
it has occurred to me that very likely the cathartic 
promotes the action of quinine because it withdraws a 
certain amount of water from the blood, and thus makes 
the proportion of quinine in the blood larger, that is 
to say, the percentage of quinine in the blood with 
the same dose before a cathartic and after a cathartic 
would be larger in the second instance. In some 
doubtful cases the use of the microscope would reveal 
the presence of the plasmodium, and this makes the 
diagnosis perfectiy clear and easy. It seems to me it 
is an advantage to give as little quinine as we can, and 


to avoid giving it continuously for a long period of 
time, especially as it may have some deleterious action 
on the ears, as Dr. Green has shown in a paper pub- 
lished some years ago. 

Dr. Cutts: I live in Brookline, on the banks of 
Muddy River; and about four years ago I saw some 
indigenous cases that occurred there, although on the - 
Boston side. ‘Two years ago the marsh was being dug 
up for a park, and then I had quite a number of cases 
of malaria; but in my own experience they were cases 
that had had the disease previously, not indigenous 
cases. ‘These people had been living in a neighbor- 
hood free from it; and until this mud was disturbed, 
they had been free, but then the malaria cropped out. 
I suffered from what might be called a dumb ague. I[ 
did not have exactly the chills nor the very high fever, 
but a constant headache and general feeling of debility 
followed by the malarial cachexia. I think that we are 
apt to count a little too much on the so-called chill 
stage in malaria. ‘There are various degrees of that, 
a point to be remembered, as the disease is coming 
upon us now. The chill sometimes plays a very unim- 
portant part. ‘Then comes fever; and often the per- 
spiring stage also is not very well marked. I think 
any one who sees such cases for the first time would 
be a little doubtful about their being malaria. With 
regard to treatment during defervescence of the fever, 
or just as the perspiration breaks out, it is my custom 
to give a large dose of quipine; and if it is the tertian 
type, I keep up small doses during the interval to 
maintain cinchonism, and then again a large dose seven 
hours before the expected chill. As to lemons, men- 
tioned by Dr. Williams, I have used a decoction of 
lemon, a whole lemon being cut up and made into lem- 
onade with hot water. Not only the juice, but the es- 
sential oil of the skin seems to be effective, and that 
has been very successful in cases where a species of 
dumb ague exists. Quinine will not always cure these. 
There seems to be no ground exempt from malaria. 
It follows water-courses mainly, but perfectly dry 
ground will reproduce it. I have known it to follow 
digging up dry ground for a railroad track. 

Dr. Buckincuam: I should like to ask whether 
there is any periodicity to those cases which occurred 
without a chill. 

Dr. Cutts: Yes, variable, very often tertian. The 
chill is lacking, or not marked. 

Dr. Joun Homans, 2npD: I should like to add my tes- 
timony as to the effect of excavations or disturbances 
of the earth’s surface in the causation of malaria, and 
also of the occurrence of malaria on the Back Bay. 
In the autumn following the summer in which Marl- 
borough Street was torn up to lay horse-railroad tracks, 
I had under treayment two cases of distinct malaria on 
this street, the diagnosis being without doubt, and sus- 
tained by the fact that quinine broke up the chills. 
One of these cases was that of a boy of nineteen, who 
had spent his life in Boston, and during the summer 
preceding had been in town. The other was in a man 
over fifty who had malaria during the war, but had 
been in town during the whole of the summer when 
the street was torn up past his door. He had not had 
malaria since the war until that year; so that, not- 
withstanding that this is new-made land, it seems to 
me almost certain that those two cases resulted from 
the disturbance of the earth’s surface. ‘This condition 
also has been noticed in Memphis, where there has 


been a report made of an outbreak of malarial fever 
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following the tearing up of the streets merely for the 
purpose of laying a horse-car track as on Marlbor- 
ough Street. 

‘Dr. Sears: When Dr. Townsend asked me to 
give my experience at the Carney Hospital during 
the last summer, I told him that I thought I had had 

.a good many cases, but found in looking over the 
records that there were but few of marked recurrent 
chills. Being unexpected, they had made a greater 
impression upon me than their number would seem to 
warrant. These few do not include any atypical cases 
where the probability of a malarial influence was strong, 
nor do they include all whom I treated, for some of 
them came in as delegates from some malarial district, 
with instructions to find out how to treat chills and to 
get medicine enough to go around at home. They 
came from Newton Lower Falls, West Newton, Wav- 
erly and Saugus, and one case from Tremont Street, 
on the hill opposite the Mission Church. None came 
from South Boston, and I have never happened to 
see a case which originated in Boston. When I was 
dispensary physician for the West End District, I 
used to hear quite frequently of cases in the practice 
of other men in the region which Dr. Townsend has 
pointed out, just north of the Massachusetts Hospital ; 
and I saw a few there then, and have since seen a few 
both there and on the banks of the Charles River Ba- 
sin further to the south; but on investigation they all 
proved to have been out af town within a short time. 
There seems to be no question that cases may origi- 
nate in Boston, but I think they should be closely scru- 
tinized before this is considered proved in any particu- 
lar instance. With the experience of our street-car 
lines and the cheap fares both on them and the rail- 
roads, many people spend their Sundays or pleasant 
afternoons or evenings out of town during the sum- 
mer, a considerable contingeut seeking the upper val- 
ley of the Charles. 1 do not know how long the 
exposure should be, but I should think that would be 
enough if the person was susceptible. All the cases 
were very amenable to treatment, none of them hav- 
ing a chill after quinine was given. About half the 
cases had remarkably enlarged spleens, and in two it 
protruded well below the ribs. 

Dr. Stevens: I should like to know if any gentle- 
man has knowledge of the appearance of malaria in 
towns on the north side of the city. The south and 
west sides seem to be the location where malaria has 
been prominent. I have made inquiry in Winchester 
and Somerville and that section on the north side of 
Boston, and, so far as I can learn, there has not been 
very much. I believe itis spreading out in that direc- 
tion. ‘There has been a horse-railroad built recently 
from Medford to Winchester, and irqm Medford run- 
ning down to Saugus, within a year or two. So far as I 
know, malaria has not appeared in towns on the north 
side of Boston in anything like the number of cases 
that it has in towns to the south and west. I should 
like to say also that in Cambridge, so far as I can learn, 
along the banks of the Charles River there have been 
very few cases indeed. Most of the cases have been 
along the marshes and about Fresh Pond and near the 
high ground. I live on the highest part of Cambridge, 
and a number of my neighbors have had an attack of 
intermittent. My hostler, who lives on the lower part 
of my lot, had an attack last year and again this sum- 

mer. In regard to treatment, I would like to say 

one word, that we certainly see a class of cases in 


Cambridge, which, if they are not dumb ague, we do 
not know what they are. They get well with anti- 
malarial treatment; and one remedy I have used very 
much is Warburg’s Tincture, the principal things in it 
being quinine and aloes. ‘This seems to relieve those 
indefinite cases where quinine alone does not relieve. 
I believe it is the cathartic added to the quinine that 
does the good. 

Dr. ALLEN: I saw a case on Marlborough Street 
last summer in which the symptoms were distinctly 
intermittent. It was a servant girl who had always 
lived in Boston since she came from Ireland a few 
years ago. About two weeks before she was taken 
sick she spent part of one day in Natick. There was 
no very distinct chill but there was high fever and 
intense headache, followed by sweating, coming on 
about the same hourevery other day. ‘The symptoms 
disappeared rapidly under treatment with quinine. 

Dr. F. C. Saattruck: I am sure I can speak for 
the Society as well as for myself in expressing thanks 
to the gentlemen who have taken part in the discus- 
sion. It seems to me the discussion this evening has 
brought out two very important points; in the first 
place, that malaria in all probability does originate 
within the city limits. I think we have got to face 
that fact. In the second place, a fact of perhaps even 
more importance, that the remittent type has appeared 
amongst us, and apparently for the first time within 
this year. As long as we had pure intermittents, 
which we have had up to this time, there was very 
little difficulty in diagnosis or treatment. With regard 
to treatment, I have been struck by cases that have 
come into my wards at the hospital with clear diagno- 
sis of intermittent fever, generally of the tertian type, 
and history of rigors recurring at regular intervals. In 
many instances the chills have failed to recur, the pa- 
tient being simply put to bed. It was a time when I 
was especially interested in the plasmodium, and I 
purposely gave no medicine; and then they would not 
have any chill, showing how mild the infection was. 
The remittent cases are those in which there is danger 
of confusion with typhoid fever. 1 recently met a gen- 
tleman out of town who told me that in three cases he 
had made the diagnosis of typhoid fever on account of 
the continued type of the fever, and had been obliged 
to alter his diagnosis because the fever promptly dis- 
appeared under the use of quinine. It is in these re- 
mittent cases especially that the search for, and the 
discovery of the plasmodium is of the greatest impor- 
tance. If we can go from the intermittent to the re- 
mittent type, why may we not in the course of a few 
years go from the remittent to the pernicious? ‘These 
pernicious cases originate now as far north as Phila- 
delphia and its neighborhood, and we here now have a 
more virulent infection than ever before. In perni- 
cious cases early cinchonizing is of the utmost impor- 
tance for saving life, so that in doubtful cases search 
for the plasmodium should be made. 

Dr. Stevens: We have one thing to encourage us, 
that from the experience of other localities like the 
western part of Massachusetts, intermittent fever dis- 
appears after a time. ‘There seems to be less inter- 
mittent fever in Ashland and Framingham and that 
vicinity than ten years ago, so that we may be encour- 
aged to think that it will disappear in this vicinity after 
a time. 

Dr. Rogers: In anticipation that we may have 
what the chairman predicts, the gentlemen will see the 
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necessity of using a cathartic as a preliminary that 
quinine may obtain its full effect. The objection to 
salts is that they won’t stay, but calomel generally does. 

Dr. Mason: I don’t remember meeting with that 
difficulty. I think that an ounce of a fifty per cent. 
solution of salts will usually be retained. 

Dr. Rocers: I was alluding to intermittent with 
great irritability of the stomach. 

Dr. Townsenp: As to difficulty of diagnosis, I 
had a case this summer, of a patient who had been 
staying in Concord, where she had an attack of pain 
and vomiting the day before she came to Boston. I 
ordered bismuth, thinking it was some slight gastric 
disturbance. ‘The next day she sent for me, and I 
found her in severe pain in the abdomen, necessitating 
large doses of morphine. I confess I did not think of 
intermittent fever, but thought of appendicitis, gall- 
stones, etc. ‘The next day she was better. The day 
after she had an attack of pain without vomiting. There 
was no chill, but there was some rise of temperature. 
I thought of intermittent fever then, and gave quinine, 
which did not stop the next paroxysm, which came in 
the form of a chill. After that, the trouble was en- 
tirely stopped. I should like to ask one point that has 
puzzled me: how long should quinine be continued ? 
It stops the chills very soon and the patient gets well, 
but I do not know exactly how long it should be con- 
tinued to prevent relapse or avoid its coming again. 

Dr. Stevens: My custom has been to give quinine 
in divided doses. 1 don’t believe it makes much dif- 
ference how it is given if you get large enough doses 
early enough. I have seen a great many relapses 
where the intermittence had stopped, and in two or 
three weeks they came down again. I give quinine 
until I go by one or two days, then I feel pretty cer- 
tain that the patient is not going to have a return of 
the malaria. If they live in malarial districts, they get 
two grains three or four times a day for two or three 
weeks. | 

Dr. Suattruck: I believe some, on the seventh, 
fourteenth and twenty-first days, give doses again, be- 
cause at these times the chills are more apt to recur. 

Dr. WivuraMs: In the cases treated this summer, 
I gave one dose, and then on the seventh day another, 
and on the fifteenth another, and on the twenty-second 
another, of course, the patients did not remain in the 
hospital during all of this time. 

The report of the committee appointed to consider 
THE DESIRABILITY OF FURTHER SANITARY LEGISLA- 
TION? 
was submitted by its chairman, Dr. J. C. White, and 


in accordance with a vote of the Society, it was acted 
upon as a whole and unanimously accepted. 


YELLow FrEverR.—Goes, in a communication to 
the third Brazilian Medical Congress, after criticising 
the ordinary methods used for the treatment of yellow 
fever, advocated the quick elimination of the poison 
from the system by continuous and rapid discharge of 
secretions through the intestines, kidneys and the skin 
carried out for three or four days. He gives a purg- 
ing dose of calomel followed by castor-oil, keeping up 
the intestinal discharge two or three days. He also 
gives jaborandi with aconite, and places hot-water 
bottles in the bed. As a diuretiche gives large quan- 
tities of cracked ice and cold-water clysters. 


1 See page 610 of the last number of the Journal. 


THE NEW YORK NEUROLOGICAL (SOCIETY. 


STATED meeting, held at the New York Academy 
of Medicine on Tuesday evening, November 1, 1892. 


TRIGEMINAL NEURALGIA. 


Dr. M. ALLEN Starr presented two teeth extracted 
from the jaw of a patient who suffered from trigeminal 
neuralgia. There was marked exostosis of the roots 
of the teeth, and their extraction resulted in a com- 
plete cure of the neuralgia. 


A CASE OF SPASMODIC WRY-NECK. 


Dr. J. A. Boots presented a case of spasmodic wry- 
neck. The patient was a married woman, twenty-six 
years old. General health fair up to the date of the 
present trouble. No history of rheumatism or malaria. 
During the early part of last May the patient had a 
miscarriage, and was quite weak after this for some 
time. Menses have not appeared since the 12th of 
June, and she is now in the fourth month of pregnancy. 
Present trouble appeared in June, and commenced 
with severe pain in back of head and a spasmodic turn- 
ing of the head over left shoulder. The pain gradually 
disappeared, but the other conditions grew worse. 
There is a more or less tonic contraction of the right 
sterno-mastoid and trapezius muscles» Examination 
fails to reveal any other nervous lesion. Right sterno- 
mastoid very much hypertrophied. ‘Treatment thus 
far has consisted of daily hypodermic injections of 
atropia sulphate, according to the plan advised by Dr. 
Leszynsky. The patient has only been under obser- 
vation for a few days, and Dr. Booth said he has not 
yet seen any improvement in her condition. 

Dr. Leszynsky said that, in a case very simi- 
lar to the one reported by Dr. Booth, he gave the at- 
ropine injections and the patient got well. In that 
case he carried up the injections to one-sixth of a grain 
before marked improvement followed. The patient 
was kept under continual observation, and the doses 
were rapidly increased. 

Dr. G. M. Hammonp said that the majority of these 
cases are very difficult to cure. He has seena number 
which appeared to him to be psychical in their nature. 
Some of these patients seem to derive much benefit 
from the use of the fluid extract of conium, given in 
large doses. 

Dr. Starr confirmed the statement of Dr. Ham- 
mond that conium has a decided effect in some of these 
cases. In one case that came under his observation 
the spasmodic action of the muscles was quieted by 
pressing upon a certain point on the back of the skull. 
Dr. Shaffer devised a very ingenious mechanical con- 
trivance, by means of which the patient, by a move- 
ment of the arm, could bring pressure to bear on this 
point on the skull, and at the end of six months he 
was perfectly well. ‘This case appeared to be psychi- 
cal in its nature, as suggested by Dr. Hammond. As 
far as atropia is concerned, Dr. Starr said he had em- 
ployed it in one case, carrying the dose up as high as 
he dared, but no benefit followed. 

Dr. E. D. FisHer said that the only thing he has 
found to be of any value in these cases is either some | 
form of mechanical treatment, getting the parts into 
as comfortable a position as possible, or the galvanic 
current, which gives relief to some extent. Where 
these cases are acute, he believes there is a nervous 
element in them, and sometimes they do get well under 


these injections of atropia. Where they do not get 


x 3 


i 


628 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[DECEMBER 29, 1892. 


well, he is rather inclined to try operative procedures. 
Operation, however, should be considered as a last re- 
sort. 


A CASE OF HEMATOMYELIE. 


Dr. JosepH Cours presented a case with the 
following history: Male, Irish, forty-seven years old. 
He had always been in fairly good health until eight 
or ten weeks ago. He was formerly employed in the 
English mines, working under compressed air. Ten 
weeks ago he suddenly lost the power of all parts of 
his body, excepting his head. He did not lose con- 
sciousness: He remained in this condition for four 
weeks, being unable to move his hands or his feet, or 
to do the least thing to help himself. At this time he 
also suffered greatly from pain, which he describes as 
a burning or scorching pain. At the end of the four 
weeks he was able to walk about a little. The right 
side of his body improved more rapidly than the left. 
At the time of the attack he also had some trouble 
with his sphincter muscles. At present only the vaso- 
motor symptoms are left. 

Dr. Leszynsky said he saw the patient presented 
by Dr. Collins, but did not examine him. From the 
history given, he could not agree with Dr. Collins’s di- 
agnosis. He has seen two or three cases of hemor- 
rhage into the cervical portion of the cord, and in those 
cases the paralysis came on suddenly, and the patients 
were left with some atrophy. The history in this case 
seemed to point to a multiple neuritis. 

Dr. FisHer referred to the fact that men who work 
in places where there is considerable atmospheric pres- 
sure sometimes become affected with symptoms like 
those in Dr. Collins’s case. He saw a man the other 
day, a diver by occupation, who claimed that not infre- 
quently men in his class of work become paralyzed 
for four or five days or a week, and then recover. He 
had had two or three such attacks within the past 
twenty years. 

Dr. G. M. Hammonp presented a patient with the 
following history: Family history unimportant, with 
the exception that the man’s father was a dipsomaniac. 
The patient himself was formerly a hard drinker. 
From the time of his marriage, eight years ago, he in- 
dulged excessively in sexual intercourse, usually per- 
forming the act daily. Contracted syphilis about 
twelve years ago. Early in 1891 he began to suffer 
from severe and continuous occipital headache ; this 
pain afterwards left the back of his head and appeared 
in the forehead. In the fall of 1891 complete ptosis 
of the left eyelid suddenly developed. With the advent 
of the potosis the headache disappeared and has never 
returned. Has had no double vision, although the 
muscles of the orbit supplied by the third nerve were 
all paralyzed. ‘The fourth and sixth nerves were not 
affected. ‘The third nerve paralysis has been partially 
recovered from, but there is still slight ptosis and 
paresis of the superior and inferior recti muscles. 
Vision in the left eye gradually failed, and an opthal- 
moscopic examination reveals evidence of gray degen- 
eration of the left optic nerve. In March, 1892, the 
man was suddenly taken with a peculiar affection of 
speech. ‘There is no aphasia in the proper acceptation 
of that term. ‘The patient can read and write, compre- 
hends all that he sees and hears, and expresses his 
ideas and words in logical sequence. The peculiarity 
of speech consists in the explosive character with which 
the words are delivered, and the rapidity with which 


the sounds are uttered. One word follows another so 
closely that the full time is not given for the proper 
enunciation of each syllable. ‘The words are therefore 
clipped, and the syllablesare “ jerked out ” as if from 
amachine. This form of speech, Dr. Hammond said, 
differs entirely from stammering and from stuttering. 
The former is caused by a spastic spasm of the muscles 
of respiration, while stuttering is caused by mobile 
spasm of the lips and tongue. At the time his change 
of speech came on, he also had difficulty in walking ; 
he walked like a drunken man, and this still persists 
to a certain extent. During the past eight months he 
has been strictly temperate. He was under treatment 
for several months, receiving as high as 135 drops of 
a saturated solution of potassium iodide three times 
daily, together with small doses of bichloride of mer- 
cury, but this did not improve his condition at all. 
Recently he has been troubled with insomnia, with 
disagreeable dreams and depression of spirits. As to 
diagnosis, Dr. Hammond said he did not think the 
change in the man’s speech was due to any physical 
lesion; that we know of no physical condition that 
would bring about such a condition. He considered it 
a psychical condition, of an hysterical nature. 


A STUDY OF SOME OF THE DRUGS USED IN FUNCTIONAL 
NERVOUS DISORDERS. 


Dr. ArtHuR A. Borer read a paper on this sub- 
ject. He stated that in the treatment of functional 
nervous disorders, as in other fields, there is a great 
temptation to secure rapid and striking results, and 
that on this account there is a disposition to give sec- 
ondary consideration to the means employed, and too 
often to forget the rigid scrutiny to which they should 
be subjected. ‘There are two things that impress the 
student of therapeutics as applied to functional nervous 
disorders: first, the necessity for pushing familiar 
drugs to their physiological limits ; second, the large 
number of new drugs reported as accomplishing start- 
ling results without a sequence of dangerous or un- 
pleasant symptoms. It is not unreasonable to suspect 
that such reports are based on insufficient data, and 
that better acquaintance with these drugs will reveal 
elements no less dangerous because insidious. 

The first drugs referred to by Dr. Boyer were those 
used in chorea, and foremost among these is arsenic. 
There is a large class of patients who have been taking 
moderately small doses of arsenic, and who bear char- 
acteristic marks of their treatment. The skin is pale, 
often sallow to the point of muddiness; the air is lan- 
guid; the gait rather uncertain; the hands moist; 
flesh flabby; appetite poor; habit constipated ; heart’s 
action feeble, frequently accompanied by palpitation 
or irregularity ; pulse soft; respiration shallow. Ex- 
amination of the muscular system reveals a lack of tone. 
In general, the condition of the patient is what might 
be called below par. Dr. J. Hutchinson has in several 
of his monographs called attention to the harmful ef- 
fects of long-continued use of the drug. The probable 
action of arsenic is two-fold: primarily, a depression 
of the spinal centres by reason of the poverty of the 
blood; in the second case, and toa much less degree, 
a reduction of the working power of the muscles by the 
direct effect of the drug. 

The next drug to which the reader referred in his 
paper was chloral. The cases of chorea in which it 
has proven of most value are those of the acute and 
violent form, where an immediate cessation of spasm 
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is requisite to the safety of the patient. The theory 
for its use was the fact that in sleep choreic movements 
usually cease. Chloral was quoted asa pure hypnotic. 
The large amount of chloral required in such and sim- 
ilar cases, however, to produce sleep, certaiuly creates 
a doubt in the mind whether the effect is produced 
through the hypnotic action of the drug, so much as by 
the profound depression of the brain and spinal centres 
and direct action of the muscles themselves. Dr. Boyer 
also referred to the use of the antipyretics, namely, 
antipyrine, phenacetine and exalygine, in chorea. He 
stated that these, as well as all other drugs that have 
won a reputation in the treatment of chorea, possess as 
their most prominent feature the power to cause a depres- 
siou of sensation and motion to the point of paralysis ; 
that in doses short of this effect, they are not of much 
value; and that when they are administered in doses 
sufficient to check choreic movements, other systemic 
effects, such as general depletion of the forces of the 
body, vascular dilatation and cardiac and respiratory 
depression attend their specific action. 

Dr. Boyer next referred to the treatment of insomnia. 
The drugs that have proved most efficacious in produc- 
ing sleep, he said, are chloral and sulphonal. ‘The 
large number of persons suffering from insomnia who 
find their way to the specialist demonstrates only too 
frequently the failure of the hypnotics to accomplish 
what was expected of them. ‘They comprise two classes : 
those who are taking chloral and sulphonal, yet can- 
not sleep: and those who sleep when they take the 
drug, but consult you for “extreme nervousness.” 
These people have certain traits in common. The 
first thing that attracts your attention is the hard, set 
features ; the fixed look; the dull, heavy eyes, often 
congested ; the dusky pallor of the complexion; the 
expression of despair. ‘The face never relaxes into a 
smile. ‘The patient walks as if in a trance, and talks 
in an automatic manner. ‘The mental conditions differ 
somewhat in chloral and sulphonal. In the former 
there is more excitement and irritability ; in the latter, 
more despair. In some cases trembling is observed. 
Chloral has also a peculiar effect on the ocular muscles, 
disturbing their proper relations to each other. Duily 
contact with patients who have been taking chloral and 
sulphonal for insomnia, Dr. Boyer said, has forced 
upon him conclusions that go far from supporting the 
flattering opinions commouly expressed on the subject. 
A large number of patieuts who present themselves 
for treatm nt will be found to be suffering as much 
from the drugs they have been taking, as from the 
Origival disorder and an absolute removal of all drugs 
will serve, not only to elucidate the condition, but fre- 
quently also to give much relief to the sufferer. 

Dk. C. A. HertTER said he thought arsenic acts 
rather differently upon the nutrition of choreic patients 
than was expressed in Dr. Boyer’s paper. Iu study- 
iug a good wany grave cases of chorea, it was found 
that the quantity of uric acid excreted was very much 
mcreased. A peculiar reddish coloring matter was 
also found in the urine. In the course of treatment of 
chorea by arsenic, the uric acid was very much dimin- 
ished, and the patients recovered. ‘The antipyretics 
also reduce the excretion of uric acid, and they do so 
in doses that are far from being toxic. Dr. Herter 
thought that Dr. Boyer was rather too extreme in his 
condemnation of the drugs named. 

Dr. Georce W. Jacosy said that he agreed with 
Dr. Boyer in so far that we should use the drugs men- 


tioned by him with a certain amount of judgment. In 
regard to the statement made by Dr. Boyer that arsenic 
has been known to produce multiple neuritis, he would 
like to know how many cases of that disease have come 
under the observation of the members present caused 
by the medicinal doses of arsenic. He considered Dr. 
Boyer’s paper too sweeping in its nature. 

Dr. C. H. Brown said he considered arsenic one of 
the best remedies we have at our command. In chorea 
it is extremely useful, and he has never seen it do any 
harm. As regards chloral, it is a dangerous drug, and 
so is opium, but to say that they are not valuable in 
functional nervous diseases, is going very far indeed. 
Dr. Brown said he does not use chloral so much now, 
since we have sulphonal and chloralamid, but he still 
employs it occasionally and has never seen any harm 
follow. As regards the poisonous action of these 
drugs, he does not see the necessity of giving them in 
such large doses. 

Dr. STarR said that he has been unfortunate enough 
to produce multiple neuritis in two cases with arsenic ; 
during the period these cases were produced, however, 
he has been giving the drug quite continuously and 
thoroughly in 420 cases of chorea, so the proportion 
is small. He considered the warning continued in Dr. 
Boyer’s paper asa timely one. We are too apt to 
overlook the effects of drugs, and give them as a 
matter of routine. Still, it seemed to him that many 
of the symptoms ascribed by Dr. Boyer to the arsenic 
were chiefly those of the chorea itself, and are due to 
the disturbed nutrition, the anemia, ete., which under- 
lie the choreic manifestations. 

Dr. Cotuins said he was rather inclined to think 
that Dr. Boyer has not taken a pessimistic view of this 
subject, but that some of the members misunderstood 
the spirit of his paper. In Europe, particularly in 
Germany and England, where these syuthetical drugs 
are much more largely employed than here, the pro- 
portion of cases in which injurious effects have followed 
their use is by no means small. Dr. Boyer has per- 
haps overrated the poisonous properties of some of the 
drugs, but bis warning comes in good time. 

Dr. Borer, in closing the discussion, said that he 
was sorry to see that the general impression created 
by his paper was that he wished to advocate the with- 
drawal of all drugs from our practice. The purpose 
of the paper was rather to study the mode of action of 
certain drugs as applied to special disorders, and in the 
manner commonly employed in such cases, and to 
suggest a more careful examination into the action of 
some of the newer drugs. Dr. Herter, he said, is quite 
correct in his remarks concerning the decrease of uric 
acid after the administration of arsenic in small doses 
and for a short time. This point was covered in the 
first part of Dr. Boyer’s paper where he referred to 
the tonic action of the drug in checking retrograde 
metamorphosis. 

Replying to Dr. Starr’s objection that the symptoms 
attributed to the drug might have been mistaken for 
the symptoms of the disease, Dr. Boyer said that his 
statements were the result of observations on Cases 1n 
his practice, and were arrived at by the removal of the 
drug in question. 

Dr. Leszynsky presented a patient with the follow- 
ing history: Female, single, aged eighteen. At the 
age of four years she fell to the pavement from a fourth- 
story window. ‘Taken to Bellevue Hospital, where 
she remained for seven weeks. She was unconscious 
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for two weeks following the fall. Since the time of 
the accident she has been weak on the right side, and 
until her eleventh year she was unable to grasp and 
hold objects with her righthand. Until her fourteenth 
year she suffered from epileptic attacks, from two to 
tive daily. ‘There was right heminasthesia and slight 
hemiparesis on the same side. She states that she has 
occasional falling spells, and complains of deafness of 
the right ear. ‘There isa large opening in the skull 
over the left parietal bone, extending to the median 
line. 

Her present condition is as follows: The girl is well 
nourished and healthy looking. ‘There is complete 
flaccid paralysis of the right upper extremity, and 
paresis of the right lower extremity. Faradic irrita- 
tion normal. ‘There is some evidence of right facial 
paresis. Absolute right heminasthesia, involving face, 
cornea, tongue and mucous membrane. No marked 
atrophy in muscles. Knee-jerks and other reflexes 
normal. No spinal nor ovarian tenderness. Both 
pupils normal in size and reaction. Luss of taste on 
right side; the smell has not been tested. ‘The hear- 
ing on that side is also much impaired. 

Dr. Leszynsky said he employed copper plates over 
the right arm, leaving them on for forty-eight hours, 
but without any effect. ‘The question arises in this 
case, he said, as to how many of these symptoms are 
organic and how many functional? ‘The character of 
the paralysis on the right side would exclude the ordi- 
nary form of hemiplegia. The fact that there is evi- 
dence of facial paresis would show that it is organic to 
some extent. ‘The later attacks she had were undoubt- 
edly hysterical in character. ‘The opening in the skull 
is really the most interesting feature in the case. As 
a matter of course, we would assuine that she had been 
trephined, but such is not the case. It has been learned 
that no operation was done on the skull, and Dr. Abbe 
has confirmed this after a careful examination. The 
question arises whether this cavity is not due to bone 
absorption, due to obliteration of the nutrient artery 
at the time of theaccident. Dr. Leszynsky, said, how- 
ever, that he could find no meution in any work on 
anatomy of a nutrient artery to the parietal bone, al- 
though no doubt such an artery exists. ‘The cavity 
may also have been due to a cyst, although there is no 
evidence of it. Dr. Leszynsky’s diagnosis of the case 
was hysteria engrafted upon the results of injury to 
the brain. 

Dr. Jacost said he had seen Dr. Leszynsky’s pa- 
tient a number of times. He had, however, obtained 
an entirely different history from her, according to 
which she had been subject to convulsions before she 
fell out of the window. He supposed at that time it 
was a case of infantile convulsions, and that the other 
symptoms were due to hysteria. ‘The cavity in the 
skull, he thought, was due to a cystic growth, which 
had produced a wasting of the upper part of the bone. 

Dr. C. L. Dana said he had also seen the patient, 
but had never made a positive diagnosis, on account 
of the unreliability of the girl’s early history. He 
thought Dr. Leszynsky deserved a good deal of credit 
for going into the case so thoroughly, and he considered 


his diagnosis, in which Dr. Jacobi also concurred, to 
be correct. 


THE NERVOUS ORIGIN OF JAUNDICE. 


Dr. A. D, RockweE t read a paper on this subject. 
He said it is a well-known fact that disturbance of the 


brain, both organic and functional, may very seriously 
interfere with the functional activity of distant organs. 
A cerebral disturbance may be the direct causative 
factor of very persistent derangements of the sexual 
apparatus; the bladder, intestines, stomach and heart 
may also be disordered by diseases of the central ner- 
vous system, as well as the kidney and the liver. So 
closely and so strangely are the vascular and the gen- 
eral nervous system related to each other, that their 
pathological conditions are often inseparably connected. 
‘The nervous system has an alliance so close with the 
functional activity of the secretory and excretory glands 
of the body, that emotional disturbances, according to 
their character, act as depressents or excitants of the func- 
tional life of these organs. Some of the more common 
of these effects are every day familiar facts, as when the 
flow of tears is excited through grief, or the secretion 
ot saliva aad gastric juice through the smell of food. 
In the same manner as the superficial glands are easily 
influenced, so in all probability are the blood-making 
or ductless glands regulated and controlled by the or- 
ganic nervous system. Dr. Murchison, to whom the 
world is so much indebted for enlightenment on this 
subject, asserted that not only was the secretion of 
bile interfered with by prolonged mental anxiety, 
worry, and incessant mental exertion, but that the 
principles of sanguification and blood change, in which 
the liver takes part, were frequently deranged from 
these same causes. He states that acute atrophy, in 
which the secreting cells are rapidly disintegrated, and 
the functions of the organ arrested, appears in many 
instances to have a purely nervous origin; and very 
often the first symptoms of the disease have occurred 
immediately after a severe fright, or an outburst of 
passion in a person previously healthy. An impression 
made upou the brain appears to be reflected to the 
liver and deranges its nutrition. Even cancer of the 
liver appears sometimes to result from the functional 
derangement induced in the first instance by mental 
trouble. 

Dr. Bupp, another keen observer, wrote that mental 
anxiety or trouble seems to have great influence on the 
production of gall-stones, or at least of biliary gravel. 

Dr. ROCKWELL said that he has had occasion to see 
and treat a considerable number of cases of jaundice 
dependent upon a great variety of cases, and he has 
been impressed with the frequent occurrence of cases 
due to deranged innervation interfering with the nor- 
mal metamorphosis of the bile. According to his ex- 
perience, there is little to differentiate in the diagnosis 
between jaundice, the result of purely nervous agen- 
cies, and where it results from the various other non- 
mechanical causes, unless it is the more sudden onset 
of the discoloration in the former class of cases. A 
thorough history of the case will, however, generally 
enable us to determine whether the exciting cause is 
of a nervous or a non-nervous character. Dr. Rock- 
well then gave the history of three interesting cases of 
jaundice of distinctly neurotic origin coming under his 
own observation. In conclusion, he referred to the 
striking similarity of symptoms of neurasthenia with 
some of the manifestations of lithemia, and mentioned 
the more common points of differentiation between 
those two conditions. 

Dr. HERTER said he was much interested in Dr. 
Rockwell’s paper. An explanation had occurred to him 
regarding the intimate relations between certain ner- 
vous conditions and disorders of the liver : in cases where 
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jaundice follows a mental shock there may be a general 
relaxation of the blood-vessels throughout the body, and 
especially in the liver. In hysterical and neurasthenic 
cases we can, by hypnotic suggestion, produce local 
conditions which depend upon a great dilatation of the 
vessels. If this does happen in the liver, it lowers 
the arterial tension in those vessels, and thus may per- 
mit the flow of bile into the blood-vessels. Normally, 
the pressure is greater in the small blood-vessels than 
in the bile-ducts. When this order of things is re- 
versed, however, the bile is taken up by the blood 
and jaundice will result. 

Dr. WiLLiAM D. GRANGER related a case in which 
jaundice was associated with decided mental disorder. 
‘The ques‘ion at that time was whether the mental dis- 
turbance might not, in a measure, be due to the jaun- 
dice. ‘The question was answered, however, by the 
patient’s recovering from this attack and having a 
subsequent attack of mental trouble without any disor- 
der of the liver. ‘ 


Recent DZiterature. 


The Law of Public Health and Safety, and the Powers 
and Duties of Boards of Health. By Leroy Par- 
KER, Esq; formerly President of the Michigan State 
Board of Health, and Ropert H. WorruinerTon, of 
the New York Bar. Pp. 471. Albany, N. Y.: M. 
Benber, 1892. 


The highest welfare of the State is subserved by 
protecting the life and health of its citizens by laws 
which will compel the ignorant, the selfish, the care- 
less and the vicious, to so regulate their lives and use 
their property, as not to be a source of danger to 
others. ‘The State, therefore, haS the right to enact 
such laws as shall best accomplish this purpose, even 
if their effect is to occasionally interfere with individ- 
ual freedom and the untrammelled enjoyment of prop- 
erty. 

This volume will be found of great value to the 
different local boards of health and other sanitary offi- 
cials, since, up to this time, no work treating solely 
of the laws relating to public health and safety has 
been published in the United States. 

The object of this book is to afford a safe guide to 
health officers in the administration of the duties of 
their office; to physicians, from whom certain obser- 
vances in the interest of public health are required ; 
and to legal practitioners, as an aid in determining 
what the law is in any given case which may be under 
consideration, and for which their counsel is sought. 


A Treatise on Hygiene and Public Health. Edited by 
Tuomas Stevenson, M.D., F.R.C.P., London, and 
F, Murpnuy, Medical Officer of Health, 
of London. Vol. I, pp. 1013. Philadelphia: P. 
Blakiston, Son & Co. 1892. 

This volume consists of a treatise containing papers 
upon the different subjects pertaining to hygiene and 
public health, by various English authors selected in 
consequence of their expert knowledge upon the differ- 
ent subjects presented. 

The editors have been fortunate in securing for this 
purpose the services of writers whose names are the 
best guarantee of the value of their contributions. 
Each author is separately responsible for the views 


which he presents, the work of the editors being par- 
ticularly directed to ensuring a convenient arrangement 
of the subjects. 

In the selection of authors, it was decided not to 
limit the choice to members of the medical profession. 
While the subject of Air is treated by a physician, 
that of Ventilation is entrusted to a physicist ; Climate 
is discussed by a physician, and Dwellings by archi- 
tects; and a surgeon contributes the paper on Hospital 
Hygiene. 

The topics presented are as follows: “ Air,” by 
Dr. J. Lane Notter, Professor of Military Hygiene 
at the Army Medical School; ‘* Warming and Ventil- 
ation,” by W. N. Shaw, F.R.S., Lectures on Experi- 
mental Physics at Cambridge ; Meteorology,” by G. J. 
Symons, Secretary of Royal Meteorological Society ; 
“‘ Influence of Climate on Health,” by C, T. Williams, 
M.D. ; * Water,” by Thomas Stevenson, M.D.; “ The 
Influence of Soil on Health,” by S. M. Copeman, M. 
A., M.D.; “Food,” by Sidney Martin, M.D.; “The 
Inspection of Meat,” by E. W. Hope, M.D.; “ Cloth- 
ing,” Geo. V. Poore, M.D.; “ Physical Education,” 
by Fred’k Treves, F.R.C.S.; ‘ Baths,” by W. Hale 
White, M.D.; “ The Dwelling,” by P. G. Smith, F.R. 
1.B.A., and K. D. Young, F.R.I.B.A.; * Hospital 
Hygiene,” by H. G. Howse, M.S.; “ The Di-posal of 
Refuse,” by W. H. Corfield, M.A., M.D., and Louis 
C. Parkes, M.D.; “ Offensive and Noxious Trades,” 
by Thomas W, Hiene, M.D.; “ Slaughter-Houses and 
their Administrations,” by E. W. Hope, M.D. 

The different topics are fully and_ intelligently 
treated, especially those which relate to the subjects of 
Ventilation, Water, Soil, Food, Physicial Education, 
the Dwelling, and the Disposal of Refuse. The work 
is fully illustrated with plates, diagrams and wood- 
cuts, and pains appear to have been taken to bring the 
information upon each topic up to date. 

The following comment is worthy of note in the 
article upon water: 

For the past twenty years the well-known typhoid- 
fever epedemic of Lausen in Switzerland has been 
quoted as an example of the passage of typhoid infec- 
tion through the soil for a very long distance (in this 
instance a mile or more). Recent experiments, espe- 
cially those of the State Board of Health at Lawrence, 
Mass., would appear to discredit the capacity of soils 
to transmit typhoid germs through long distances in 
the soil. 

Dr. Stevenson, in this volume, makes the following 
just comment upon the Lausen case: ‘It appears to 
the writer, however, that the experiment, (tried at 
Lausen, with salt and meal,) in the face of the pre- 
viously observed turbidity of the fountains whilst 
irrigation was going on in the Fiirler Valley, is not 
conclusive against the possibility of the water finding 
its way from Fiirlenthal to Lausen by natural con- 
duits.” 


Mrs. Selby. — Doctah, de chile dun gone swaller ’r 
pint ob ink. 

Doctor. —Hab yo’ dun ennyding fo’ de relief ob 
"im ? 

Mrs. Selby. —I’se dun made ’im eat free sheets ob 
blottin’ paper, Doctah. Was dat rite ? — Brooklyn 
Life. 

CAREFUL dissection of the bodies of humming-birds 
shows that their natural food is not insects but honey. 
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ANNUS MEDICUS, MDCCCXCII. 


Tuis year, like its predecessor, does not offer very 
much material for an annus medicus. The most 
serious epidemic of cholera which has occurred for 
some years, has invaded parts of Europe and threat- 
ened the United States. (Good original work has been 
done, especially in bacteriology and surgery, although 
most of it consisted in proving and disproving work of 
previous years. ‘The subjects of epidemic diseases 
and quarantine have been vigorously taken up in the 
United States, owing largely to the importation of 
several cases of typhus and the near approach of 
cholera. 

EPIDEMICS. 


In recent years, when cholera has reached Europe, 
it has generally come by the way of the Suez Canal. 
This was the case in the outbreak of 1890, in Spain. 
In 1391 no cases were reported in Europe. It bad, 
however, come through the Red Sea ports into the 
Hedjaz, during religious ceremonies in Mecca, and had 
spread through Asia Minor. In the first of the year 
cases still occurred in different parts of Asia Minor, but 
by the middle of February it had disappeared from the 
neighborhood of Damascus and Beyrout, and existed 
only in one or two interior valleys. ‘This year the 
religious pilgrimage to Mecca was not attended by 
cholera. 

The epidemic of this year appeared in March, in 
the northwestern provinces of India. It is obligatory 
on every Hindoo to bathe in the Ganges where it 
issues from the mountains. ‘The dying Hindoo, also, 
is immersed in this stream, if it is possible to get him 
there, and this point is always cousidered a cholera 
focus. ‘The water this year was very low, and the 
bathing-place was reduced toa pool. On March 22d 
the first case occurred at Hurdwar, and on the 25th 
the fair was closed by the police authorities. The 
disease was spread by returning pilgrims through the 
Punjaub, and reached Delhi on March 30th. From 
here it spread through the Cashmere Valley, and 
reached Afghanistan on April 15th, and it reached 
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Persia in May. In June it crossed the Caspian Sea, 
and in July spread among the population of Asiatic 
Russia. By the middle of the month it reached the 
Caucasus and crossed into European Russia. It was 
at this time especially virulent at ‘Teheran and Astra- 
khan and in the Caucasus. It advanced steadily 
through Russia, reaching Moscow and St. Petersburg 
by the middle of July. Until this time no cases had 
been reported west of Russia except in Paris, and 
these cases in Paris were not a part of the invading 
epidemic. From April dth up to July 25th about 160 
deaths from a rapidly fatal diarrhceal affection had 
been reported in the neighborhood of Paris, and the 
character of the disease, although attributed to the 
use of Seine water, and manifesting itself in those 
quarters where that water is supplied for consumption, 
bore such a striking resemblance to Asiatic cholera, 
that its identity was during the whole summer a subject 
of dispute. ‘This disease, which was popularly called 
cholerine, had existed as an endemic outbreak to a less 
extent in previous summers. In the autumn, after 
cases of undoubted Asiatic cholera had occurred in 
northern France, the attempt to distinguish between 
the two diseases was abandoned. 


In regard to the origin of the cholera in Hamburg, 
Havre and Antwerp, nothing positive is known. ‘The 
infection of Hamburg may have come by rail through 
Germany, with Russian immigrants on their way to 
America, or it may have come by sea from Russia or 
from India, all of these suppositions were discussed. 
The authorities of Hamburg discovered the true char- 
acter of the disease on the 22d of August, and an- 
nounced it on the 24th. It was found to exist in 
Havre and Antwerp within a few days of the same 
time. During the uext week isolated cases made their 
appearance in many cities, the cases being almost all 
easily traced as imported from Hamburg. Several 
cases occurred in Berlin, some in other North German 
cities, some in different Euglish seaport towns, all of 
the latter being in persons directly from Hamburg. 
Such isolated cases continued to occur during the first 
half of September, diminishing in frequency. In 
Hamburg the epidemic increased very rapidly and 
with a great mortality. Although the highest point 
in mortality was reached in the week ending Septem- 
ber dd, when 4,168 deaths, of which 3,710 were from 
cholera, were reported, making a death-rate of 340.8, 
nevertheless, for some time the decline was slow, but 
after the last week in September fell rapidly. In 
Havre the epidemic was not nearly so great, the num- 
ber of cases a day about the first of September being 
from 25 to 100. 


The extension of the epidemic crossed the Austrian 
frontier some weeks later, a few hundred cases being 
reported, especially in Austrian Poland. It appeared 
in Buda-Pesth early in November, and continued into 
December. In the whole Austrian Empire 1,000 
cases and 500 deaths may be estimated as the number 
during the autumn. On November Ist, Hamburg was 
declared free from cholera, but in November four deaths 
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occurred and in the last half of December a fresh out- 
break occurred, about forty cases being reported up to 
the present time. The official statistics in October gave 
the number of cases as about 18,000 with 7,600 deaths. 
In Havre, the number of cases from July 15th to October 
15th was given as 1,298, and that of the deaths 523. 
This includes a few cases which were later classed as 
cholera although occurring before the outbreak was 
recognized. During November a few cases were re- 
ported from different parts of France, 104 in Holland, 
33 in Belgium, whereas in Germany there were none 
except the four in Hamburg. In Russia the epidemic 
was much more serious and persistent, many districts 
were revisited after the epidemic had apparently de- 
clined. After the Ist of November the disease as a 
whole was much less serious in the Empire, but the 
total number of cases reported remains considerable 
even up to the present time. The estimate of 300,000 
deaths is commonly considered as less than the actual 
fact. The efforts of the sanitary authorities were 
much hampered by popular uprisings and in some 
cities serious riots occurred in consequence of the at- 
tempt to enforce sanitary regulations. 

Cholera was imported into the New York quaran- 
tine directly from Hamburg. The first infected steamer 
to arrive, the Normannia, left Hamburg just before 
the official announcement of the existence of an epi- 
demic. Within a week two more steamers, the Moravia 
and Rugia, and later the Scandia, reached New York 
thoroughly infected. The number of deaths at sea 
had been 63 and a still larger number were either 
suffering from the disease on arrival or came down 
with it shortly afterwards in quarantine. ‘The number 
of passengers detained from this cause was very large, 
far beyond the capacity of the New York quarantine 
station. After keeping the cabin passengers, who with 
a few exceptions had been free from cholera, for sev- 
eral days upon the infected ships, a steamer was hired 
by private liberality to accommodate them, and Fire 
Island bought as a place of detention. The inadequacy 
of the quarantine station and the bungling of the 
whole matter may be understood by following the sub- 
ject as it appeared from week to week in the JOURNAL. 
A few cases, a dozen or more, with five deaths oc- 
curred in the city, their source is doubtful but is more 
probably due to contagion introduced by passengers 
from an earlier steamer which sailed from Hamburg 
on August 14th, than that it escaped from the quaran- 
tine. 


At the opening of the year a pandemic of influenza 
was at its height. This pandemic was perhaps not as 
universal as that which existed two years previously, 
but was much more so than the outburst of the spring 
of 1891; in many places, however, the disease was 
more extensive and more fatal than upon its first ap- 
pearance. This outbreak differed essentially from that 
of two years before in its distribution. At that time 
the epidemic started in Russia, and was from there dis. 
tributed along the principal channels of communication 
to different parts of the world, whereas the epidemic 


of 1891-92 appeared to start from a number of foci. 
In some cities, as, for instance, Hamburg, Berlin, and 
St. Petersburg, it had already reached its height in 
December. In Great Britain and other parts of Europe, 
and in the United States, although beginning in Decem- 
ber, or even November, it did not reach its height 
until somewhere between the first of the year and March. 
As a general rule, January was the month in which 
the greatest mortality was reported. The rate of 
mortality was influenced by the outbreak of influenza 
very differently in different cities and towns, often 
close to each other, varying from a slight rise to double 
or treble the usual rate. In New York State the 
mortality of January was greater than that of any 
mouth previously recorded, except April, 1891, which 
it nearly equalled. In Boston the mortality began to 
rise the first week in December, increasing steadily 
until the first week in January, when the total number 
of deaths recorded was 339, as against a normal aver- 
age of 200. The mortality was, as usual, especially 
large among old persons, in Boston the number of 
persons over sixty years of age who died during this 
first week in January was 116, whereas the normal 
average is a little over 40. From this time the death- 
rate fell steadily until by the second week in February 
it had reached normal proportions. In February the 
pandemic had begun to subside in most places in Eu- 
rope and America. In England, however, and toa cer- 
tain extent in France and Belgium, it continued well 
into March, but by April could no longer be considered 
an epidemic. Interest was added to the disease early 
in the year by the aiscovery in Berlin of a micro-organ- 
ism which has been regarded by some bacteriologists 
as the specific cause of the infection. 


During the winter of 1891-92 large districts in 
Russia were severely afflicted with famine. In these 
districts typhus fever became very common, and in 
some places epidemic. A number of Russian Hebrews 
on their way to this country on board the French 
steamer Massilia were attacked with typhus while on 
the voyage. Of 717 steerage passengers, 200 were 
Russian Hebrews; and it was entirely among these 
that the disease was found. On arrival in New York 
on January 30th, eleven passengers were still ill, some 
of them with what was believed to be typhoid fever. 
The Russian refugees were permitted to land, and spread 
among the crowded quarters of New York and other 
cities. The existence of typhus fever in New York 
became known to the authorities on February 11th, 
and on the following day 58 cases of the disease were 
discovered. As far as possible, the passengers from 
the steamer were traced, and those with whom they 
had come in contact put under supervision. The sick 
were taken to islands in the harbor, where some of the 
attendants also became infected. Up to March 25th, 
there had been reported 194 cases with 29 deaths. 
During April occasional cases were found, and a few 
deaths occurred as a result of the same importation. 
Solitary cases were found at quarantine on steamers — 
from Europe during the rest of the year. ‘This is the 
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worst outbreak which had occurred in New York for 
several years. In 1881 there was a similar epidemic, 
in which 160 deaths were reported. In 1882 there 
were 67; in 1884, 27; and since 1886 there have 
been but four deaths from typhus in the city. This 
outbreak, although, luckily, soon stopped, called public 
attention to the class of immigration which was flowing 
in, and also to quarantine matters at New York, an 
interest which was revived and increased by the subse- 
quent cholera fright. 


Small-pox cannot be said to have become epidemic 
during the year. A larger number of cases than usual 
occurred in the famine districts of Russia, in different 
parts of Great Britain and in other parts of Europe, 
and in Mexico and Canada. As a result, cases were 
introduced into the United States and reported from 
different localities, especially in the vicinity of the 
Lakes and Ohio basin. One case occurred in Boston, 
the first for two years. 


During the whole year yellow-fever has been very 
prevalent in Brazil, especially at the port of Santos, 
from which a few cases have got as far as different 
quarantine stations of this country. At Vera Cruz, 
aud, toa less extent, at a few other ports in Central 
America and the West Indies, the disease was prevalent 
during the summer months. 


MEDICAL LEGISLATION. 


But little important medical legislation has been ac- 
complished in the United States during the past year. 
As usual, many bills on medical matters, some good 
and some bad, have failed to pass. 


In Congress, a bill known as the Paddock Pure 
Food Bill was passed by the Senate, but defeated in the 
House, largely by the influence of the manufacturers 
of proprietary medicines and other preparations. The 
bill provided for a section in the Department of Agri- 
culture whose duty should be to analyze foods and 
drugs aud to regulate interstate trade of all such as 
were found adulterated or injurious. 


In Massachusetts a law was passed regulating em- 
balming, and one prohibiting women and minors from 
working in any factory more than fifty-eight hours in 
the week. A new law regulating baby-farming was 
passed in Massachusetts, which practically prohibits 
these institutions except such as are licensed and super- 
vised by the State Board of Lunacy and Charity. In- 
cidentally, the bill regulates also the care of foundlings 
and the adoption of infants. 


In Maryland, a Medical-practice law was passed by 
the last Legislature. ‘Two separate boards of medical 
examiners, corresponding to the so-called “ schools” 
of medicine, are created to examine candidates and 
issue licenses to practise. 


Among a variety of bills on medical subjects passed 
in New York, may be mentioned one providing for the 
establishment of a State institution for epileptics, one 
designed to suppress tuberculosis by the examination 


of the cattle of the State, one allowing judges to com- 
mit female inebriates to an institution specially erected 
for the purpose, and one which appears to be likely to 
embarrass the administration of the smaller hospitals, 
in that it requires a night watchman and an elaborate 
system of gongs in order to protect patients from fire. 


In New Jersey a law was passed regulating the 
practice of midwifery, requiring an examination before 
the medical examiners, and registration. 


In Rhode Island a law was passed similar to those 
in New York and Maine, requiring that any person 
who has charge of an infant shall give notice to a phy- 
sician if the infant’s eyes become inflamed. 


The late Ohio Legislature appears to have distin- 
guished itself by its bad medical legislation. A very 
moderate medical-practice bill was before it; but the 
opposition of itinerant doctors and other medical mon- 
strosities was so great that the bill was defeated “ amid 
roars of laughter.” On the other hand, it appropriated 
$5,000 to test the efficacy of the Keeley cure. As an 
offset to this, it passed a law that any physician may 
ride on any freight train, at his own risk, by paying 
the full passenger fare. 


The Supreme Court of Massachusetts has decided 
that a hotel keeper is under the same obligation to sell 
pure milk as are milk dealers in general. It has also 
sustained a verdict from a lower court founded on a 
decision, that, although it is negligent to ride upon the 
platform of a steam-car, and not negligent to ride upon 
the front platform of a horse-car, in the case of an 
electric-car it is negligent, the power of electricity ap- 
proaching more nearly that of steam than horse. 


In France the bill which has been under discussion 
for some time regulating the practice of medicine has 
been passed by the legislature, and will come into force 
in the course of ayear. In order to practice in France, 
it will be necessary for foreigners who possess degrees, 
which may be considered sufficient guarantee of pro- 
fessional knowledge, to pass an examination in addition. 
The lower grade of practitioners known as officiers de 
santé is abolished. By the same law the notification 
of infectious diseases is made compulsory. 


IMMIGRATION AND QUARANTINE. 


The extent and the quality of immigration into the 
United States from different European countries has 
aroused attention during the past few years. Recently, 
partly on account of the persecution of the Jews in 
Russia, vast numbers of squalid people have been com- 
ing to this country. The whole number of immigrants 
was greater in 1891 than in 1890 by about 100,000, 
and nearly half of this increase was ascribed to Russia 
and Poland. ‘The number from Russia alone during 
the last six months of 1891 was nearly 47,000, as 
against 21,000 in the corresponding months of 1890. 
From other districts also a large number of people 
who do not speak English, whose habits are dirty, and 
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whose education differs essentially from that to which 
citizens of this country are accustomed, have been 
flocking to the United States, it was, therefore, a re- 
lief when the threatened invasion of cholera offered a 
pretext for limiting immigration. The President 
issued a proclamation which, although not legally bind- 
ing, was concurred in by local health boards, that a 
quarantine of twenty days should be imposed upon all 
immigrants. This practically excluded steerage pas- 
sengers who had no previous connection with this 
country, since it was manifestly unprofitable for the 
steamship companies to lay up their vessels for twenty 
days at a quarantine station. After all danger of the 
importation of cholera had ceased, the proclamation 
was still continued in force, nominally to prevent the 
importation of anything which might rekindle cholera 
in the spring; but this probably would not have been 
done except for the feeling against immigration in 
general. The whole subject is now under discus- 
sion by different political and non-political bodies and 
committees ; and it is probable that during the coming 
year some restriction will be established. 


The subject of the quarantine system, or lack of 
system, in the United States has aroused great interest 
and discussion. During the periods in which there is 
no danger of the importation of epidemic disease, the 
local quarantine arrangements (having nothing to do) 
appeared to be satisfactory; but the importation of 
typhus and the near approach of cholera have shown 
weaknesses and faults in present systems which demand 
relief and adjustment. The port of New York is to 
such an extent the receiving station for the country 
that a very large quarantine establishment in skeleton 
form, which can at any time be got in full working 
order, appears to be demanded. As the safety of 
the whole country depends upon this barrier, there 
is a natural feeling that neither the cost nor the ad- 
ministration should be left to local authorities, which 
may at any time by political accidents be inefficient. 
As important as a quarantine plant, is good judgment 
as to the necessity and methods of quarantine to make 
it efficient. It appears to be widely felt, and it has been 
recommended by the President and the Secretary of 
the Treasury, that the quarantine system of the country 
should be under control of the Federal Goverment, in 
order that responsibility may not be divided, that the 
burden may not fall upon one locality, and that a force 
could be created which could be massed at any point as 
occasion required. 

MISCELLANY. 


As the World’s Fair is to be opened in Chicago 
during the coming year, the health of that city has 
been the subject of widespread interest. The large 
death-rate from typhoid fever during the past few years 
has excited remarks and called the attention of the 
authorities of the city to the water-supply, which is 
taken from the lake through a tunnel extending 
two miles from shore. ‘The drainage of the city goes 
partly into the lake but principally into the Chicago 
River, which theoretically is supposed to carry it away 


from the lake. Practically, however, after rain-falls 
this river, instead of running away from, runs into the 
lake, discharging au enormous amount of sewage. To 
obviate the danger rising from this source, a tunnel 
has been constructed, running four miles from the 
shore, and works have been begun so that in the 
future the Chicago River shall at all times flow away 
from the lake towards the Mississippi Basin. 


As well as in Chicago, in St. Louis, Philadelphia 
and other large American cities a faulty water-supply 
appears to have been the cause of out-breaks of typhoid 
fever. Many smaller towns in different parts of the 
country are in this respect proportionately even worse. 
The out-breaks in different towns in Massachusetts 
during the last few years have been carefully and sys- 
tematically investigated by the State Board of Health ; 
and under its supervision the study of the specific 
microdrganism of typhoid and of the means of pre- 
venting the disease has resulted in valuable additions 
to practical sanitation. 


Early in the year a conference of different maritime 
powers was held in Venice, for the purpose of establish- 
ing international sanitary control of the Suez Canal, in 
order to prevent, as far as possible, the introduction of 
cholera into Europe. The conference was not as har- 
monious as had been wished. Whether the present 
regulations are efficient can only be judged by the 
results; in the meantime, it has been pretty conclu- 
sively shown that this is not the only channel by which 
cholera can invade Europe. 


The rapid advance which has been made inthe last 
few years in the knowledge of microdrganisms and 
their products has continued during the gast year. 
A bacillus of influenza was demonstrated by Pfeiffer 
and Beck early in the year, and later the bacillus 
supposed to be pathogenic of measles by Canon. 
The production of artifical immunity by the products 
of bacterial growth has been the subject of active study 
as in the previous few years. On account of the 
presence of the epidemic of cholera the protection 
against this disease has received especial attention. 
Haffkine in the laboratory of Pasteur, Brieger and 
Wassermann in Berlin, have succeeded in rendering 
animals immune to the action of the comma-bacillus. 


On the 15th of October Professor Billroth, in 
Vienna, celebrated the twenty-fifth aniversary of his 
appointment as professor, and the fortieth of his med- 
ical practice. Addresses were delivered, and paintings 
of Billroth performing different operations were pre- 
sented ; and, in honor of the event, the Emperor 
ordered that the degree of Master of Arts and Sciences 
should be given him. 


The subject of vivisection has aroused widespread 
interest and discussion in Eugland during the year. 
For some time the establishment of physiological 
laboratories and the study both of physiology and 
pathology has been much hampered in that country by 
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the activity of anti-vivisection societies, which have 
managed to enroll among their members influential 
persons, and to have influenced legislation to a consider- 
able extent. At the meeting of the Church Congress 
in the autumn, a long-contested discussion was held, 
in which, on the part of the anti-vivisectionists, the 
most prominent speakers were two bishops and a Miss 
Frances Cobbe, a lady who has devoted several years 
to promoting anti-vivisection doctrines. Upon the 
other side were Drs. Wilks and Ruffer and Prof. Victor 
Horsley. ‘The clergy appear to have been divided. 
The anti-vivisectionists proved themselves to be in- 
fluenced much more by sentiment than by either facts 
or logic. What the effect of this discussion will be 
upon public sentiment and legislation in Great Britain 
it is yet too early to judge. 


Until this year the question of admitting women as 
members of the British Medical Association has always 
been decided in the negative. This year, however, 
when the question was brought up, there was but very 
little opposition to their admission, and the resolution 
admitting them was easily carried. 


During the previous year a good deal was heard of 
the bichloride-of-gold cure for drunkenness. During 
the first part of the present year this public delusion 
apparently reached its full height, and has already 
begun to wane. Not satisfied with America, it was 
introduced into England, and just missed being en- 
dorsed by an important ecclesiastical body. As far as 
can be judged at present, its fall in public estimation 
appears to be as rapid as was its rise. 


Among the disasters of the year was an unusually 
large number of steamship accidents, in which from 
one cause or another, ships, carrying many passengers, 
sank and many were drowned. In a hurricane on the 
Island of Mauritius in May, over one thousand persons 
were killed and much property destroyed. A storm 
_ and flood in Sardinia also destroyed much property and 
many lives. The Yellow River in China, which only 
three years ago acted in a similar manner, again over- 
flowed its banks and flooded an enormous district, 
killing many thousands of people and rendering many 
more homeless and destitute. 


MEDICAL CONGRESSES AND MEETINGS. 


Among the more important meetings of Medical 
Congresses and Societies during the years were the 
following : 

The Association of Military Surgeons of the Na- 
tional Guard of the United States, in St. Louis, April 
19th; the American Pediatric Society, in Boston, 
May 12th; the Association of American Physicians, 
in Washington, May 24th; the Centennial celebration 
of the Connecticut Medical Society, in New Haven, 
May 25th; the American Surgical Association, in 
Boston, June Ist; the American Medical Association, 
in Detroit, June 7th; the American Academy of 
Medicine, in Detroit, June 6th; the Massachusetts 


Medical Society, in Boston, June 7th; the American 
Laryngological Association, in Boston, June 20th; 
the American Association of Andrology and Syphilol- 
ogy, in Richfield Springs, June 21st; the American 
Neurological Association, in New York, June 22d; 
the American Climatological Association, in Richfield 
Springs, June 23d; the American Otological Society, 
in New London, July 19th; the American Dermato- 
logical Association, in New London, September 13th ; 
the American Gynecological Society, in Brooklyn, 
September 20th; The American Orthopedic Associa- 
tion, in New York, September 21st; the Mississippi 
Valley Medical Association, in Cincinnati, October 
12th; the Southern Surgical and Gynecological Asso- 
ciation, in Louisville, November 15th; the American 
Public Health Association, in the City of Mexico, 
November 29th. 


The Society of the Red Cross held its fifth Inter- 
national Congress in Rome during the last week in 
April. The second meeting of the International 
Dermatological Congress was opened in Vienna on 
September 5th. The organization and first meeting 
of the International Congress of Gynecology and 
Obstetrics was opened in Brussels on September 14th. 
The Congress of Criminal Anthropology was held in 
Brussels on August 28th. The International Con- 
gress of Experimental Psychology was held in London 
on August Ist. The French Congress of Surgery was 
held in Paris, April 18th, and the German Surgical 
Society in Berlin, June 8th. The British Medical 
Association held its sixtieth annual meeting in Notting- 
ham on July 26th. The German Congress of Internal 
Medicine was held in Leipzig, April 20th. 


LECTURES. 


In connection with established lectureships in the 
United States and Great Britain, the following lec- 
tures and orations were delivered : 

The Cartwright Lectures, in Philadelphia, by Henry 
F. Osborne, Sce.D., on “ Present Problems in Evolu- 
tion and Heredity”; the Middleton-Goldsmith Lec- 
ture, in New York, by Francis P. Kinnicutt, M.D, 
on “ New Outlooks in the Prophylaxis and Treatment 
of Tuberculosis”; the Shattuck Lecture, before the 
Massachusetts Medical Society, by J. F. Alleyne 
Adams, M.D., on “The Prevention of Disease in 
Massachusetts.” In Great Britain, the Croonian Lec- 
tures, on “ The Chemistry and Therapeutics of Uric- 
acid, Gravel, and Gout,” by Sir Wm. Roberts, M.D., 
F.R.S.; the Bradshaw Lecture, on ‘“ The Signs of 
Acute Peritoneal Diseases,” by Samuel Gee, M.D., 
F.R.C.P.; the Morton Lecture, on ‘The Etiology 
of Cancer,” by G. Sims Woodhead, M.D.; the Milroy 
Lectures, on “ The Physical and Mental Condition of 
School Children,” by Francis Warner, M.D., F.R. 
C.P.; the Goulstonian Lectures, on ‘The Chemical 
Pathology of Diphtheria Compared with that of An- 
thrax, Infective Endocarditis, and Tetanus,” by Sidney 
Martin, M.D., F.R.C.P.; the Hunterian Lectures, 


on “Certain Diseases of the Breast,” by H. B. 
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Robinson, M.D., F.R.C.S.; also by Dr. Hughlings 
Jackson, F.R.S., on ‘Neurological Fragments” ; 
the Lettsomian Lectures, by Prot. William Rose, 
M.B., F.R.C.S., on “The Surgical Treatment of 
Trigeminal Neuralgia”; the Cameron Lecture, by 
Professor Ferrier, on ‘ Cerebral Localization in Rela- 
tion to Therapeutics’; the Middlemore Lectures, by 
Dr. R. Saundby, on “ The Retinal Changes in Bright’s 
Disease and Diabetes”; the Cavendish Lecture, by 
Sir Charles Cameron, on “The Etiology of Typhoid 
Fever”; the Bradshaw Lecture, by Mr. Christopher 
Heath, on ‘“ Diseases of the Nose”; the Lumleian 
Lecture, by Dr. Pye-Smith, on “ Certain Points in the 
Etiology of Disease.” 


NECROLOGY. — FOREIGN. 


Sir William Aitken, professor of pathology in the 
Army Medical School at Netley, died in London, 
June 27. 


Dr. Ludwig Bandl, previously professor of gynecol- 
ogy in Vienna and in Prague, died September 2. 

Sir William Bowman, M.D., consulting surgeon to 
the Royal London Ophthalmic Hospital, the author of 
several works on the eye, died in London, March 20, 
aged seventy-five. 

Ernest Wilhelm Brucke, professor of physiology 
and microscopic anatomy, in Vienna, died January 7, 
aged seveuty-two. 

Alfred Carpenter, M.R.C.S., a distinguished sani- 
tarian, and the author of several works on different 
sanitary subjects, died in London, January 27, aged 
sixty-six. 

H. Hubert de Change, M.D., inspector-general of 
the Medical Department of the Belgian Army, inventor 
of different surgical instruments, died early in March. 

Frederick LeGros Clark, F.R.S., F.R.C.S., for 
many years surgeon at St. Thomas’s Hospital, London, 
died July 19, aged eighty-one. 

William Colles, M.D., F.R.C.S.I., Regius professor 
of surgery in the University of Dublin, died June 
18, aged eighty-three. 

Carl Credé, professor of obstetrics at the University 
of Leipzig, who had achieved a world-wide fame in 
obstetrics, his name being associated especially with a 
method of expressing the placenta, died March 14, 
aged seventy-two. 

Cesare Federici, professor of clinical medicine at 
Florence, died May 29, aged fifty-four years. 

Gregorio Fideli, of Rome, a distinguished medical 
authority and writer, died October 26, aged seventy- 
three. 

August Wilhelm von Hofmann, professor of chem- 
istry in Berlin, died May 5, aged seventy-four. 

Alexander Keiller, M.D., F.R.C.P., etc., consulting 
physician of diseases of women at the Royal Infirm- 
ary, Edinburgh, died September 26, aged eighty-one. 

Samuel Lane, F.R.C.S., formerly surgeon at St. 
Mary’s Hospital, London, died August 2, aged ninety. 

Alexander Lumnitzer, professor of surgery in the 
University of Buda Pesth, president of the Hungarian 


National Board of Health, died January 30, aged 
seventy. 


Sir Morell Mackenzie, lecturer on diseases of the 
throat at the London Hospital, and author of standard 
works on the subject, died in London, February 3, 
aged fifty-four. 

Sir George H. Macleod, M.D., F.R.S., F.R.C.S., 
etc., professor of surgery in Glasgow, died August 31, 
aged sixty-four. 

Theodore Meynert, M.D., professor of mental and 
nervous diseases in the University of Vienna, died 
May 30, aged fifty-nine. 

Eugene Montard-Martin, M.D., physician to the 
Hotel Dieu, Paris, president of the Académie de 
Médecine in 1890, died in Paris, in the spring, aged 
seventy. 

Hermann Nasse, professor of physiology at the 
University of Marburg, died in the early days of July, 
aged eighty-nine. 

Sir William Owen, M.D., F.R.S., etc., for several 
years the leader in the study of comparative anatomy, 
died in London, December 18, aged eighty-eight. 

Sir George Edward Paget, M.D., F.R.S., Regius 
professor of physics at Cambridge, formerly president 
of the British Medical Association and of the General 
Medical Council, died in London, January 29, aged 
eighty-two. 

Alfred Richet, M.D., of Paris, formerly surgeon in 
the hospitals of Lourcine, St. Antoine, St. Louis and 
La Pitié, died December 31, 1891, aged seventy-five. 

Heinrich Rosenthal, M.D., editor of the Allgemeine 
Medicinische Central Zeitung, died February 7, in 
Berlin, aged fifty-eight. 

George Ross, M.D., professor of medicine and dean 
of the medical faculty of McGill University, Montreal, 
died November 1, aged forty-seven. 

Jean Antoine Villemin, M.D., well known as a 
pathologist, especially by his work on tuberculosis, 
died in Paris, October 6, aged sixty-six. 


NECROLOGY. — UNITED STATES. 


D. Hayes Agnew, M.D., professor of surgery in the 
University of Pennsylvania, etc., the author of many 
works on surgery, died in Philadelphia, March 22, 
aged seventy-three. 

Daniel Ayres, M.D., professor of surgery, emeritus 
in the Long Island College Hospital, died in Brooklyn, 
N. Y., January 18, aged seventy-one. 

William R. Birdsall, M.D., professor of nervous and 
mental diseases in the Woman’s Medical College, died 
in New York, June 7, aged forty. 


Henry Ingersoll Bowditch, M.D., died in Boston, 
January 14, aged eighty-three. 


Peter Bryce, M.D., superintendent of the Alabama 
Lunatic Asylum at Tuscaloosa, died August 14. 


Charles E. Delavergne, M.D., lecturer in the prac- 
tice of medicine in the Long Island College Hospital, 
died in Brooklyn, June 4, aged thirty-five. 

John H. Douglas, M.D., formerly of New York, 
well known in the Sanitary Commission during the 
war, physician to General Grant during his last ill- 
ness, died in Washington, October 2, aged sixty-eight. 

Pliny Earle, M.D., superintendent of the State 
Hospital for the insane in Northampton, Mass., died 
in Northampton, May 7, aged eighty-three. 
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Henry F. Formad, M.D., demonstrator of pathology 
and lecturer on morbid anatomy at the University of 
Pennsylvania, died June 5, at the age of forty-five. 


George Fuller Gill, M.D., professor of diseases of 
children in the St. Louis Medical College, died June 
4, aged forty-nine. 

Franklin Henry Hooper, M.D., died in Boston, 
November 22, aged forty-two. 

Abraham Reeves Jackson, M.D., professor of gyne- 
cology in the College of Physicians, died in Chicago, 
November 12, aged sixty-five. 

J. Suydam Knox. M.D., professor of obstetrics and 
diseases of children in the Rush Medical College, died 
in Chicago, June 28. 

James Rosebrugh Leaming, M.D., professor of dis- 
eases of the chest, emeritus in the Women’s Medical 
College and the New York Policlinic, died in New 
York, December 5, aged seventy-two. 

Charles Martin, M.D., medical director, United 
States Navy, retired, died in New York, January 14. 

Henry O. Mayo, M.D., medical director, United 
States Navy, retired, died in New York, January 1, 
aged seventy-two. 

Benjamin W. McCready, M.D., formerly professor 
of materia medica and therapeutics in Bellevue Hos- 
pital College, died in New York, August 10, aged 
sixty-eight. 

John S. Newberry, M.D., professor of geology in 
Columbia College, New York, died in New Haven, 
Conn., December 7, aged seventy. 

John J. Reese, M.D., of Philadelphia, for some time 
professor of medical jurisprudence and toxicology in 
the University of Pennsylvania, died September 4, 
aged seventy-four. 

Thomas G. Richardson, M.D., professor of anatomy 
in the University of Louisiana, died in New Orleans, 
May 26, aged sixty-five. 

Howard Smith, M.D., of New Orleans, surgeon in 
the Confederate Army, having control of the entire 
medical service of the trans-Mississippi department, 
died January 30, aged sixty-nine. 


Lewis H. Steiner, M.D., of Baltimore, during the 
war chief inspector of the United States Sanitary 
Commission in the Army of the Potomac, died Feb- 
ruary 18, aged sixty-four. 

Thomas F. Wood, M.D., secretary of the North 
Carolina Board of Health, died in Wilmington, 
August 22. 


NECROLOGY.— MASSACHUSETTS MEDICAL SOCIETY. 


James Ayer, M.D., of Boston, died December 31, 
1891, aged seventy-six. 

Henry Ingersoll Bowditch, M.D., of Boston, died 
January 14, aged eighty-three. 

Sir William Bowman, Bart., M.D., etc. (honorary), 


of London, England, died March 27, aged seventy- 
five. 


George Brown, M.D., of Barre, died May 9, aged 
sixty-eight. 

James Raymond Brown, M.D., of Springfield, died 
January 10, aged sixty-eight. 


Celeb Burnham, M.D., of Lynn, died February 18, 
aged fifty-six. 


Henry Grafton Clark, M.D., of Dorchester, died 
September 23, aged seventy-seven. 

Henry Cowles, M.D., of Saxonville, died October 8, 
aged seventy-seven. | 

Stephen Cushing, M.D., of Boston, died March 1, 
aged fifty. 

Hugh Doherty, M.D., of South Boston, died July 31, 
aged forty-nine. 

Joseph Draper, M.D., of Brattleboro’, Vt., died 
March 17, aged fifty-eight. 

Pliny Earle, M.D., of Northampton, died May 17, 
aged eighty-two. 

Edmund Tucker Eastman, M.D., of Boston, died 
November 7, aged seventy-two. 

David Mark Edgerly, M.D., of Cambridge, died 
December 20, aged fifty-three. 

William Boyd Fiske, of Cambridge, died May 8, 
aged thirty-three. 

Kendall Flint, of Haverhill, died September 28, 
aged eighty-five. 

Lorenzo Smith Fox, of Lowell, died June 23, aged 
fifty-one. 

John Hooker, of Springfield, died July 11, aged 
seventy-five. 

Franklin Henry Hooper, of Boston, died November 
22, aged forty-two. 

Ralph Cross Huse, M.D., of Georgetown, died June 
1, aged forty-eight. 

John Amory Jeffries, M.D., of Boston, died March 
26, aged thirty-two. 

Alvin Jenkins, M.D., of Great Falls, N. H., died 
May 3, aged seventy-nine. 

Claudius Marcellus Jones, M.D., of Boston, died 
January 24, aged forty-six. 

Gilman Kimball, M.D., of Lowell, died July 27, 
aged eighty-seven. 

William Lester, M.D., of South Hadley, died De- 
cember 24, aged seventy-two. 

George Lunney, M.D., of Malden, died July 21. 

Oramel Martin, M.D., of Worcester, died April 16, 
aged eighty-one. 

John George Metcalf, M.D., of Mendon, died 
January 13, aged ninety. 

George Montgomery, M.D., of Newburyport, died 
March 17, aged fifty-six. 

Samuel Lawrence Moore, M.D., of Boston, died 
March 13, aged fifty-six. 

Fitch Edward Oliver, M.D., of Boston, died Decem- 
ber 8, aged seventy-three. 

Edgar Parker, M.D., of Boston, died April 9, aged 
fifty-one. | 

Clarence Whitfield Pelton, M.D., of Worcester, 
died June 14, aged twenty-six. 

Charles Philip Pengra, M.D., of Boston, died Jan- 
uary 31, aged thirty-one. 

Silas Allen Potter, M.D., of Roxbury, died July 
10, aged thirty-eight. 

Charles Augustus Savory, M.D., of Lowell, died 
February 2, aged seventy-eight. 


Lucius Leslie Scammell, M.D., of St. Louis, Mo., 


died February 13. 
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William George Smith, M.D., of Chicopee, died 
January 16, aged seventy-nine. 

Henry Hamilton Sproat, M.D., of Freetown, died 
March 14, aged forty-nine. 

Albert Thomas Stahl, M.D., of Boston, died March 
16, aged forty-five. 

Samuel Allen Tcothaker, M.D., of Melrose, died 
January 12, aged eighty-four. 

John Quincy Adams Tourtelot, M.D., of Fall River, 
died October 25, aged fifty-one. 


Robert Willard, M.D., of Boston, died February 6, 
aged fifty-four. 


Since our report of last year, forty-one members of 
the society have died, five more than in the previous 
year. The average age is a little higher than for the 
past two years, being sixty-one and a half instead of 
sixty. Seven had lived to be eighty years old, but 
five had not reached forty. 


MEDICAL NOTES. 


PuysicaAL CULTURE IN THE LyNN SCHOOLS. — 
Some members of the Lynn School Board have joined 
a crusade which in some way started in the city against 
the system of gymnastics at present taught in the 
schools. The principal complaint appears to be that 
the movements are not dignified for girls and for the 
female teachers. One enthusiastic clerical member says : 
‘* Many of the movements are not at all suggestive of 
modesty. The teachers, too, are all required to jump 
around with movements suggestive of the kangaroo 
dance. Some of the teachers in the Lynn schools have 
been in the service a great many years. They have 
dignity and self-possession of character, which are 
seriously assailed by these queer antics. Imagine Gen- 
eral Butler, for instance, going through the exercises 
which require a person to stand on the toes, then sink 
down in a scoop fashion, followed by a quick spring in 
the air, gwo or three times repeated! What a ridicu- 
lous figure our dignified ex-governor would cut! 
Teachers who have grown old and stout are expected 
to do all this, and a great deal more besides.” Asa 
partial remedy some of the less radical members suggest 
that old and stout teachers might be excused from ex- 
ercises which they find it difficult or undignified to 
carry out. 


THe IMMIGRATION QurEsTION.— The Joint Com- 


mittee of Congress on Immigration has been unable to | ¥r; 


agree upon a bill, and has decided to report two bills, 
one to the House and the other to the Senate. That 


reported to the House provides for a quarantine abroad | Sal 


and for suspension of immigration whenever the Presi- 
deut deems it necessary for the prevention of the intro- 
duction of any contagious disease into the United 
States. The Senate bill suspends all immigration for 
one year. The opposition to limiting immigration ap- 


pears to have come largely from the South and South- 
West, where labor is in demand. ‘The experience of 
past years, however, shows that for some reason immi- 
grants do pot go to that part of the country ; and it is 
therefore hard to understand the opposition. Both 


branches of the Vermont Legislature have passed a 
resolution that it is for the interest of all States to 
pass a law restricting the immigration of paupers and 
criminals. The resolve is sent to each executive de- 
partment in the various States and to Congress. The 
executives of the different States are requested to 
send the matter to the legislatures. 


FaMINE 1N Russia. — In the province of Tula the 
distress is worse than it was a year ago, on account of 
the failure of the crops. Typhus fever has again ap- 
peared to an alarming extent. 


INFLUENZA. — Several cases which are considered 
as undoubtedly influenza are reported in Boston, New 
York and other cities in this country. In England, 
in a few places, occasional cases have occurred since 
the spring; and since the first of December their 
number has much increased. 


In HamBurc. — On December 20th two 
fresh cases of cholera were reported, and in the next 
week from thirty to forty more. This outbreak has 
produced a feeling of depression in the city, although 
the authorities make light of it. The water-supply is 
not yet satisfactory and the city authorities have been 
criticised for their tardiness in getting the city into 
good sanitary condition. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 17, 1892. 


J e 
4 Percentage of deaths from 
S 25/8 | ae 
= a 18 18 
New York . . | 1,827,396 | 727 | 238 | 14.70, 17.92; .98| 6.16) 1.96 
C « « | 1,250,000 | 482/197 | 20.58 16.17; 2.31 12.18; 1.05 
Philadelphia . | 1,092,168 | 455 155 | 19.36 14.96 1.98 | 14.52) 1.32 
Brooklyn . 955,333 | 353 140 12.32 | 21.00 —| 7.28; 1.96. 
Boston . . 469,645 204; 53 12.25 18.58) 1.76 5,39) 2,94 
Baltimore . 461,139, —| — == 
Cincinnati . . | 305,000 34 9.17 11.96) 6.44, 2.76 
Cleveland . 281,353; 91) 9.81 10.98, 1.09) 43 2.18 
Pittsburg . 255,000 74) 38 20.25 10.80; 1.35 | 12.15 
Milwaukee. 234,440) 79 46 | 13.97 | 15.24) 1.27) 5.08 
Washington . 360 | 104; 29 9.62 15.36| 4.80) 2,88 
Charleston 56,048 23 9 4.35 = 
Worcester . . 92,313; 25) 11 12.00 16.00) 4.00) 8,00 
ell 82,455 30) 15 | 13.33 29.99 —| 3.33 
fall River 82,128; 30, 10 16.66 23.33 | 3.33; 6.66) 6.66 
Cambridge 18; 3 — | 5.55 
Springfield T 05: 11| 3 | 27.27; 9.09 — 18.18! 9.¢9 
New Bedford 94 - _ 
Brockton 32,783 4 1 — 25.00 - — _ 
§ em 31 9495 13 7 7.69 7.69 7.69 
Chelsea . 29,479' 10' 6 20,00 10.00 —/ 10.00 
Malden . 27,252 6) 2 
Newton . 26,498, —| — 
Taunton . 26,464 10; 1 | 10.00 10.90 10.00 
Gloucester 26,008 9; 2 - 
altham 20,942 5| 2 | 20.00 - — | 20.00 
ittefield 18,294 5; 0 - 
Northampton . 15,684 5| 20.00 
Everett... 14,745; 2, 2/5000; — 
Newburyport . 14,031 2; 0 
Amesbury . . 13,561 5; 2 


Deaths ouennes 2,878: under five years of age 1,054; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 445, 
acute lung diseases 483, consumption 382, diphtheria and croup 
236, searlet fever 53, typhoid fever 50, measles 33, diarrheal 
diseases 29, 16, cerebro-spinal meningitis, erysi- 

las and malarial fever 8 each, puerperal fever and typhus 
fever 2 each. . 

From measles New York 16, Chicago 11, Boston 2, Brooklyn, 
Cleveland, Pittsburgh and Lowell leach. From diarrheal dis- 
eases New York 9, Chicago 8, Milwaukee 6, Philadelphia and 
Lowell 2 each, Nashville 1. From whooping-cough New York 8, 
Brooklyn 5, Chicago, Washington and Chelsea 1 each. From 
cerebro-spinal meningitis New York and Chicago 3 each, Wash- 
ington and Lynn 1 each. From erysipelas Philadelphia 3, New 
York 2, Chicago, Boston and Cleveland 1 each. From malarial 
fever Brooklyn 5, Philadelphia 2, Nashville 1. From typhus 
fever New York 2. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
December 10th, the death-rate was 19.6. Deaths reported 3,838: 
acute diseases of the respiratory organs (London) 339, measles 
164, diphtheria 77, whooping-cough 60, scarlet fever 56, fever 41, 
ae 41, small-pox (Oldham 3, Sheffield and Birkenhead 1 
each) 5. 

The death-rates ranged from 11.2 in Halifax to 31.6 in Salford ; 
Birmingham 19.1, Bradford 20.9 Cardiff 180 Hull 21.6, Leeds 
20.7, Leicester 13.0, Liverpool 21.3, London 17.7, Manchester 26.1, 
Newcastle-on-Tyne 18.2, Norwich 22.3, Nottingham 25.4, Ply- 
mouth 19.5, Shettield 21.7, Swansea 26.0, West Ham 15.9. 


METEOROLOGICAL RECORD, 


For the week ending December 17, in Boston, wr ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative | Direction |Velocity We’th’r.| 

meter _ eter. humidity. of wind. (of wind. * = 

Date; 2 & 

ig pon} 

S...11 | 30.30 34 40 29 70177, W. | W Cc.) C. 
M..12| 20.47 | 34. 40 27| 5x) 54) 56) W. | W 
T..13| 30.38 34 40 29) 74 66 |S.W 

W .14| 30.04 | 36 41 32| 82 89| 86, E N R. | O. |1.26 
T ..15 | 30.05 | 36 42 30| 91) 79) 85)S.W.| W | C. 
F ..16 30.10 v6 423 9) 65 72 Ww, WwW Cc, C. 
S..17| 29.93 | 36 43 30] 73 W. | W F. | N. 

| | 
ce | 30.18 | 35 41 | 30 17 69| 73 0.04 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy §S.,smoky; R., rain; T.. threat 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 17, 1892, 
LO DECEMBER 23, 1892. 


Leave of absence for fifteen days, to take effect on or about 
January 11, 1893, is hereby granted Caprain W. B. BANISTER, 
assistant surgeon, U.S. A. 

Leave of absence for four months, with permission to go be- 
yond sea, is granted CAPTAIN PETER R. EGAN, assistant sur- 
geon, U.S. A. 


The leave of absence granted CAPTAIN JamMES D. GLENNAN, 
assistant surgeon, U.S. A., is extended thirteen days. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, January 
2, 1893, at 8 o’clock. 

Dr. H. L. Burrell will read on “* The Indications for Tracheot- 
omy and Intubation.’’ Discussion by Drs. Robert E. Bell, of 
Lowe!l; E. H. Stevens, of Cambridge, R. W. Lovett, C. M 
Whitney and others. 

Dr. S. J. Mixter will read a paper on ‘‘ Laparotomy for Tuber- 
cular Peritonitis.’’ 

Joun C. Munro, M.D., Secretary. 


SURGICAL SECTION OF THE SUFFOLK DistTRIcT MEpIcAL!/ B 


Socirty. — There will be a meeting of this Section at 19 Boyl- 
ston Place, on Wednesday evening, January 4, 1893, at 8 o’clock. 
The following short papers will be presented : 


the Rectum. By Charles B. 
1892. 


‘| Contribution to the Study of Cyst 


Be C. M. Whitney: ‘‘ Carcinoma of the Prostate with report 
of a case.’’ 
Dr. A. T. Cabot: “ A Report of Cases of Tumor of the Pros- 
tate and Bladder.’’ 
“ Dr. M. H. Richardson: ‘‘ Four Nephrectomies for Different 
auses.”’ 
Dr. Paul Thorndike: ‘‘ Diseases of the Seminal Vesicles.”’ 
CHARLES L. ScuDDER, M.D., Secretary, 94 Charles Street. 


RECENT DEATHS. 


Davip MARK EDGERLY, M.D., M.M.S.S., died in Cambridge, 
December 20th, aged fifty-three years. He graduated from 
Dartmouth College in 1864, and from the Medival School of the 
University of New York in 1867. He began practice in Cam- 
bridge in 1875, where he was for some time city physician. 
He had recently been appointed physician to the Cambridge 
Hospital. 

Watts C. LivinGsTonk, M.D., of New York, died in Florida, 
December 17th, aged seventy-three years. He graduated from 
the College of Physicians and Surgeons in 1852. He had served 
on the staff of the New York Hospital, and as professor of 
chemistry in the public schools. 

CHARLES E. WEBSTER, M.D., of Portland, Me., died Decem- 
ber 24th, aged fifty-one years. He graduated from Bowdoin 
College in 1866 and from the Medical Department in 1869. 

BrerIAH A. Watson} M.D., of Jersey City, died December 
22d. He was visiting-surgeon to the Jersey City and other hos- 
pitals and a member of the American Surgical Association. 

LEstTER, M.D., M.M.S.S., of South Hadley, died 
December 24th, aged seventy-two. 


BOOKS AND PAMPHLETS RECEIVED. 
Programme of Courses in Biology, University of Chicago, 
1892-93. 


Finger Prints. By Francis Galton, F.R.S., etc. London: 
MeMillan & Co. 1892. 

Annual Report of the Postmaster-General of the United States 
for the Fiscal Year Ending June 30, 1892. 

Addresses and Essays. By G. Frank Lydston, M.D. Second 
edition. Published by Renz & Henry, Louisville, Ky. 1892. 

The Choice between ye and Colotomy in Cancer of 

elsey, M.D., New York. Reprint. 


An Experimental Inquiry Concerning Elastic Constriction as 
a Hemostatic Measure. By Nicholas Senn, M.D., Ph.D., Chicago. 
Reprint. 1892. 


A Manual of Bacteriolo By George M. Sternberg, M.D., 
Deputy Surgeon-General, U. S. A., Director of the Hoagland 
laboratory, etc. New York: William Wood & Co. 1892. 


Studien zur eneree und Pathologie des Blutes und der 
Lymphe. Von Dr. M. Léwit, o. 6. Professor der Allgemeinen 
und experimentallen Pathologie in Innsbruck. Jeng: Gustav 
Fischer. 1892. 


The Treatment of Anal Fissure or Irritable Ulcer of the 
Rectum. Anal Fissure: Its Etiology, tye pe Physi- 
cal Exploration, Diagnosis and Prognosis. By Lewis H. Adler 

prints. 


Notes on the Newer Remedies; Their sone and Modes 
of Administration. By David Cerna, M.D., Ph.D., Demonstrator 
of Physiology in the University of Texas, ete. Philadelphia: 
W. B. Saunders. 1893. 

Text-book of Ophthalmolo By Dr. Ernest Fuchs, Profes- 
sor of Ophthalmology in the University of Vienna. Authorized 
translation from the second German edition, by A. Duane, M.D. 
New York: D. Appleton & Co. 1892 

Hystero-Epilepsy, With Report of Cases. Uterine Hamor- 
rhage, Puerperal and Non-Puerperal. The Management of Can- 
cer of the Uterus, Complicated by Rpg 5.9 Report of a 
Case. By A. Vander Veer, M.D., Albany. prints. 1892. 

Text-book of the Embryology of Man and Mammals. By Dr. 
Oscar Hertwig, Professor Extraordinary of Anatomy and Com- 
parative Anatomy, Berlin. Translated from the third German 
— by Edward L. Mark, Ph.D. New York: McMillan & Co. 


Embolism of the left Coronary aga bl Sudden Death. A 
ic Kidney. Rupture of the 
imen. Aneurisms of 


ektoen, M.D., Chicago. 


Aortic Valves with Demonstration of § 
Right Auricular Appendix. By Ludvig 
Reprints. 1892. 


Materia-Medica, Pharmacy, Pharmacology and Thera 
y W. le White, M.D., F.R.C.P., Lecturer on Materia- 
Medica and in Hospital, London, ete. 


utics. 


ital, 
Edited by Reynold Wilcox, M LL.D. Philadelphia: P. 
Blakiston, Son & Co. 1892. 
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